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TO   MY    FATHER, 

RKV.    STEPHEN    BURDICK, 

THIS    HOOK    IS 

MOST   AFFECTIONATKI.Y    DED1CATPJ>. 


PREFACE. 


In  spite  of  its  name  this  book  does  not  assume  to  be  or  hope 
to  become  the  "standard"  one  on  the  practice  of  medicine.  The 
name  is  rather  due  to  the  author's  editorial  connection  with  the 
Medical  Standard.  In  reviewing  constantly  the  enormous  mass 
of  collateral  medical  literature  which  comes  to  his  table  in  that 
connection  he  has  found  so  much  of  real  practical  value  that  it 
seemed  to  him  worth  the  while  to  collect  some  of  the  best  of  it 
in  a  volume  of  moderate  size,  giving  in  brief  the  most  important 
facts  concerning  the  etiology,  pathology  and  symptomatology  of 
the  diseases  treated,  but  dwelling  with  special  detail  and  full- 
ness upon  the  subject  of  treatment.  In  order  to  secure  com- 
pleteness and  accuracy  the  principal  works  on  general  and  spe- 
cialized medicine  have  been  freely  consulted  and  utilized,  while 
hundreds  of  journal  articles  have  been  read  and  the  practical 
ideas  found  in  them  embodied  in  the  book  so  far  as  possible  in 
a  volume  of  moderate  size.  The  work  is,  confessedly,  in  large 
part  a  compilation,  though  the  author's  experience  and  judgment 
have  been  largely  drawn  upon  in  many  instances.  He  has  hoped 
to  make  it  a  thoroughly  practical  book— -one  which  will  be  found 
a  real  help  in  the  everyday  work  of  the  average  practitioner. 
Little  attention  is  therefore  given  to  theories  and  no  attempt 
has  been  made  at  "fine  writing;"  it  has  beenthe  effort  to  present 
the  facts  in  as  few  words  as  is  consistent  with  reasonable  clear- 
ness. 

Since  it  is  plainly  impossible  to  cover  the  whole  field  of  medi- 
cine in  anything  like  a  satisfactory  way  in  such  a  work,  the 
unusual  diseases  and  those  belonging  naturally  to  the  domain 
of  the  specialist  are  either  omitted  entirely  or  discussed  very 
briefly.  Most  space  is  given  to  the  diseases  with  which  the  prac- 
titioner has  most  to  do,  such   as   tuberculosis,   typhoid   fever, 
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diphtheria,  scarlatina,  pneuiuonia,  etc.  A  good  deal  of  atten- 
tion is  also  given  to  the  minor  ailments  which  make  up  so  large 
a  bulk  of  the  physician*s  practice  and  yet  are  hardly  mentioned 
in  most  text-books  and  seldom  taught  in  medical  schools. 

Xo  apology  seems  necessary  for  the  large  number  of  prescrip- 
tions introduced.  While  it  is  not  expected  or  desired  that  the 
physician  should  make  verbatim  use  of  these,  yet  it  is  undoubt- 
edly true  that  the  study  of  carefully  written  prescriptions  helps 
to  impress  upon  the  student  the  methods  of  giving  drugs  suc- 
cessfully and  the  advantages  to  be  derived  from  their  proper 
combination,  as  nothing  else  can — except  the  actual  employ- 
ment of  such  combinations,  duly  modified  to  meet  individual  re- 
quirements, in  actual  practice.  It  has  Ixjen  said  that  "prescrip- 
tion writing  is  a  lost  art."  This  is  due,  in  part  at  least,  to  neg- 
lect of  the  study  of  therapeutic  agencies  and  the  small  space 
given  to  detailed  description  of  the  use  of  remedies  in  many 
text-books,  to  which  physicians  quite  generally  go  for  guidance 
and  help  long  after  their  college  days  an;  over.  The  medical 
journals  are  full  of  valuabh*  suggestions,  but  these  are  unfor- 
tunately unavailable  for  ready  reference  in  most  cases.  If  the 
Standard  Medical  Manual  contril)utes  something  to  a  gospel 
of  therapeutic  j)ositivi8m,  thereby  making  up  something  of  this 
deficiency,  the  author  w^ill  feel  that  it  was  not  written  entirely 
in  vain.  He  has  also  tried  to  emphasize  the  importance  of  diet, 
hygiene,  hydrotherapy  and  other  "physiological''  methods  of 
treatment. 

The  articles  have  been  arranged  alphabetically  in  order  to 
make  the  book  more  available  for  ready  reference.  In  the  ap- 
pendix simple  directions  have  been  given  for  the  examination 
of  urine,  analysis  of  stomach  contents  and  the  recognition  of 
the  common  bacteria ;  and  a  variety  of  other  subjects  of  medical 
interest  are  also  treated.  The  epitome  of  the  National  Formu- 
lary which  appears  in  this  part  of  the  book  has  been  re-classi- 
fied according  to  therapeutic  uses  so  as  to  make  it  more  useful 
to  physicians.  It  is  to  be  hoped  that  this  valuable  collection  of 
formulas  may  be  more  generally  employed — as  it  deserves  to 
lie.  For  permission  to  reprint  the  epitome  I  am  indebted  to 
the  Council  of  the  American  Pharmaceutical  Association  and 
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especiallv  to  its  president,  Mr.  W.  8.  Thompson  of  Washiugton, 
D.  C,  and  its  secretary,  Geo.  W.  Kennedy,  of  Pottsville,  Pa. 

I  wish  especially  to  acknowledge  my  obligations  to  Dr.  W.  F. 
Church,  who  very  kindly  prepared  most  of  the  articles  dealing 
with  diseases  of  the  throat  and  diseases  of  the  heart;  also  to 
Dr.  F.  C.  Zapffe,  who  wrote  the  article  on  bacteriolog}'  for  the 
appendix  and  critically  examined  the  page-proofs  of  the  book; 
Dr.  W.  S.  Gottheil  of  New  York,  who  furnished  some  excellent 
illustrations  of  skin  diseases ;  and  Prof.  C.  S.  N.  Halllierg  of 
the  Chicago  College  of  Pharmacy  and  Mr.  A.  G.  Vogeler  of  the 
Western  Druggist  for  numerous  hints  and  criticisms. 

Chicago,  September  1,  1901. 
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ABORTION- 

Definition. — In  this  country  the  term  abortion  is  applied 
to  the  premature  termination  of  gestation  when  occurring  during 
the  first  three  months  of  pregnancy.  From  the  fourth  to  the 
seventh  month  it  is  called  miscarriage;  when  occurring  from  fhe 
seventh  month  to  normal  term  it  is  denominated  premature 
delivery.  Continental  writers  usually  apply  the  term  abortion 
to  the  expulsion  of  the  product  of  conception  during  the  first 
six  months  of  pregnancy,  or  before  the  period  of  viability. 

Etiology. — Among  the  causes  may  be  mentioned  depressed 
vitality,  physical  weakness;  constitutional  disease,  as  syphilis 
or  tuberculosis,  occurrmg  in  either  parent;  many  acute  or  gen- 
eral diseases,  as  typhoid  fever,  pneumonia,  malaria,  the  exanthe- 
mata, etc.;  sexual  excesses,  especially  soon  after  marriage; 
physical  or  moral  shock;  over-exertion,  excessive  exercise,  blows, 
or  other  traumatisms;'  uterine  displacements,  subinvolution, 
cervical  lacerations,  fibro-myomata,  and  other  diseases  of  the 
uterus  or  its  appendages. 

Method  of  Expulsion. — During  the  first  three  months  of 
pregnancy  the  ovum  is  usually  expelled  entire.  If  rupture 
occurs  at  this  period,  induced  or  criminal  abortion  should  be 
suspected.  After  the  third  month  the  membranes  are  usually 
ruptured,  and  embryo  and  secundines  expelled  separately.  The 
placenta  usually  follows  the  embryo  within  fifteen  minutes  to 
one  hour;  if  delayed  for  four  hours  or  more  it  is  said  to  be 
retained. 

Symptoms. — When  occurring  during  the  first  two  months 
of  pregnancy,  the  symptoms  consist  of  hemorrhage,  cramp-like 
pains  (not  unlike  severe  menstrual  pains),  and  pain  in  the  back. 
The  true  condition  is  often  not  recognized.  After  the  third 
month  the  pains  resemble  those  of  normal  labor,  the  cervix  is 
open  and  soft,  the  hemorrhage  is  more  profuse  and,  as  dis- 
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tiDguished  from  that  of  dysmenorrhea,  usually  precedes  the 
paius. 

Examination  will  determine  whether  or  not  the  abortion  i>^ 
inevitable.  If  the  membranes  are  ruptured,  the  fetus  dead,  or 
the  ovum  engaged  in  the  cervix,  it  is  pronounced  inevitable. 

Treatmext. — In  threatened  abortion,  absolute  rest  in  bed 
should  be  required.  Oj)ium  in  some  form  should  be  given  to 
arrest  the  uterine  contractions,  preferably  morphin  \  grain  witli 
atropin  Y,yy  grain,  hypodermically.  The  iiuid  extract  of  vibur- 
num prunifolium  given  in  one-half  to  one  dram  doses  every 
two  to  four  liours  is  a  valuable  uterine  sedative.  It  may  be 
given  in  a  mixture  with  morphin,  or  with  chloral  hydrate  and 
potassium  bromid  if  opiates  are  contraindicated. 

When  it  becomes  apparent  that  abortion  is  inevitable,  expect- 
ant treatment  may  l)e  followed  until  nature  has  had  a  fair 
opportunity  to  complete  the  work,  unless  there  are  urgent  symp- 
toms requiring  immediate  interference.  To  check  hemorrhage, 
place  the  patient  in  Sims'  position  and  jwck  the  vagina  tightly 
with  iodoform  gauze,  using  extreme  care  to  secure  asepsis. 
Ergot  may  be  given  in  dram  doses  every  four  hours.  This 
method  stimulates  uterine  contraction  and  usually  effects 
removal  of  membranes  and  cessiition  of  hemorrhage.  If  it  fails, 
after  the  tamj)t)n  lias  been  in  place  a  few  hours,  tlie  application 
should  be  repeated.  If  it  is  still  ineffective,  the  uterus  should 
be  thoroughly  tleaiied  out  under  anesthesia,  the  os  l)eiiig  freely 
dilated  if  not  sullicieiitly  patulous,  the  membranes  hooked  out 
with  the  linger  where  i)ossible,  and  all  decidual  fragments  care- 
fully removed  with  the  sharp  curette.  The  uterus  is  now  thor- 
oughly irrigated  with  normal  salt  solution  (.(5  per  cent)  or 
bichlorid  solution  (1  to  5000). 

Since  the  greatest  danger  in  abortion  is  from  sepsis,  and 
retained  membranes  offer  a  favorable  medium  for  the  develop- 
ment of  the  sei)tic  process,  many  obstetricians  now  advocate 
immediate  and  complete  removal  of  the  uterine  contents  by 
the  curette,  when  abortion  has  become  inevitable.  With  surgical 
care  as  to  asepsis,  danger  i^  reduced  to  a  minimum. 

In  se])tic  cases  the  dull  curette  is  used,  care  being  taken  not 
to  break  down  the  natural  barriers  against  infection  thrown 
up  by  the  leukocytes.     The  part    is   then    irrigated    with    the 
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bichlorid  solution  and  EiwaliUed  out  with  95  per  cHjnt  alcohol, 
or  the  follow iii^: 

lodiii oz.  1 

CarlKilic  acid oz.  1     A 

V 

ABSCESS. 

Definition* — Ad  abaiitjss  consists  ol  the  formatioa  of  pus< 
in  a  circumscribed  eavily.  This  may  occur  \n  any  organ  or 
tissue  of  the  hotly. 

\*A  HI  ET  IKS.  —  Ac  II I  c  and  eluonic.  The  former  develop- 
rapidly  witJi  more  or  less  pain,  heat^  rednesSj  Bwelling  and 
elevation  ol  tempi  rat  lire;  the  latter,  tiie  eold  or  tubercular 
absce.ss,  develops  •^^railually,  without  riiarked  local  symptoms. 
They  are  also  classitied  according  to  location, — as  alveolar, 
meningeal,  cerebral,  liejjatie,  lumbar,  inaninmry,  jjectoral  (em- 
pyema )j  deinial  (boil  or  carbiuK-lc),  vulvo-vagiimK  etc.  They 
inay  be  deep  or  siup^^rficial, 

Etiolociy, — An  akscefes  is  ibc  rcauli  of  an  mtiamuiatory 
process,  due  invariably  to  infeetion  with  pU6-producing  or 
specihc  bacteria.  These  lind  entrance,  usually,  through  acme 
injury  or  abrasion  of  the  skin  ur  mueous  membrane,  Tubercle 
bacilli  may  lind  entrance  to  the  circulation  by  the  food  or  drink 
or  by  the  inspired  air.  A  secondary  abscesi*  may  result  from  a 
septic  inllamination  in  sonic  other  poilion  of  the  bmly, 

Pathulouy,  —  Killier  stapiiylocoeei  or  itreptococci  are 
usually  the  infecting  microorganisms,  The  former  produce  the 
milder  and  more  local,  the  latter  the  more  ditlu^e  and  dangerous 
in  dam  ma  lory  proeesses.  The  blood  supply  to  the  atleeted  tissue 
IB  at  first  increased  in  rapidity;  tlus  is  followed  by  dilat4ition 
of  vessels,  en;^orgement  and  slowing  of  ihi'  blood  stream,  witli 
extravasation  of  Icukocyies,  plasma  and  red  corpuscles.  These 
till  the  lymph  spaces,  become  coagulated  and  are  softened  by  the 
action  of  the  eoc  ei.  The  pus  is  eomjiosed  of  e»upuscles,  plasma 
aiid  broken  down  tissue,  Annuul  the  ca\iiy  thus  formed  leuko- 
cytes collect,  and  ilo  battle  with  the  microorganisms,  new  vesiiels 
are  thrown  out,  eunuective  tissue  eells  mulli)»ly  and  n  prtjtectiv** 
isoiie  of  grauulatioii  lis-ue  is  formed  to  check  bacterial  invasion- 

SvMi^oMs. — III  an  acute  abscess  the  symptoms  an*  (1)  pain, 
dxie  to  compression  of  the  nervea  by  the  engorged  tiusues  ami 
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pro|x>rtionate  to  the  density  of  the  affected  part;  (2)  redness, 
due  to  distention  of  the  blood  vessels  and  escape  of  serum  into 
the  surrounding  cellular  tissue;  (3)  heat,  throbbing,  tension — 
mechanical  results  of  increased  blood  supply;  (4)  fever,  varyin;^ 
in  intensity  according  to  the  location  and  the  amount  of  general 
infection;  (5)  fluctuation,  when  pus  is  formed  in  appreciable^ 
quantity.  Sharp  pain  on  pressure  over  the  apex  of  the  swelling 
suggests  the  probability  of  pus  being  present. 

In  a  chronic  abscess  the  local  symptoms  are  not  marked,  the 
pus  formation  finding  its  origin  in  a  tubercular  process,  usually 
in  the  spine,  hip-joint  or  lymphatic  glands.  There  is  no  pain  or 
local  heat.  Elevation  of  temfx^rature  is  slight.  Tenderness  is 
slight.  The  general  health  is  often  affected,  but  the  symptoms 
causing  this  are  those  attributable  to  the  specific  condition. 

DiAOXOSis. — In  suspected  abscess  when  fluctuation  is 
detected,  care  should  be  taken  to  exclude  the  possibility  of  an 
aneurism.  This  is  always  found  near  a  large  vessel  and  is 
associated  with  expansile  pulsation,  synchronous  with  the  beat 
of  th(»  heart,  and  the  characteristic  bruit.  Occasionally  a  tumor 
growth,  containing  fluid,  may  be  mistaken  for  an  abscess.  Aspi- 
ration of  its  contents  will  determine  its  character. 

Tkeatment. — If  the  case  is  seen  early  an  attempt  may  be 
made  to  arrest  the  formation  of  pus.  Tincture  of  aconite,  one 
to  three  drops,  may  be  given  every  hour,  or  tincture  of  veratrum 
viride,  one  drop  every  hour,  until  the  vascular  tension  is  decid- 
edly reduced.  Calcium  sulphid,  in  doses  of  Vio  to  i  grain  every 
hour,  sometimes  checks  suppuration.  W.  F.  Waugh  (Alk.  Clinic) 
gives  it  in  grain  doses  at  least  seven  times  daily. 

Ijocally,  counterirritants  may  be  applied,  such  as  a  solution 
of  silver  nitrate  (30  grains  to  the  ounce),  or  tincture  iodin, 
painted  on  with  a  camel's-hair  brush.  Belladonna  ointment  or 
the  following  paste  is  useful  to  allay  pain  and  prevent  pus 
formation: 

Ext.  belladonna dr.  2 

Glycerin oz.   1 

Hot  compresses  are  very  effective  in  relieving  pain.  They 
should  consist  of  sterile  gauze,  wrung  out  of  a  hot  antiseptic 
solution,  as  1  to  4,000  corrosive  sublimate,  or  boric  acid  solution 
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(an  mince  to  a  quart  of  water).    These  should  be  covered  with 
oiled  silk  or  drj^  towels  to  retain  the  heat  and  moisture. 

As  soon  as  the  presence  of  pus  has  been  determined,  the 
abscess  should  he  freely  opened,  the  cavity  thoroughly  emptied 
and  irrigated  with  corrosive  subliniate  solution  (1  to  4,000).  It 
is  then  lightly  packed  with  moist  iodoform  gauxe  and  a  surgical 
dressing  applied.  In  tubercular  abscesses  every  care  must  be 
taken  to  &eenre  perfect  asepsis,  on  account  of  the  danger  of 
mijLed  infection. 

ACNE;  ''PIMPLES.^ 

DEFINITION .^ — Acne  ie  an  inflammatory  disea&e  of  the  eieba- 
ceoue  glands  and  the  tissues  immediately  surrounding  them, 
characterized  by  the  eruption  of  unsightly  crops  of  **pimples/' 
The&e  appear  usually  on  the  face,  but  also  on  the  back,  shoulders 
and  chest. 

Varieties. — According  to  the  extent  and  severity  of  the 
eruption,  the  following  varieties  are  recoguized:  Aene  punctata, 
acne  vulgaris  or  acne  simplex;  acne  papulosa;  acne  pustulosa; 
acne  indurata;   acne  atrophica;  acne  hypertrophica. 

Etiology.— The  cause  may  be  a  local  one,  as  from  lack  of 
perfect  cleanliness,  the  use  of  strong  alkaline  soaps,  various  cob- 
metics,  too  frequent  or  careless  shaving,  friction  from  hat-bands, 
too  tight  collars  around  the  neck,  and  various  irritants  coming 
in  contact  with  the  skin.  Usually,  however,  the  disease  first 
appears  at  the  time  of  puberty  when  the  growth  of  hair  is  most 
active,  without  apparent  local  cause.  At  this  time  disorders  of 
other  portions  of  the  body  act  reflexly  through  the  sensitive 
nerves  supplying  the  skin  and  cause  irritation  of  the  hair  follicles 
and  sebaceous  glands.  Such  disorders  are  those  of  the  stomach 
and  bowels,  those  of  the  genito-urinary  organs,  and  neurasthenia 
and  physical  weakness.  The  most  common  cause  is  some  form 
of  indigestion.  The  exciting  cause  is  probably  bacterial^  possibh 
from  staphylococci,  though  Unna  and  others  believe  there  is 
infection  with  a  specific  bacillus  peculiar  to  the  disease. 

Pathology.' — The  focus  of  the  disease  is  found  in  a  plug  of 
sebum  or  sebaceous  glandular  material,  which  blocks  the  follic- 
ular opi?ning,  serves  as  a  culture  medium  for  bacteria,  becomes 
deeomfiosed  and  irritant  and  causes  inflammation  of  the  sur- 
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rouuding  tissues.  These  sebaceous  plugs  are  known  as  comedos 
or  *T)lackheads/'  and  are  a  necessary  part  of  every  case  of  acne. 
As  a  result  of  this  inflammatory  action  a  red^  inflamed  nodule 
or  *^pimple"  is  produced.  This  inflammation  may  subside 
entirely,  may  leave  behind  an  indurated  base  from  the  over- 
growth of  connective  tissue,  or  may  terminate  in  suppuration 
and  formation  of  a  pustule,  with  more  or  less  destruction  of 
tissue. 

Symptoms. — The  appearance  of  a  crop  of  "pimples"  is  too 
well  known  to  need  special  description.  It  varies  in  character 
from  a  few,  distinct,  inflammatory  pin-head-sized  points  to  an 
almost  confluent  pustular  eruption  of  large  nodules,  perhaps  as 
large  as  a  pea,  covering  nearly  the  entire  face;  these  may  leave 
behind  unsightly  scars.  It  should  be  remembered  that  the 
comedo  is  an  essential  element  of  the  disease. 

Prognosis. — Acne  is  a  curable  disease,  but  every  case  should 
receive  careful  study,  and  treatment  must  be  prolonged  and 
persistent. 

Treatment. — The  conditions  to  be  met  by  treatment  are 
defective  nutrition  of  the  cutaneous  muscles  and  glands,  an 
excessive  sebaceous  secretion,  local  irritability  and  inflammation, 
and  probably  bacterial  infection.  General  tonic  treatment  is 
therefore  necessary. 

Hygiene  and  Diet. — ^Avoid  local  irritation  of  all  kinds, 
dispense  with  cosmetics,  and  see  that  the  skin  is  kept  clean, 
using  only  the  purest  of  toilet  soaps.  The  patient  should  take 
plenty  of  exercise  in  the  open  air,  eat  only  plain,  nutritious  food, 
avoiding  especially  all  greasy  articles  of  diet  and  hot  bread  or 
biscuit,  cakes;  pies,  candies,  jams,  gravies,  pickles,  cheese,  oat- 
meal, highly  seasoned  foods,  alcoholic  drinks  and  an  excess  of 
sweets. 

General  Treatment. — Few  drugs  have  a  specific  influence 
on  the  course  of  the  disease.  Calcium  sulphid,  V«  of  ^  grain 
three  or  four  times  a  day,  is  sometimes  valuable  in  the  indurated 
forms  or  those  showing  a  tendency  to  suppuration.  Ichthyol 
is  sometimes  a  valuable  remedy  in  these  cases.  It  may  be  taken 
in  pill  or  capsule,  5  to  8  grains  three  times  a  day,  or  as  follows 
(Unna): 


ACNE-  'PIMPLES/*    ^^^^^M  tM 

Ichthyol dr.   1—2 

Dietilled  water,   .  .  dr.   5  ^j 

15  to  50  drops  in  water  muroiog  and  eTeniog. 
Lcviscor  hm  receutly  reeomniended  the  use  of  snial!  doses  of 
potassium  iodid  in  the  treatment  of  acne.  Five  grain p  are  given 
three  tinier  a  day  in  milk.  This  i^  continued  until  Byniptoiii^ 
nf  iodisni  appear,  consisting  of  a  metallic  taste,  running  from 
the  nose,  and  a  feeling  of  pressure  in  the  frontal  region.  These 
symptoms  appear  sometimes  after  two  or  three  doses  and  not 
later  than  the  tliird  day;  they  are  slight  and  may  escape  notice. 
In  addition,  nodules  appear  in  the  apparently  healthy  skin 
and  the  acne  lesions  show  iiKTca^ied  intlaunuatory  reavtion.  As 
soon  as  these  syniptoins  have  developed,  the  administration  of 
the  iodid  is  stopped  and  the  face  is  treated  locally  with  sulphur 
Koap  and  a  10  per  cent  iclithyol  ointment.  After  some  days  or 
weeks,  the  iodid  treatment  may  be  repeated. 

A  large  percentage  of  the  cases  of  acne  present  some  digestive 
disorder.  The  nature  of  this  should  he  carefully  (letenninnd 
(see  Gastric  Neuroses)  and  receive  appropriate  treatment,  (.'on- 
stipation  should  be  corrected  by  careful  regulation  of  habits  and 
diet  and  the  use  of  suitable  aperients.  Pisturlmnces  of  the 
sexual  apparatus,  nasal  i'ossa*  or  any  other  portion  of  the  bodv 
capable  of  exciting  sympathetic  irritation  should  carefully  be 
examined  into  and  eradicated  if  possible.  Anemia  »ir  chlnrosi.- 
call  for  the  use  of  arsenic  and  iron,  renu^mbering  that  acute 
inflammation  contraindicates  the  use  of  arsenic.  The  following 
.^^will  be  found  ctTective:  n^*^ 

■    1/^'    -        Arsenous  acid. , . .  .gr.  1  4  /f^/ 

ii*     If  Mass.  iron  carbonate dr,  1^ 

Jfl"'  I  '^  Aloin gr*  <i 

^•jT^  Make  twenty-four  pills.    One  pill  after  meals, — Duhriug, 

J^ocnl  TrealmetU. — The  aims  of  local  treatment  are  to 
remove  the  accumulated  sebum,  Rtimulate  glandular  activity  and 
maintain  the  skin  in  an  aseptic  condition.  Tlie  most  ethcieiU 
means  of  securing  these  results  are  found  in  the  use  of  suitable 
soaps  and  very  hot  water.  In  mild  eases  it  is  often  sutficient  to 
wash  the  face  with  a  good  toilet  soap  and  warm  water;  In 
sluggish  cases,  with  the  tincture  of  gre*en  soap.  y 

After  washing,  the  face  should  be  rinsed  with  hot  water  and 
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steamed,  or  hot  towels  applied  for  ten  minutes.  After  carefully 
drying,  touch  each  spot  with  absorbent  cotton  moistened  witli 
a  non-irritant  antiseptic,  as  diluted  alcohol,  spirits  of  camphor 
or  the  following  lotion: 

Salicylic  acid gr.  10 

Alcohol   oz.       i 

Cologne  water oz.       | 

This  should  be  done  every  night,  preferably  just  before  retir- 
ing. In  washing,  use  no  sponges  or  wash  rags.  Bring  only 
sterile  gauze  or  cotton  in  contact  with  the  face. 

Most  cases,  however,  require  more  energetic  treatment.  The 
following  method  may  be  used:  Every  night  the  face  should  be 
steamed  or  bathed  in  very  hot  water  as  already  described.  The 
"blackheads"  are  then  carefully  removed  with  a  suitable  comedo 
extractor,  or  carefully  pressed  out  by  thumb  and  finger  between 
layers  of  gauze  and  the  face  rubbed  for  several  minutes  with  a 
lather  of  some  stimulating  soap  containing  sulphur,  creolin, 
resorcin  or  similar  antiseptic.  Sulphur  is  the  most  valuable 
constituent  of  these  soaps.  One  containing  sulphur  and  Peru- 
balsam  is  recommended  by  Walker.  A  valuable  proprietary 
soap  contains  sulphur  and  birch  tar.  The  lather  should  be  wiped 
off  after  it  has  been  in  contact  with  the  skin  a  few  minutes; 
when  the  skin  becomes  sufficiently  tolerant  it  may  be  allowed  to 
remain.  The  continuous  use  of  this  soap  causes  considerable 
irritation,  and  it  must  be  occasionally  alternated  with  a  sedative 
application.  The  face  may  be  anointed  with  vaselin,  cold  cream, 
or  the  following: 

Salicvlic  acid gr.  1^ 

Zinc^oxid dr.     H 

Lanolin  dr.     H 

Vaselin   dr.  12 

— BrOc(i. 
If  a  lotion  is  preferred,  uj^e  the  following: 

Calamin dr.  I 

Glycerin oz.  1 

Lime  water oz.   1 

Hose  water oz.  1 

Sulphur  is  of  all  drugs  the  most  valuable  for  local  application 
in  the  treatment  of  acne.  It  may  be  employed  not  only  in  a  soap 
but  in  the  form  of  a  lotion  or  ointment,  as  in  one  of  the  following 
formulas: 
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Beta-naphtol gr.     40 

Precipitated  sulphur gr.  200 

Petrolatum  gr.  100 

Green  soap gr.  100 

Apply  externally  at  night  after  the  hot  bathing. 

Or— 

Precipitated  sulphur dr.  2 

Potassium  carbonate dr.  2 

Glycerin dr.  2 

C'herrv  laurel  water dr.  2 

Alcohol dr.  2 

— St  el  wagon. 

As  a  rule,  sulphur  should  be  applied  in  greater  strength  than 
k  usually  employed.    The  following  is  good: 

Lac  sulphur dr.  10 

Alcohol dr.  10 

Acacia dr.     1 

Water,  enough  to  make oz.     4 

On  drying,  this  forms  a  thick  powder  and  rapidly  produces  a 
scaling  of  the  skin  in  most  instances. 

In  the  more  inflammatory  types  of  the  disease,  sulphur  may  be 
applied  in  a  lotion  with  calamin,  as  follows: 

Precipitated  sulphur dr.  1 

Calamin dr.  2 

Zinc  oxid dr.  1 

Glycerin dr.  I 

Water,  enough  to  make oz.  4 

Shake  and  paint  on  with  brush. — Walker. 
Resorcin  is  of  special  value  when  there  is  seborrhea  oleosa — 
thus: 

Zinc  oxid dr.  1^ 

Resorcin dr.  6 

Benzoated  ointment,  enough  to  make oz.  1 

Ichthyol  frequently  makes  a  useful  application  in  sluggish 
cases  of  acne.    One  of  the  following  formulas  may  be  used : 

Ichthyol oz.  1 

Water oz.  1 

Rub  in  before  retiring.  Wash  oflF  with  soap  and  warm 
water  in  the  morning.  During  the  day  use  a  weak  solution  of 
mercuric  chlorid. — Unna. 

Ichthyol m.  30 

Salicylic  acid gr.  30 
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Soft  soap gr.  18 

Lanolin,  enough  to  make dr.    4 

Apply  at  night  and  wash  off  in  the  morning  with  hot  water. 

— Eichhoff. 

In  a  very  bad  case  the  patient  should  be  confined  to  the  house 
for  three  days,  during  which  time  he  should  wear  a  mask  formed 
of  mercurial  plaster.  The  skin  should  then  be  cleansed  with 
benzine  and  all  pustules  and  comedos  opened.  This  treatment 
should  be  repeated  until  no  more  pustules  are  formed,  when 
Lassar^s  paste  should  be  applied  for  a  few  days.— Sands. 

ACNE  ROSACEA. 

Definition. — Acne  rosacea  is  a  chronic  eruptive  disease  erf 
the  face,  characterized  by  hyperemia  and  redness,  dilatation  of 
the  superficial  blood  vessels  and  more  or  less  hypertrophy  and 
acne. 

Varieties. — Three  forms  have  been  described;  first,  the 
erythematous  and  telangiectasic;  second,  erythematous  acne  or 
true  acne  rosacea;  third,  iiypertrophic  acne,  causing  enormous 
enlargement  of  the  nose,  known  aa  rhinophyma. 

Ktioloqy. — The  first  and  second  forms  of  the  disease  are 
more  common  in  women.  It  may  develop  at  puberty,  but  it  is 
more  usual  after  thirty  years  of  age  and  has  a  greater  tendency 
to  appear  at  the  menopause.  Uterine  or  ovarian  disturbances 
seem  to  predispose  to  its  appearance.  Among  other  causes, 
which  are  more  prominent  in  men,  are  gastric  and  intestinal 
disturbances,  exposure  to  heat  and  cold  and,  especially,  too  liberal 
use  of  alcoholic  beverages.  The  characteristic  red,  bulbous  nose 
of  the  hard  drinker  is  a  common  illustration  of  the  third  or 
hypertrophic  form  of  the  disease. 

Pathology. — The  disease  exists  at  first  as  a  simple  hyperemia. 
If  this  condition  persists  the  vascular  walls  become  paretic  and 
permanently  dilated.  In  the  hypertrophic  forms  there  is  an 
associated  enlargement  of  the  glandular  elements.  There  is  also 
tJirown  out  a  network  of  new  vessels. 

Symptoms. — The  disease  occurs  usually  on  the  nose  or  cheeks, 
but  sometimes  on  the  chin  and  forehead.  The  mildest  variety 
appears  as  a  simple  red  spot  or  patch.  This  may  be  purely 
temporary;  if  progressive,  the  presence  of  a  network  of  dilated 
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capillaries  is  soon  iimdu  t'vident.  Acne  lesions  are  often  present 
and  there  is  almost  always  more  or  less  seborrhea.  As  the  disease 
progresses,  if  the  lesion  is  on  the  nose,  that  organ  becomes 
t*nlflrged,  purplish-red,  the  capillaries  more  prominent  and  the 
srlandiilar  orifices  dilated.  In  the  most  severe  form  it  is  increased 
enormously  in  size  and  covered  with  nodiilar  tuberosities, 

DiAOXOSiR — The  only  diseases  with  which  it  is  likely  to  be 
confounded  are  erytheniatnns  lupns  and  acneifonn  or  tubercular 
syphilidcs.  It  may  be  readily  differentiated  from  these  by  the 
location  and  arrangement  of  the  skin  lesion,  the  presence  of 
seborrhea  or  crusts,  the  evident  involvement  of  the  sebaceous 
glands,  the  absence  of  ulceration  or  cicatrizatinn  and  the  history 
of  the  case. 

TREATatENT.— //i/^irnfV  and  Dietetic*— The  cause  should  be 
sought  for  and  corrected  as  far  as  possible  by  a  proper  adjust- 
ment  of  the  habits  and  diet.  Appropriate  measures  should  lie 
adopted  to  put  the  stomach  and  bowels  in  the  best  possible 
condition.  Simple  food  should  be  selected  and  constipation 
eured  by  a  suitable  regimen.  Tight  collars  or  any  constrietion 
of  clothing  which  prevents  an  equitable  distribution  of  the  blood 
supply  should  be  forbidden. 

Oeneral  Treatmeni. — Internal  medication,  except  that  directly 
indicated  by  the  etiological  factors,  is  usually  of  Httle  value. 
Various  vasoconstrictors  have  been  recommended,  as  quinin, 
ergot,  belladonna  and  hamamclis.  The  following  preparation  is 
a  useful  fonuula  of  this  elass: 

Quinin  hydrobromid *.......,,  ,gr.  30 

Ergotin gr.  30 

Ext.  belladonna gr.     6-12 

Lithium  benzoate  . , .  .gr.  30 

Excipient  and  gtyciTin,  a  sufficient  quantity. 
Make  forty  pills.    Two  before  each  meal.^ — Brocq. 
Unna  recommends  the  internal  use    of    ichthyol,  given  as 
rc'C<»n*mcnded  for  simple  acne,     A  tasteless  preparation  of  this 
is  iehthalbin,  given  as  follow? : 

Ichthalbin dr>  4 

Saccharin  (neutral) . .  .gr,  2 

Oil  cassia .  .  .  .gtt.  2 

Make  twelve  powders.    One  after  each  meal. 
Local  Treatment, — The  local  treatment  is  substantiallv  tlie 
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same  as  that  of  acne  vulgaris.  The  indications  call  for  stimu- 
lating applications  and  the  soap^  hot  water^  friction  and  sulphur 
preparations  should  be  used  as  already  indicated.  The  sulphur 
may  be  used  in  the  form  of  a  soap,  ointment  or  lotion,  in 
various  strengths  to  meet  the  degree  of  sluggishness  of  the 
disease  and  combined  with  the  antiseptic  and  irritant  drugs 
mentioned  in  the  article  on  Acne.  In  cases  of  moderate  severity 
StelM'agon  recommends  Vleminck's  solution,  applied  diluted 
with  one  to  ten  parts  water,  gradually  increasing  its  strength 
until  used  pure: 

Lime oz.      i 

Sublimed  sulphur oz.     1 

Water oz.  10 

To  be  boiled  down  to  six  ounces  and  filtered. 
In  the  more  obstinate  cases  good  results  are  obtained  by  using 
green  soap  in  conjunction  with  sulphur,  naphtol  or  salicylic 
acid.  This  should  be  left  in  contact  with  the  skin  for  several 
minutes.  When  the  irritation  becomes  too  great  a  sedative 
application  may  be  made,  as  the  following: 

Salicylic  acid gr.    7 

Zinc  oxid gr.  30 

Bismuth  subnit gr.  30 

Lycopodium gr.  30 

Vaselin dr.    2 

Lanolin dr.    3 

Ichthyol  is  also  sometimes  useful  in  these  cases.    The  follow- 
ing may  be  tried: 

Ichthyol dr.    1 

Bismuth  subnitrate dr.    1 

White  precipitate dr.     1 

Petrolatum dr.  10 

Apply  at  night. — Von  Hebra  and  Ullman. 
In  hypertrophic  cases  the  enlarged  blood  vessels  should  be 
destroyed.  This  can  be  very  effectively  done  with  the  electro- 
cautery. An  equally  effective  way  is  to  scarify  them  by  multiple 
linear  incisions,  or,  better  still,  draw  the  skin  tight  over  the 
affected  area  and  plunge  the  knife  in,  to  a  depth  of  about  a 
sixteenth  of  an  inch  at  a  large  number  of  points,  until  the  entire 
affected  area  is  honeycombed.  This  can  be  done  very  rapidly 
and  without  causing  much  pain.    If  the  patient  desires  it  the 
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alTected  area  may  be  rendered  anesthetic  by  the  use  of  a  refriger- 
ating spray  or  Schleio]i*s  infiltration  method. 

ACROMEGALY. 

Defixitton'. — An  imoommon  disease,  characterized  by  hyper- 
trophy and  deformity  of  the  bony  ^keh'ton, 

EtiuloctY. — ^Its  cause  i.^  unknown.  There  h  usimlly  found 
au  enlargement  of  the  pituitary  body;  this  i^  supposed  to  have 
some  influence  tipon  05i.seoos  nutrition. 

Pathology, — The  prominent  feature  in  the  tlisease  is  the 
bony  defonnity.  This  is  nuinifetttcd  in  the  i^kull  by  hypertrophy 
of  the  external  occipital  protuberance,  tbickenini;  of  the  frontal 
and  occipital  bones  and  enlargement  of  the  maxillaries,  the 
alveolar  processes  and  zyfronrntic  arch.  The  hones  of  the 
extremities  are  enlarged  and  elongated,  producing  sometimes 
a  condition  of  giantism.  The  enlargement  of  the  pituitary  body 
has  already  been  noted.  The  viscera  al^o  take  pftrt  in  the  hyper* 
trophic  process;  the  heart  is  often  greatly  enlarged  and  the  liver, 
kidney  J  spleen  and  nervous  system  present  sclerotic  and  other 
changes, 

8ymi*T03IS. — The  peculiar  deforniity  is  characteristic.  The 
banfis  art:  thick  and  wide — ^padt^like— the  tinger^  of  nearly 
equal  thickness  at  both  ends.  The  hypertrophy  of  the  feet  is 
of  the  name  character  as  that  of  the  hands.  The  face  is  length- 
eued,  the  cheek  bone^^  and  eh  in  prominent,  the  jaw-bone 
enlarged,  the  none  increased  in  size  and  fiattened,  the  lips  thick- 
ened and  the  tongue  enlarged.  The  dorsal  convexity  of  the 
spine  is  often  increased,  the  thorax  distorted,  thus  interfering 
with  the  freedom  of  respiration.  The  jnui^cles  are  usually  atro- 
phied, and  there  is  general  muscular  weakness.  Headache  is  an 
early  sjniptom,  and  amenorrhea  occurs  early  in  women.  Tlie 
sexual  functions  are  usually  abolished.  Cardiac  hypertrop!i\ 
jimd  circulator)^  disturbances  are  common  symptoms.  Hunger 
Ind  ttiirst  are  usually  increased,  and  sometimes  there  is  digestive 
trouble.  The  acutenesa  of  the  sensory  organs — taste,  smell, 
hearing  and  vision — is  diminished,  and  various  disturbances  of 
sensation  are  reported.  The  .'^kin  is  pigmented,  dry  and  wrin- 
kled, and  the  hair  thick  and  harsh. 

PROON08I9. — The  disease*  is  very  chronic,  slow  in  its  progress, 


22  THE  STANDARD  MEDICAL  MANUAI., 

laj^tiug  tvvujjly  to  tliii-ty  years,  but  under  present  iiK-tliodtj  nf 
treatment  may  be  (■ousidiTeil  inevitaUly  fattiL 

Treatment.— rit nit ary  and  tliyruid  extracts  have  been  given 
with  varying  refenU^.  Imt  withmit  esgientially  modiiying  the 
course  of  the  disease.  Arsenic,  iron  and  ergot  have  been  tried 
and  have  oeeasionally  done  some  gcmd.  On  the  whole,  however, 
the  treatment  bhonld  he  syniptomatie,  addressed  to  the  relief  of 
the  trying  symptoms,  as  pain  and  insomnia. 

ACTINOMYCOSIS. 

Definition. — ^A  parasitic  disease  dne  to  infection  with  the* 
actinomyces  or  ray-fungns. 

KTioLfirfY.— The  dif^ease  is  commonly  contracted  from  the 
food  or  drink,  usnally  from  barley  or  rye  contaminated  with  the 
fnngus. 

Pathology. — The  actinomyces  are  a  specie^  of  cladothrix, 
belonging  to  the  srhizomycete^.  Examined  nnder  the  micro- 
■ico]»e  the  fnngns  h  fonnd  to  cnnsist  of  an  interwoven  thread- 
like nia?aK.    frnni   the   periphery   of  which    radiate    rhj^-sliap+^d 


h'f' 


Hii.   I.      I  nK  KAV  fvsGVS  (Poftcff  and  Berari^) 

i»odies  or  ray^.  The  disease  is  usnally  chrome  but  the  fungns 
may  grow  very  rapidly,  in  a  favorable  situation,  reproducing 
itself  from  spores  derived  from  the  filaments.  Large  tumor- 
like masses  are  fornM-d  consisting  largely  of  granulation  tisijue 
and  containing  epithelioid  elements  and  giant  cells*  These 
mfts^e>*  are  very  subject  to  secondary^  infection  and  often  break 
down  in  an  ulcerative  proce^g  with  the  discharge  of  pus  con- 
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taiuiug  the  characteristic  fungus  grains,  each  about  as  large  ur 
a  piB^head. 

Hympto>ih. — The  syniptonu^  are  dependent  upon  the  locality 
affected  by  the  disease.  Any  portion  uf  the  body  may  be 
uttaeked.  On  the  surface  it  appears  as  a  tumor-like  body  whiel\ 
fjoon  breaks  through  tlie  skin,  pre^entin^  a  red,  iiuhirated  niai!^**, 
discharging  purulent  iiqiiitl,  often  stained  with  blood.  Tin* 
disease  may  appear  in  decayed  teeth  or  on  the  tongue.  Its  most 
common  location  is  along  the  lower  jaw,  extending  into  the 
loose  tissues  of  the  necL  Here,  as  elsewhere,  there  is  early 
softening,  edema  and  trismus.  In  the  intestinal  canal  the  priu- 
cipal  symptom  is  pain,  simulating  chronic  peritonitis.  In  the 
bronchial  tubes  and  lungs  it  causes  symptoms  simulating  chronic 
bronchitis,  bronchopneumonia  and  tuberculosis.  The  affection 
is  more  severe  in  summer  and  tends  to  attack  the  lower  lobes. 
Wherever  the  location,  the  disease  may  be  absolutely  diagnosed 
if  the  characteristic  fungus  can  be  obtained  for  examination. 

Pbognosis.— The  prognosis  is  serious  and  its  gravity  propor- 
tionate to  the  rapidity  of  suppuration.  Internal  actinomyeosis 
is  usually  fatal  owing  to  inaccessibility.  In  a  favorable  location 
surgical  treatment  will  usually  be  successful  in  effecting  a  cure. 

Trbatmbnt. — Potassium  iodid  given  in  large  doses  has  been 
found  useful  in  many  cases  and  should  be  given  a  thorough  trial 
where  complete  extirpation  is  not  possible.  Cauterization  willi 
the  solid  stick  of  silver  nitrate  has  been  recommendecL  If  possi- 
ble to  do  so  the  tumor  should  be  removed  entire,  before  suppu- 
ration;  after  suppuration  the  diseased  tissues  should  be  thor- 
oughly curetted  and  the  cavity  packed  with  iodoform  gauze. 


ADDISON^  DISEASE;  SUPRARENAL  DISEASE 

Defimtiow — An  unusual  systemic  disease,  characterized  liy 
anemia,  astlienia  and  a  peculiar  pigmentation  of  the  j^kin. 

Etiology.— The  disease  is  believed  to  be  primarily  due  tn 
mme  disturbance  of  function  of  the  suprarenal  gland,  Prcdi^i- 
pofting  causes  are  physical  or  nervous  exhaustion  and  fauUy 
nutrition  resulting  from  improper  hygiene  or  diet. 

Patholooy.^ — Almost  constant  pathological  changes  are  the 
deposit  of  pigment  in  the  Malpighian  layer  of  the  skin  and 
degenerative  changes  in  the  suprarenal  gland.    The  lesion  in  the 
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latter  is  usually  tubercular,  though  iiitiaiinnatory  eoiiditioug  or 
tumor  growths  may  cause  the  same  symptoDis.  Next  to  these 
in  freqiieiK-y  are  changes  in  the  structure  of  the  sympathetic 
ganglia,  especially  in  the  neighborhood  of  the  suprareuaLs.  In  a 
small  percentage  of  cases  organic  changes  of  thet^e  glands  have 
not  been  determined.  The  exact  function  of  the  suprarenal?! 
is  still  a  matter  of  discussion.  It  is  generally  believed,  however, 
that  they  have  an  excretory  office  in  disposing  of  toxic  products, 
especially  of  degenerated  red  corpuscles.  Others  ascribe  to  them 
11  secretory  function — elaborating  something  essential  to  the 
bodily  economy. 

Symptoms. — The  earliest  symptoms  are  loss  of  strength,  a 
sense  of  weaiiness,  cardiac  weukncss  and  palpitation,  dyspnea, 
jmin  in  the  region  of  the  heart,  digestive  disorders,  and  anemia. 
These  are  followed  by  or  associated  with  a  characteristic  bronz- 
ing of  the  skin,  appearing  first  in  spots  or  blotches,  usually  on 
the  face  and  backs  of  the  handj^,  but  gradnally  invading  other 
portions  of  tlie  body  until  nearly  the  whole  surface  may  he 
covered.  In  addition  to  ihe  above,  the  nipples,  axillae,  genitalj 
and  points  of  friction  arc  places  of  selective  intensity  for  the  pig- 
mentary process.  The  palms  of  the  hands  and  soles  of  the  feet 
generally  renuiin  white,  llie  color  is  at  first  a  hght  brown  or 
bronze,  but  as  the  disease  progresses  the  shade  deepens  until  the 
fiijtient  may  take  on  a  mulatto-like  bronze, 

i^ROGNOSis. — The  disease  is  prolonged  in  its  course  and  usually 
fatal,  but  recent  innovations  in  treatment  give  promise  of  more 
favorahle  results,  in  rare  cases  at  least. 

Treatmext. — Treatment  has  usually  been  found  very  unsatis- 
factory and  has  been  addressed  largely  to  relief  of  the  symptoms, 
N.  S.  Davis  (Sajous'  Cyclopedia),  on  account  of  the  usual  tuber- 
cular origin  of  the  disease,  recommends  nuclein  and  creosote, 
Tlie  value  of  the  latter  will  be  increased  by  giving  it  in  capsules 
with  the  addition  of  Via  grain  of  strychnin  to  each  dose. 
Arsenic,  given  in  large  doses,  in  the  form  of  Fowler's  sohition, 
is  undoul>tedly  valuable.  The  suprarenal  capsule  seems  to  be 
the  most  promising  remedy.  Excellent  results  and  even  cures 
have  been  reported  from  its  use.  Kinnicut  (Am.  Jour.  Med,  Sci.) 
collected  reports  of  forty-eight  cases  treated  with  it.  Of  tJiesc 
six  were  apparently  enrefl»  twenty-two  improved,  eighteen  unim- 
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provea  aiid  two  worse,  ll  J8  most  cQUveinently  given  iu  thu 
dry  extract,  commencing  with  21  gmin^  in  capsules  or  tablets, 
three  times  a  day,  gradually  increased  to  double  this  amount, 

ADENITIS 

Definition.— InllammHtion  of  a  gland.    The  term  h  usually 
<ipplied  to  iiiHainniHtinn  of  the  lymphatic  glands. 
Vabietie8<— It  may  be  acute  or  chronic. 

ACUTE  ADENITIS. 

Ktiology.— Predi.^posing  causes  are  such  as  undermine  the 
retiihting  power  of  tlui  gland.  It  may  ftillow  overexertion  or 
ressult  I'roni  systemic  debility.  The  exciting  CiUise  is  fouml  in 
the  prchenee  of  irritants  or  bacterial  poityons.  It  is  iigually 
secondary  lo  inilanimation  or  sepsis  in  an  adjoining  or  tributary 
portion  of  the  ijody, — as  from  lymphangitis,  infected  wonnds, 
gonorrhea,  carbuncle,  erysipelas,  and  the  various  contagions  ami 
infectious  diseases. 

Pathology. — The  progress  of  the  di^ase  is  dependent  upon 
the  kind  of  infection  and  the  degree  of  in  flam  mat  ion.  It  may 
stop  short  of  suppuration,  tlie  gland  becoming  swollen  and  hard, 
with  minute  foci  of  hemorrhage,  dilated  vessels,  arrest  of  the 
lymph  current  and  exudation  of  serum  and  white  corpuscles  into 
the  stroma  of  the  gland;  or,  as  is  usually  the  case,  the  gland 
softens  and  breaks  down  into  suppurative  foei^  which  subse- 
quently unite  to  form  an  encapsulated  abscess.  This  may  open 
externally  or  into  tlie  surrounding  cellular  tissue.  There  is 
often  considerable  periglandular  inllammation.  The  process 
may  leave  behind  a  chronic  inflammation  of  the  gland. 

HvMPTOMH, — The  symptoms  are  pain,  heat  and  swelling.  Ilicse 
arc  dependent  in  bcverity  upon  the  location  of  the  gland  and  th** 
character  nf  the  surnmnding  tissue.  When  superficial  the 
enlargement  of  the  gland  is  readily  recognized  by  palpntiruu 
Fluctnation  is  recfjgnized  only  after  considerable  tissue  d^L•^truc- 
tioB,  on  account  of  the  multiple  fod  of  euppuration.  Peri- 
glandular in  (lam  mat  ion  makes  the  swelling  more*  diffuse  and  the 
outlines  of  the  gland  less  easily  defined.  WUiu  tin-  iTilianimi- 
Uon  is  deep,  diagnosie  is  even  more  dilficult. 

pRoaNOsis. — Usually  favorable.  Danger  may  exist  w  ben  there 
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tincture  of  iodin  or  alcohol.  In  true  tubercular  cases  these  are 
jirobably  ineffective.  Ilammerschlag  uses  injections  of  iodo- 
form emulsion.  This  operation  must  be  done  under  the  st^icte^t 
asepsis  with  the  skin  made  tense  and  the  glands  prominent. 
Schleich's  method  of  local  anesthesia  is  used.  One  or  two  C*c. 
of  a  5-per-cent  sterilized  solution  of  iodoform  gylcerin-emulsion 
is  injected  once  a  week.  If  pus  is  present,  this  is  first  aspirated 
with  the  syringe  and  the  iodoform  injection  made  through  the 
same  opening.  Morgan  recommends  treating  locally  that  por- 
tion of  the  skin  or  mucous  membrane  drained  by  the  diseased 
gland,  which  is  probably  the  point  of  entrance  of  the  infection. 
He  applies  the  following  to  the  tonsils,  naso-pharynx,  etc.,  as 
indicated: 

Iodin    gr.  12 

Potassium  iodid gr.  15 

Oil  peppermint    m.     2 

Glycerin    oz.     1 

If  applied  before  softening  has  taken  place  he  has  found  this 
very  effective. 

Schleich  gives  iodid  of  potash  internally  and  uses  the  follow- 
ing paste,  as  a  local  application  in  cases  of  inflammatory  hyper- 
plasia without  suppuration: 

Dried  pepton   gin.  1 5 

Powd.  starch gm.  15 

Zinc  oxid* gm.  15 

Acacia    gm.  15 

Reduce  to  a  fine  powder.  Add  distilled  water  to  make  a  soft 
paste  and  add: 

Lysol   gm.  3 

Oil  melissa   gm.  3 

With  this  30  gm.  metallic  mercury  are  extinguished  in  a  mor- 
tar and  10  gms.  of  the  mixture  diluted  with  water  applied 
with  a  brush  and  allowed  to  dry. 

If  in  spite  of  constitutional  and  local  treatment  the  glands 
increase  in  size  and  show  signs  of  suppuration,  they  must  be 
extirpated. 

ALCOHOLISM- 
DEFINITION. — The  various  results  produced  by  the  excessive 
or  prolonged  use  of  alcoholic  beverages. 

Varieties. — Alcoholism  may  be  acute  or  chronic.    Following 
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the  classification  of  Norman  Kerr  we  speak  of  (1)  Acute  Alco- 
holic Intoxication  or  Drunkenness;  (2)  Acute  Alcoholic  Delir- 
ium, or  Delirinm  Tremens;  (3)  Acute  Alcoholic  Mania,  or 
Mania  a  Potu;  and  (4)  Chronic  Alcoholism,  or  Habitual  Drunk- 
enness. 

Pathology. — Locally  alcohol  produces  a  sense  of  heat  and 
acts  as  a  mild  astringent.  It  coagidates  albumin  and  inhibits  the 
action  of  the  gastric  Juice  if  taken  in  quantity.  A  small  amount 
stimulates  the  appetite  and  digestion.  It  accelerates  but  does  not 
increase  the  strength  of  the  heart  and  by  its  inliibitory  action 
on  the  vaso-motor  nerves  causes  vascular  dilatation,  with  a  sense 
of  warmth  and  comfort,  islight  perspiration,  a  greater  flow  of 
urine  and  increased  secretion  of  the  mucous  glands. 

Alcoholic  excess  causes  an  intense  irritation  of  the  stomach, 
excessive  secretion  of  mucus,  and  nausea  and  vomiting.  This 
irritant  effect  is  evidenced  in  the  kidneys,  by  the  increased  flow 
of  urine  and  occasionally  by  its  suppression.  Alcohol  disturbs 
nervous  nutritiou,  causiug  in  the  end  degeneration  and  atrophy 
of  the  nerve  cells,  dendrites  and  terminal  fibres.  It  seems  to 
check  the  activity  and  destroy  the  function  of  the  leukocytes 
making  the  organism  less  competent  to  eope  with  disease.  It 
diminishes  the  oxygen  carrying  power  of  the  red  cells  and  pre- 
vents the  free  exchange  of  gases  in  the  lungs,  thus  favoring  the 
retention  of  toxic  elements  in  the  body. 

Chronic  alcoholism  causes  various  diseases  of  the  viscera.  In 
the  stomach  it  causes  passive  congestion,  local  ulceration^ 
atrophy  of  the  gastric  glands,  increase  of  connective  tissue  and 
enfeebled  digestion — ^a  condition  of  chronic  gastric  catarrh.  The 
liver  often  becomes  diseased.  Cirrhosis  in  some  form  is  most 
common,  the  hobnail  liver  being  characteristic  of  spirit  drinkers. 
Xephritis  is  a  natural  sequence  of  the  prolonged  irritation  of  the 
kidneys.  This  is  especially  common  in  beer  drinkers.  The  heart 
muscle  becomes  weakened,  the  blood-vessels  atheromatous  and 
the  respiratory  system  weakened.  The  degeneration  of  cerebral 
nerve  centers  of  chronic  alcoholics  not  infrequently  terminates 
in  dementia 

ACUTE  AIXOIIOLIC  INTOXICATION;  DEUNKENNES8. 

SYMPTOiiH. — The  symptoms  of  alcoholic  intoxication  are  tor) 

well  known  to  need  any  special  description.    Tiuree  stages  may  be 
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recognized.  First,  one  of  exhilaration,  when  there  is  a  quickening 
of  the  mental  fiiciiltios,  excitement,  energy,  talkativeness,  with 
vascular  rein xat ion  und  fluijhing  of  face;  second,  a  stage  of  inco- 
ordination, with  mental  incoherence,  exaggeration  and  distortion 
of  ideas,  emotional  mauifestattons  expressed  in  silly,  sentimental 
or  qnarrelsonie  words  or  acts,  thickness  of  speech  and  nnsteadi- 
ness  of  gait;  third,  'Mead  drinikenness,*'  with  eomplete  uncon- 
seionsness,  mental  and  [ibysical  oblivion,  feeble  eirenlation,  cold- 
ness of  extremities  and  [ndlor  of  face. 

Djaoxosis. — In  the  last  stage  of  intoxication  the  condition 
may  simulate  diabetic  or  uremic  coma,  from  either  of  which  it 
may  be  difTerentiated  by  a  urinary  examination.  In  opium  pois- 
oning there  are  the  pin-point  pupils;  in  belladonna  poisoning 
pupillary  dilatation;  in  apoplexy  there  is  usually  deeper  coma, 
stertorous  breathing  and  hemiplegia.  In  ej>ilepsy  there  is  a  his- 
tory of  the  characteristic  convulsions.  It  should  be  kept  in  mind 
to  avoid  mistakes  of  diagnosis  that  the  smell  of  liquor  on  the 
breath  is  not  evidence  of  intoxication  and  that  intoxication 
may  co-exist  with  some  more  serious  condition. 

Treatment. — Further  indulgence  in  alcoholic  drinks  must  be 
stopped  at  once.  Wash  out  the  stomach  with  the  tube  if  possi- 
ble or  induce  vomiting  by  a  large  draught  of  tepid  water,  a  dram 
of  fluid  extract  of  ipecac  or  a  hypodermic  injection  of  apomor- 
phin  (V^  to  Vs  grain).  \^nien  the  stomach  is  unloaded  sleep 
usimlly  follows  and  further  medication  is  nnnecessary.  In  the 
early  stages  it  is  often  desirable  to  procure  rapid  elimination. 
This  may  be  secured  by  a  quickly  acting  laxative,  as  Epsom  or 
Rochelle  salts  or  Himyadi,  Apenta  or  other  natural  aperient 
water,  and  thorough  diaphoresis  with  the  Turkish  or  other  vapor 
bath.  If  cmesis  has  already  occurred  the  stomach  may  be  settled 
by  the  administration  of  milk  and  carbonated  water,  as  ApoUi- 
naris,  or  lime  or  barley  water.  If  there  is  much  depression  a  little 
cinnamon  or  aromatic  spirits  of  ammonia  (10  to  15  minims)  may 
be  added.  Often  the  cold  bath  w^itb  friction  has  a  decidedly 
bracing  effect, 

ifedicinal  treatment  often  aids  in  restoring  the  patient*  The 
following  eomhfnation  is  a  useful  stimulant  and  sedative: 

Arom.  spt.  ammonia * dr.  "i 

Spirits  camphor dr.  \\ 
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Tinct.  hyoscyamus dr.  %i 

Coiiipv  spt.  lavender,  enough  to  make oz.  'Z 

One  teaspoon  fill  every  hour. 
The  bromids  and  diloral  are  indicated  if  nervous  excitement, 
irritability  and  insomnia  are  troiihlesome  symptoms. 

Sodium  bromid. oz.     J 

Chloral  hydrate dr.  2^ 

Syrup  orange oz.     i 

Water,  enough  to  make oz.  4 

A  teaspoonful  to  a  dessertspoonful  every  #2  to  4  hours,  as 
ueceeaary, 

DELIRIUM  TREMENS. 

SvMrTOMti. — The  approach  of  an  attack  of  delirium  tremeuH 
nuiy  be  insidious — marked  only  by  the  patient's  unusual  nerv- 
outiDe^.s,  irritability,  tremor,  inijomnia,  melancholia  and  iucreafc;ed 
diisturbaiice  of  the  digestive  organs  with  complete  anorexia;  or 
it  may  come  on  entirely  without  warning,  the  climax  being  pre- 
cipitated by  an  unexpected  phy&ical  shock  or  injury,  perhaps 
very  slight  in  character.  In  an  attack  of  delirium  tremens  there 
is  complete  loss  of  mental  control.  The  patient  becomes  wildly 
delirious,  talks  incessantly  and  incoherently  and  cannot  be  per- 
suaded to  remain  still  for  a  moment.  In  his  countenance,  in 
every  movement  and  word,  he  gives  expression  to  the  mosL 
intense  dread  and  horror.  He  is  pursued  by  hallucinations  of 
snakes,  rats,  and  other  repulsive  reptiles  and  is  constantly  trying 
to  escape  from  frightful  objects  which  he  imagines  pursue  him. 
His  pulse  is  rapid,  feeble  and  irregular;  the  exjiression  of  the 
eyes,  wild  and  vacant;  the  pupils  contracted  and  the  muscles  in 
constant  tremor.    Insomnia  is  continuous. 

Prognosis. — The  prognosis  is  good  in  an  uncomplicated  case, 
the  period  of  delirium  usually  tenninating  in  natural  sleep.  Not 
infrequently,  however,  the  patient  becomes  comatose  and  death 
results.  The  Philadelphia  Hospital  records  a  mortality  of  about 
10  per  cent.  If  drinking  is  resumed  recurrence  is  likely  to  fol- 
low. 

Treatment. — In  a  case  of  delirium  tremens  the  supply  of 
alcohol  should  Ik?  cut  o(T  at  once,  unless  there  are  special  indi- 
cations for  its  conlimmnce,  as  when  the  attack  occurs  in  the 
course  of  an  acute  disease,  such  as  pneumonia,  or  in  old  or  feeble 
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individuals  long  habituated  to  its  use.  Where  possible,  without 
using  undue  force  the  patient  should  be  kept  in  bed.  Strapping 
to  the  bed  should  never  be  attempted;  sometimes  sufficient 
restraint  may  be  obtained  by  a  strong  sheet  or  blanket  carefully 
fastened  at  either  side.  Discreet  attendants  are  better  and  can 
offer  sufficient  restraint  to  prevent  injury.  The  padded  room,  or 
d.  t.  cage  is  seldom  available. 

The  debilitated  and  exhausted  condition  of  the  patient 
demands  the  administration  of  food.  Milk  is  the  most  valuable 
and  may  be  given  hot  with  10  to  15  minims  of  tinct.  capsicum 
every  three  or  four  hours.  Hot  soups,  beef  tea  or  any  of  the 
prepared  foods  may  be  given  in  the  same  way.  The  capsicum 
is  a  useful  stimulant  and  gastric  sedative.  Food  may  be  given 
through  the  stomach  tube  if  necessary.  To  secure  sleep  and 
quiet  the  patient's  delirium,  chloral  and  potassium  bromid  are 
the  most  useful  drugs,  and  may  be  given  in  large  doses,  having 
in  mind,  however,  the  danger  of  depressing  an  already  feeble 
heart.  A  good  combination  is  the  following  in  use  at  the  Belle- 
vue  Hospital: 

Potassium  bromid oz.  1 

Chloral   dr.  4 

Tinct  digitalis oz.  1 

Tinct.  capsicum oz.  1 

Tinct.  ginger oz.  1 

Arom.  spt.  ammonia oz.  1 

Syrup  orange oz.  1 

Distilled  water,  enough  to  make oz.  8 

Tablespoonful  every  3  hours. 
Other  prescriptions  of  this  character  are  the  following': 

Chloral    dr.  4 

Potassium  bromid dr.  4 

Tinct.  hyoscyamus dr.  4 

Chloroform  water,  enough  to  make oz.  4 

Dessertspoonful  every  2  hours  until  quiet  or  3  doses  are 
taken,  then  every  4  hours  as  required. — Jour.  A.  M.  A. 
Or— 

Chloral    dr.  2^ 

Potassium  bromid dr.  5 

Syrup  orange-pccl  dr.  2^ 

Water,  enough  to  make oz.  6 

Tablestpoonful  every  2  to  4  hours  as  indicated. — Edes. 
In  cases  of  cardiac  weakness  aromatic  spirits  of  ammonia  or 
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digitalis  may  be  given  mteriinlly  or  stryclmin,  Vao  gi'flni,  hyp>- 
dermically,  oi'  a  syringeful  of  caniphorBled  oii^  hyiiuderminiliy. 
Elimination  should  be  secured  by  &iiiiablc  stiniidation  of  the 
excretory  organs,  by  free  catharsis,  diaphoretics  in  robust  cases, 
and  the  hot  bath.  The  latter  has  a  sedative  etfect  and  decided!} 
assists  in  producing  sleep.  Enemas  and  gastric  lavage  may  be 
found  useful.  Alter  the  active  symptoms  have  subsided  careful 
regulation  of  the  diet  and  a  bitter  tonic  may  be  prescribed. 

MANIA  A  POTU. 

Symptoms. — This  condition  is  commonly  spoken  of  as  "crazy 
drunkenness/'  a  term  which  is  descriptive  of  its  symptomatology. 
After  indulgence  in  liquor,  often  moderate  in  quantity,  the 
patient  is  carrred  away  by  a  wild,  ungovernable  fit  of  nervous 
excitement  in  which  he  wildly  attacks  any  object  or  person  which 
attracts  his  attention.  He  is  not  unconscious  or  delirious,  but 
simply  given  up  for  the  time  being  to  an  uncontrollable  parox- 
ysm  of  passion.  The  pulse  is  full  and  strong,  the  temperature 
normal  and  the  face  flushed.  The  attacks  usually  pass  away  in 
a  few  minutes,  but  may  last  several  hours  or  recur  from  time  to 
time. 

Treatment. — As  a  rule  the  only  treatment  necessary  is 
restraint  during  an  attack  and  the  withholding  of  alcoholie 
drinks.  If  the  attacks  persist,  nausea  and  vomiting  may  be  pro- 
duced by  h}*podermic8  of  apomorpbin,  y^  to  y^  grain*  resulting 
in  the  rapid  relief  of  the  symptoms;  or  large  doses  (30  grains) 
of  potassium  bromid  may  be  given  every  two  or  three  hours. 
This  may  be  combined  with  chloral  in  severe  cases. 


CHHONIC  ALCOHOLISM. 

Symptoms. — The  symptoms  of  chronic  alcoholism  are  depend- 
ent upon  the  degree  of  functional  or  organic  derangement. 
Among  them  may  be  mentioned  restlessness  at  night,  insomnia, 
irritability,  mental  hebetude,  dizziness  and  ringing  in  the  ears. 
lliere  may  be  and  often  are  delusions,  suspicions  and  apprehen- 
sions of  personal  injury.  Muscular  or  nervous  pains  are  com- 
mon. The  gait  becomes  ataxic  and  unsteady,  the  muscles  trem- 
ulous, the  eyes  watery  and  bloodshot.     Uastric  catarrh  occurs 
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ijomjjaralJVtfly  uariy;  nauiiea  and  vomiting  iue  cuiimiun  aiul  n?fur- 
ring  in  the  morning  are  characteri*^tic  e^ympton^  in  the  pro- 
iiouncud  drunkard.  The  a|>pelite  k  iL^ually  wanting  at  break- 
iaat,  the  tongue  coated  and  the  brcalli  foul.  The  chronic  spirit 
drinker  is  emaciated,  with  flushed,  red  or  bluish  face  and  prom- 
inent distended  eapillarieii,  Tiie  drinker  of  malt  hquor  becomes 
abnormally  fat  and  his  face  bloated  and  shapeleiss. 

Prognosis*— Under  proper  treatment  alcoholism  is  curable, 
for  it  is  essentially  a  disease  of  nervous  origin  as  shown  by  Croth- 
erSj  Remondino  and  others,-  According  to  Crothers,  out  of  sev- 
eral thousand  cases  ftdly  35  per  cent  remained  temperate  after 
an  interval  of  eight  or  ten  years. 

Treatment.— It  is  important  to  determine  the  cause  before 
instituting  treatment.  The  patient  will  almost  always  be  found 
to  be  a  neurotic,  and  mental  fatigue,  nervous  or  physical  exhaus- 
tion, sexual  excesses  or  similar  causes  may  be  found  the  deter- 
mining feature  in  the  case. 

Withdraw  all  alcoholic  stimulants  at  once.  The  indications 
for  treatment  are  the  restoration  of  the  nutritive  functions,  the 
elimination  of  retained  toxins  and  support  of  the  debilitated 
nervous  system.  The  digestive  tract  should  be  put  in  the  best 
possible  condition.  Treatment  may  be  commenced  with  a  dose 
of  calomel  followed  by  a  quickly  acting  saline  cathartic,  as 
Kpsom  or  Rochelle  salts,  or  the  natural  purgative  waters.  In 
severe  cases,  enemas  and  gastric  lavage  will  be  found  of  value. 
The  diet  should  be  simple  and  consist  of  easily  digested  food 
but  as  nutritious  as  possible. 

To  secure  rapid  elimination  the  hot  bath  is  of  the  utmost  value, 
the  Turkish  or  hot  vapor  bath  being  the  most  satisfactory 
method  for  its  employment.  This  is  readily  attainable  with  the 
number  of  cheap  appliances  of  this  kind  now  on  the  market.  In 
the  more  debilitated  cases  this  should  be  supplemented  by  mas- 
sage and  electricity.  Light  outdoor  exercise  should  be  encnur- 
aged.  The  mont  valuable  single  drug  in  the  cure  of  akoliolisn> 
is  strychnin.  This  must  be  given  in  large  doses — y^^  grain  of 
the  sulphate  or  nitrate  with  alropin  sulphate  Vi»(j-*/i5o  *>f 
a  grain  hypodermically  every  three  hours  for  one  or  two  weeks, 
then  at  longer  intervals  in  larger  doses.  If  preferred  this  or 
Bux  vomica,  in  somewhat  larger  doses,  may  be  given  by  the 
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iiioiitih      Dium  luva  tlii;  i*)lli»wing    slouiachio    ini-\luiv  m  tlie 
Ik'lleviie  lto^]»ital: 

Coiiip.  tiuet.  cilK'liniiu  , , *oz.      1 

Tiiict.  capsiLiiin Jr.  l-l 

Tinct.  horsc-Taettie dn      1 

Bitter  wine  of  iron,  enough  to  make oz,      4 

Teaspoon  fill  three  times  a  dav. 
As  the  patient\s  condition  improves  the  strychnin  may  be 
gradually  withdrawii  and  iron  added  to  combat  any  anemia  that 
may  exist.    Cinchona,  gentian,  condurango  or  other  bitter  tonics 
are  generally  useful. 

The  "gold  cures"  are  usually  fallacious  jind  their  beneficial 
result  dependent  upon  the  degree  of  their  mental  influence 
upon  the  patient.  The  aim  of  nios^t  of  these  remedies  is  to  pro- 
duce a  distai*te  for  liquor.  This  can  be  efTeeted  by  the  hypo- 
dermic administration  of  small  doses  of  apomorphin.  snffieient 
in  size  to  produce  nausea.  For  the  same  purpose  ijK-cae  may  be 
taken  internally.  Either  of  these  remedies  should  be  given 
with  or  about  the  same  time  as  the  regular  allowance  of  alcohol. 
Tarter  says  that  small  doses  of  atropin,  le^s  than  ^/i^^^  grain 
three  or  four  times  a  day,  will  produce  a  distaste  for  liquor.  To 
overcome  the  craving  Zedekauer  recommends  the  following: 

Decoct,  althea oz.  5 

Chlorin  water dr.  t 

White  sugar dr.  2 

A  tablespoonful  every  3  or  4  hours. 
The  following  formula  is  the  type  of  a  seriets  quite  generally 
used  by  dilFerent  physicians: 

Gold  and  sodium  chlond gr.  Yj^ 

Strychnin  nitrate gr.  ^/^^ 

Nitroglycerin .gr.  Vj^„ 

Atropin  sulphate gr.  Vioo 

Digitalin , gr.  V,^ 

Sodium  chlorid  ^.•.. .....•• ...... .gr.  '/« 

One  tablet  for  hypodermic  use^  or  in  pill-form  internally, 
three  or  four  times  a  day. — Dunham. 

ALOPECIA;  BALDNESS, 

Definition. — Falling  of  the  hair. 

Etiology. — This  occurs  in  the  course  of  various  acute  dis- 
easeSy  especially  in  typhoid  fever,  scarlatina  and  erysipelas.    It  is 
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a  vet7  coiiimoii  symptom  in  syphilis.  It  is  also  caused  by  some 
local  dii«ea.seti,  m  eczema,  lichen,  pityriasis.  It  may  be  eongenital 
or  fieuile.  Among  the  causes  to  which  idiopathic  baldnese  is 
ascribed  are  Hie  presj^ure  of  hat  brims  upon  the  nutrient  arteries 
of  the  ttcalp  (the  anterior  temporal,  posterior  temporal  and  occip- 
ital) and  shaving  of  the  face,  which  acts  as  a  counter-irritant 
and  by  increasing  the  growth  of  the  beard  deprives  the  scalp  of 
nutrition.  But  undoubtedly  the  most  common  cause  is  seborrhea 
or  dandruff;  persistent  falling  of  the  hair  is  usually  associated 
with  this  condition.  Physical  weakness  and  nervous  debility 
are  predisposing  causes.    It  is  often  hereditary. 

Pathology. — In  uncomplicated  alopecia  there  is  a  narrowing 
of  the  nutrient  vessels  of  the  scalp  due  to  an  endarteritis.  This 
causes  a  diminished  blood-i^iupply  to  the  hair  follicles  and  the 
surrounding  tissues,  which  causes  their  starvation.  The  hairs 
fall  out  and  the  epidermis  becomes  atrophic, 

The  pathology  of  alopecia  is  in  most  cases,  however,  that  of 
seborrhea-  This  is,  according  to  Sabouraud,  a  contagious  dis- 
ease caused  by  a  micro-baciilus  which  lodges  in  the  flebaceou^} 
follicle,  causing  an  excessive  glandular  secretion,  which  accumu- 
lates about  the  opening  of  the  hair  follicle  as  greasy  flakes  or 
scales.  The  result  is  progressive  papillary  atrophy,  as  a  result  of 
which  the  hair  utiualty  becomes  dry,  brittle  and  lusterless,  finally 
becomes  loose  and  falls  out. 

Treatment. — ^Wheu  the  general  health  is  poor,  tonic  and  nu- 
tritive treatment  is  indicated.  The  fats»  especially  in  the  form 
of  cod-liver  oil,  are  of  great  value.  The  eod-liver  oi!  may  be 
combined  with  the  hypophosphites  or  maltine.  Arsenic,  iron 
and  strychnin  are  most  useful  drugs.  The  following  prescrip- 
tion is  good,  taken  three  times  a  day: 

Strjxhnin  sulphate gr.  y^,. 

Reduced  iron gr.  1 

Quinin  bisulphate gr.  1 

For  one  capsule. 

Pilocarpin  is  by  some  regarded  of  specific  value;  y,  to  y^ 
grain  of  the  hydrochlorid  may  be  taken  each  night  at  bedtime 
or  given  hypodermically 

Local  Treatment — In  uncomplicated  cases  local  remedies 
should  be  used  in  connection  with  suitable  internal  treatment  to 
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iucreasd  the  blood  J^llpilly  to  the  scalp  and  stiimdate  the  activity 
ttt  the  hair  follicles.  Thi'y  j^hoiili:!  jihvi^ys  \w  jipfilicd  with  Iric- 
tion  siiK'C  maij??age  is  aftcn  the  luubt  valuable  reniody.  The  fol- 
lowing arc  fair  examples  of  prescriptions  of  this  class; 

Quinin   sulphate    . .  , ,.,.,. dr.     ^ 

Tinct,  cantharides dr.   I 

Ar6in.  spti*.  ammonia   . uz.  1 

Castor  oil oz*  1^ 

Bay  ruio  . , , oz.  5^ 

Oil  rosemary ,  .gtt.  5 

Rub  iDto  scalp. — Gerhard. 
Or— 

Tinct.  cantharides dr.  1 

Carbolic  acid dr.  1 

Castor  oil dr.  IJ 

Bay  rimi oz.  2 

Spts.  lavender oz.  2 

—Stevens 
Or— 

Tinet.  cinchona 02.      | 

Tinct.  cantharides m.  15 

Tinct.  green  soap ni.  50 

Balsam  Peru  . , m.  75 

Oil  bergamot   oz.       J 

Oil  orange   • . , oz.       ^ 

(HI  rose  geranium .m.  15 

Alcohol,  enough  to  make .oz.     4 

Or— 

Pilocarpin  hydrochlorid  .gr.  1 

Tinct.  cantharides .dr.  1 

Cologne  water oz.  1 

Soap  lioinicnt,  enough  to  make oz.  4 

Apply  to  the  scalp  once  daily. 

In  the  great  majority  of  casea  the  baldness  is  due  to  the  co- 
existing seborrhea. 

In  all  forms  of  alopecia  massage  w*ill  be  found  valuable.  It  is 
the  treatment  which  doQ^  the  most  good,  and  much  of  the  sne- 
cess  attending  local  applications  probably  depends  upon  the 
vigor  with  whieh  they  are  applied.  While  it  can  be  given  best 
by  a  professional  masseur,  the  patient  can  manage  it  very  well 
himself,  if  he  tries.  The  scalp  shoukl  not  only  be  nibbed  with 
the  tips  of  the  fingers,  but  should  also  be  made  to  move  beck 
and  forth  upon  the  subcutaneous  tis^sues.    This  should  be  done 
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five  to  ten  iniiiiites  at  a  time  every  di\y,  Biusliing  is  a  fnrni  of 
massage  that  every  one  iimy  employ.  F:itiriils  should  tw  iau- 
tioned  not  to  u^e  lirusties  infliscri  mi  nattily.  In  every  fifmily 
each  indiviilniil  should  have  hiii  nwn  lir\LsIi^>ne  in  whieh  the 
bristles  are  firm  enough  to  make  friction  withont  tearing  the 
giirface. 

The  first  indication  to  be  met  by  treatment  it^  therefore  th-^ 
removal  of  the  dandruff.  This  may  usually  be  effected  by  wash- 
ing with  any  good  toilet  soap  and  warm  water;  tar  soap  is  excel- 
lent. More  severe  cases  require  shampooing  with  tincture  of 
green  soap,  using  plenty  of  friction  in  order  to  stimulate  the 
circulation.  If  the  scalp  is  not  inflamed  and  sensitive,  it  may, 
at  first,  be  washed  every  day;  later,  when  the  scales  have  disap- 
jieared,  once  or  twice  a  week  will  be  sufficient.  The  period 
between  washings  may  be  further  increased  as  the  condition 
improves,  but  the  least  recurrence  of  dandruff  demands  its 
removal.  Supplementary^  to  the  cleansing  process  is  the  alternate 
use  of  hot  and  cold  water.  The  soap  should  be  washed  off  in 
water  as  hot  as  can  be  comfortably  borne  and  this  followed  by  a 
cold  douche,  the  scalp  being  rubbed  meanwhile  until  it  glows. 
This  local  hydrotherapy  is  based  upon  t!ioroughly  physiological 
principles  and  is  an  important  adjunct  for  the  restoration  of 
the  vascular  equiUbrium.  It  ia  an  excellent  plan  to  employ  it 
daily. 

If  the  scalp  becomes  red  and  inflamed  lengthen  the  intervals. 
In  such  cases  or  if  there  is  eczema  Gessner  applies  the  following: 

Ichthyol .m.  12 

Zinc,  oxid dr.     1 

Starch  , dr.     1 

Petrolatum    oz.     1 

Under  this  treatment  all  irritability  rapidly  subsides.  In  mild 
cases  it  may  be  sufficient.  Usually  however  antiseptic  applica- 
tions are  necessary.  Lassar  recommends,  after  w^asbing,  the  use 
of  a  lotion  consisting  of  one-half  per  cent  corrosive  sublimate  in 
glycerin  and  rose  water,  followed  by  one-half  per  cent  of  beta- 
naphthol  in  alcohol,  this  followed  by  an  ointment.  These  lotions 
are  actively  bactericidal.  While  they  are  useful  in  obstinate 
cases,  one  of  the  oily  preparations^  miiy  usually  be  immediately 
applied  after  removing  the  dandruff. 

The  drugs  of  greatest  value  are  sulphur,  f^alieylic  arid  and 
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rtgorcin.  Kohin^on  says  reeorciii  is  to  be  preferred  when  the  hair 
is  naturally  nily.  ^^idpluir  when  it  is  dry.  These  may  be  used 
alaiie  or  iu  eombiualion  in  lotiuns  «>r  oiiitraent,  the  amoiiiit  of 
oily  material  being  adjusted  according  to  its  presence  or  ab&enee 
in  the  scalj).    Walker  recommends  the  following: 

Acid  salicylic  dr*  1-4 

Castor  oil  , dr.  2-6 

Oil  rose  geranium m.     10 

Alcohol,  enough  to  make. , , ,  ,02.       6 

One  or  more  drams  of  tincture  of  eantharides  may  he  added 
if  the  stimulant  quality  is  required.  He  recommends  the  follow- 
ing  ointment: 

Sulphur dr.  1 — gr.  15 

Acid  salicylic .dr.  1 — gr.  15 

Petrolatum  ..,...,....• oz-     1 

Other  useful  fonnulae  are: 

SuJphur  precipitat. gr.  24-48 

Eesorcin - .  gr,  12-24 

Acid  salicylic .gr.     6-12 

Tr.  benzoin   , m,        12 

Petrolatum , oz.  1 

Or —  — Gessner, 

Resorcin ,  .gr.  36-60 

Chloral  hydrat .gr  36-60 

Acid  tannic .gr.  36-60 

Tr.  benzoin m.  12 

Castor  oil m.  36-60 

Alcohol dr.  20 

Or —  — Gessner. 

Kesorcin dr.  1 

Tinct.  eantharides , . ,  .dr.  6 

Alcohol oz.  1 

Cologne  water oz.  1 

Water,  enough  to  make. .oz,  6 

—Walsh. 

If  the  condition  is  an  inflammatory  one,  moist  or  inclined  to 
spread^  Lassar's  paste  is  a  useful  application. 

Starch dr.  4 

Zinci  oxid , . .dr.  4 

Petrolatum   , oz.  1 

To  this  15-30  grains  ol  salicylic  acid  may  be  added  with 
advantage. 

A   treatment  recommended  liy   I^ssar,  which    is    somewhat 
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tedious,  is  said  to  have  been  very  clledive  in  his  hands,  lie 
proceeds  as  follows:  Wa^h  the  head  thoroughly  for  ten  minutes 
with  tar  soap.  Wash  out  the  lather  with  plenty  of  warm  water 
followed  by  cold  water.    Dry  the  hair  and  apply: 

Mercuric  chlorid gr.  10 

Glycerin oz.    2 

Alcohol oz.     2 

Distilled  water , uz.     5 

Follow  this  with — 

Beta-naphthol .  _  _ gr.  15 

Alcohol   , oz.     4 

'ub  this  in  till  the  hair  is  dry  and  then  apply: 

Salicylic  acid gr.  30 

Tinct.  henzoin dr.     1 

Neatsf oot  oil oz.     3 

The  whole  process  takes  about  fifteen  minutes,  and  is  to  be 
repeated  daily  for  a  period  of  six  weeks  or  longer. 

ALOPEOA  AREATA. 

Definitio!^, — A  disease  of  the  hair,  characterized  by  the 
appearance  of  circumscribed  bald  spots  usually  on  the  scalp, 
rarely  on  other  portions  of  the  body. 

Etiology. — The  disease  is  undoubtedly  contagious.  The 
direct  cause  is  still  a  matter  of  controversy,  but  it  is  probably 
due  to  infection  by  a  very  small  bacillus  which  is  fairly  constant 
in  these  lesions.  By  some  authors  the  disease  is  considered  a 
neurosis^  resulting  from  overwork,  shock,  worry,  traumatism  or 
nervous  debility. 

Symptoms.— Circular  areas  of  baldness  appear  on  the  scalp, 
sometimes  coming  on  with  considerable  rapidity.  At  first  the 
skin  seems  unchanged,  but  later  becomes  smooth  and  white  and 
apparently  somewhat  atroj^hied,  doubtless  from  the  loss  of  the 
hair  roots.  Scattered  here  and  there  over  the  bald  area,  but  more 
abundant  at  its  periphery,  will  be  found  a  numbcs-  of  short  hairs 
of  t!ie  characteristic  ^^exclamation  point'*  appearance,  the  free 
end  being  of  normal  size  and  dart,  the  neck  atrophied  and  con- 
tracted, the  bulb  of  the  inner  end  making  the  "point"  when 
extracted.  These  areas  of  baldness  may  rapidly  increase  in  size 
and  coalesce  until  a  large  portion  of  the  scalp  is  affected. 

DiAONOsrs. — Alopecia  areata  is  in  some  respects  closely  allied 
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to  ringworm  and  may  be  confused  with  it.  The  microscope  shows 
the  characteristic  spores  of  the  parasite  in  tricophytosisj  and 
close  examination  with  the  lens  will  show  that  the  follicles  arc 
not  completely  emptied.  In  ringworiD  the  hairs  are  crushed  hy 
the  forceps,  while  they  do  not  yield  in  alopecia  areata. 

In  lupus  crythonmfosus  the  area  afTeeicd  is  irregular  in  shape, 
hyperemic  and  develops  more  slowly. 

In  syphilitic  alopecia  there  are  usually  other  evidences  of  the 
disease,  and  the  hair  becomes  thin  in  irregular  patches,  but  does 
not  entirely  fall  oot,  as  in  alopecia  areata. 


FIG.  2      ALOPECIA  AREATA. 


In  ordinary  idiopathic  baklncss  the  affection  is  symmetrical, 
commencing  at  the  vertex  or  in  the  t em poro- frontal  region,  and 

usually  associated' with  seborrhea. 

pROGNUftis.— The  disease  is  generally  curable.  After  foily 
years  of  age  it  is  le?s  tractable.  In  all  cases  persistence  in  treat- 
ment is  necessary. 

Trkatmknt. — It  is  well  to  keep  in  mind  the  possibility  of  a 
nervous  cause  and  give  general  treatment  which  wdl  restore 
nervous  tone.    Rest,  outdoor  air  and  careful  exercise  are  of  value. 
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Iron,  arisenie,  titryrhnii).  ood-livur  nil,  mull  ])ivi>iiratii>iis  mul  the- 
lijpophospliite'^  mny  In-  giv^^n  to  meet  indications. 

The  local  treatment  is  the  most  valuahle  and  should  be  feitinin- 
fating.  Std|)hur  ointnienl  (10-15  per  cent)  is  satij^fartory  in 
loanj  case!?.  It  slioidd  be  thoroutjlily  rnhhod  in  twice  a  day. 
8telwagon  recommends  the  following: 

Tinet.  capsicinii dr.  *^A 

Tinet.  cantharidct* dr.  :^4 

Oil  turpentine  .,,... <ir;  2i 

Chrysaroljin  lias  been  fonnd  etHeacions.  It  may  be  used  in  a 
5  to  30  i)cr  cent  ointment,  dissolved  in  chloroforni,  or  in  the 
following  s-ticl<: 

Chrvsarobin dr.  d 

Wax   ,. .,..• dr.  2 

Lanolin dr.  5 

Melt  and  shape  into  a  n^h   Knh  vigorously  into  affected  [mrt. 
Ja miction  recommends  the  following: 

Stronger  ammonia  water oz.    ^ 

Chloroform   -  , .OiJ.    J 

Oil  sesame ♦ , .  •  .oz.    | 

Oil  lemon dr.    i 

8p.  rosemary,  enough  to  make oz.  4 

To  be  used  cautioiiHly,  nntil  tolerance  is  aerpiired. 
In  obstinate  casess  occasional  hlii^tering  with  cantharides  or 
painting  with  ]>nre  carbolic  acid  may  be  necessary.    This  ehoiild 
not  be  resorted  to  in  children. 


AMENORRHEA;  SUPPRESSION  OF  THE  MENSES. 

DicFixiTlDX. — Absence  or  suppression  of  menstruation  be- 
tween puberty  and  the  menopause,  except  during  pregnancy  and 
lactation, 

Etioloov. — Among  the  causes  may  be  mentioned  defective 
development  of  the  pelvic  organs;  atresia  in  any  part  of  the 
genital  canal;  secondary  atrophy.  It  often  occurs  during  typhoid 
and  the  eruptive  fevers  and  in  the  course  of  other  acute  diseases; 
also  as  a  result  of  debilitating  conditions,  euch  as  phthisis, 
malaria,  anemia  and  chlorosis.  Other  causes  are  travel,  sea-voy- 
ages and  change  of  scene  or  climate;  overwork  or  overstxidy, 
especially  in  yntmg  girls;  insufficient  food  and  poor  hygienic 
Burroiindings;   an  excessive  accumulation  of  fat  and  Icjaions  of 
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the  genital  apparatus,  m  endometritis,  metritis,  parflnietritis  and 
the  various  uterine  displaceoients  and  adhesions  following 
intlammator}'  atfeetions.  Suppression  may  follow  emotional 
disturbances  as  anger,  fear,  anxiety  or  grief,  or  may  occur 
during  the  menstrual  period  as  the  result  of  exposure  to  cold. 

Symptoms. — These  are  dependent  upon  the  disease  which 
causes  it.  In  many  cases  there  are  none  aside  from  the  absence 
of  the  menstrual  discharge.  Usually  there  is  quite  an  array  of 
nervous  symptoms,  as  headache,  neuralgic  pains,  flashes  of  heat 
and  cold,  cardiac  palpitation,  nausea,  constipation,  a  sense  of 
weight  in  the  abdomen  and  general  '^nervousness.-'  Hysterical 
symptoms  may  supervene.  Acute  suppression  from  "cold*'  causes 
local  pain,  a  sense  of  weight  and  bearing  down,  soreness,  slight 
fever,  headache  and  general  malaise. 

Treatment. — This  is  dependent  upon  the  cause,  therefore 
every  elTort  should  he  made  to  detennine  this  and  restore  the 
general  health  to  a  proper  standard,  by  change  of  habits,  proper 
mental  and  physical  relaxation,  correction  of  digestive  disturb- 
ances, the  relief  uf  constipation,  outdoor  life  and  suitable  exer- 
cise, baths,  massage  and  the  8weclish  movement 

If  due  to  faulty  development  and  there  recur  periodical  local 
or  general  disturbances  indicative  of  attempted  menstruation, 
benefit  may  result  from  dilatation  of  the  cervix  and  stimulation 
with  the  faradie  current.  Keguhir  and  systematic  pelvic  mas- 
sage may  also  aid  in  initiating  the  flow. 

In  general  debility  tonic  treatment  is  indicated.  This  is  espe- 
cally  the  case  in  anemia  and  cblorosis.  Strychnin,  arsenic  and 
iron  are  the  most  useful  remedies.  Blaud's  pill  and  the  hypo- 
phosphites  are  often  extremely  useful. 

In  chlorosis  arsenic  should  be  given  in  preference  to  all  other 
drugs.  Lutaud  recommends  the  following  when  there  is  anemia 
and  debility: 

Mercuric  chlorid   gr.     1 

Sodium  arsenate .gr.     1 

Strychnin  sulphate  ...    , gr,     1 

Potassium  carbonate , . . .  .gr,  30 

Iron  sulphate .gr.  30 

"Make  CO  pills.    One  after  each  meal. 
Tlie  following  by  Fothergill  is  good  in  anemia  combined  with 
[lenorrhea: 
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Arsenou?  acid ..,,,,  .gr*  1 

Iron  sulphate,  dried   . dr,     i 

Powd.  black  pepper  . , , , dr.  1 

Pill  aloe^  nnd  jnynh dr.  1 

Make  40  pllk.    Ono  twice  a  day  after  meals. 
If  preferred,  one  of  the  organic  preparations  of  iron  may  be 
used — 

Ferratin dr.     3 

Ext  aloes gr.  14 

Comp.  ext,  rhubarb gr.     9 

Make  30  tablets.     One  or  two  twice  daily.^ — Wilbams, 
Obesity,  if  present,  shoidd  be  relieved  by  regiiloted  diet  and 
prescribed  exercise.     The  daily  xise  of  salines  is  useful  in  thig 
condition.    Kissingon  and  Vichy  waters  or  the  effervescent  salt* 
may  be  taken  on  alternate  days  with  good  elfeet. 

The  treatment  of  suppression  due  to  exposure  to  cold  consist?* 
of  rest  in  bed,  hot  foot  balbs,  the  sitz  both,  hot  fomentations 
to  the  lower  abdomen,  saline  laxntives  and  sinapisras  to  the  calves 
and  thighs.  Manganese  hinoxid  or  potassium  permanga- 
nate given  in  1  or  2  gain  doses  in  pills  or  tablets  three  or  four 
times  daily  is  frequently  successful,  Dewees  recommends  tbe 
following  treatment,  which  is  valuable  in  many  eases  of  amen- 
orrhea: 

Sol.  iron  and  quinin  citrate ......,,.  .oz,  1 

Fowler's  solution dr.  3 

Strychnin , gr.    i 

Atropin  gr.     J 

Elix,  orange  peel,  enough  to  make. oz.  8 

Teaspoonful  in  water  three  times  a  day  before  meals. 
"When  the  premenstrual  symptoms  appear  this  is  discontinued 
and  the  manganese  binoxid  or  potassium  permanganate  are 
given  as  already  directed  for  suppression.  The  manganese  prep- 
a  rat  ions  are  the  most  generally  useful  drugs  we  have  for  this 
condition.  When  they  fail,  santonin  in  10  grain  doses  at  bedtime 
is  valuable.  In  stout  patients  1  to  2  drams  of  senecio  vnlgaris 
three  times  a  day  may  be  tried  with  some  hope  of  benefit. 

Faradism,  galvanism  and  static  electricity  are  ex-tremely  val- 
nable  adjuncts  to  other  treatment.  Intra-uterine  electrization 
with  the  negative  pole,  using  a  current  of  5  to  ^5  milliamperes, 
IS  often  \v\y    cOlcaeions  in  properly  selected    cases,  when  the 
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amenorrhea  is  doe  to  local  causes.    Ovamn  extract  has  been  used 
in  amenorrhea  with  some  success. 

ANEMIA. 

Defixition.^ — A  condition  of  the  blood  in  which  there  is  a 
deficiency  in  its  i|uantity  or  quality;  in  most  cases  the  number  of 
red  bloed  cor]*u^cles  is  diminished. 

Vaeietiks, — There  are  two  general  varieties,  (1)  primary, 
including  chlorosis  and  pernicious  anemia,  in  which  the  cause 
is  found  in  the  blood  itself;  {2)  secondary,  in  which  the  condi- 
tion is  dependent  upon  loss  of  blood,  poisons,  or  exhausting 
general  ur  local  diseases,  as  malaria,  tuberculosis  and  cancer* 

Symptoms. — The  principal  symptom  common  to  all  forms  of 
anemia  is  the  unnatural  pallor  of  the  skin  and  mucous  mem- 
brane. This  is  associated  with  more  or  less  loss  of  strength,  lassi- 
tiidej  nervousness,  cardiac  palpitation^  short-ness  of  breath  and 
headache.  The  extremities  are  usually  cold.  Women  suffer  froni 
menstrual  disorders  and  there  is  likely  to  be  constipation.  Sys- 
tolic murmurs  are  frequently  heard  over  the  aorta  and  the 
pulmonary  and  carotid  arteries. 

CHLOROSIS;  GKEEN  SICKNESS. 

Etiology. — This  is  a  form  of  anemia  that  occurs  most  fre- 
quently at  about  the  time  of  puberty.  Among  the  causes  to 
which  it  is  ascribed  are  tuberculosis  and  other  infectious  diseases, 
overwork,  unhygienic  surroundings^  improper  food,  constipation 
and  the  absorption  of  ptomains  from  the  bowel. 

Symptoms. — The  symptoms  are  those  of  anemia  of  an  exag- 
gerated type*  There  is  often  perversion  of  the  gastric  functions, 
sometimes  anorexia,  sometimes  greatly  increased  appetite;  coat- 
ing of  the  tongue,  foul  breath  and  constipation.  There  is  usually 
no  loss  of  Hesh.  Ilysterical  manifestations  are  common.  The 
skin  takes  on  a  peculiar  yellowish-green  pallor,  which  is  charac- 
teristic of  the  disease. 

The  blood  shows  a  great  reduction  in  the  quantity  of  hemo- 
globin and  only  a  slight  decrease  in  the  number  of  red  cells.  The 
quantity  of  white  blood  corpuscles  is  about  normal  and  the  num- 
ber of  blood  plates  is  increased, 

PboonosIs. — Those  cases  usuaHy  recover  under  appropriate 
treahnent. 


46  THE  STANDARD  MEDICAL  MANUAL. 

Treatment. — In  severe  cases^  complete  rest  in  bed  should  be 
required.  Special  attention  should  be  given  to  the  correction  of 
digestive  disorders  and  the  relief  of  the  co-existing  constipation. 
This  is  a  matter  of  great  importance  since  autointoxication  has 
been  shown  to  be  one  of  the  chief  elements  in  its  causation.  The 
diet  should  therefore  be  carefully  chosen  and  consist  of  simple, 
nutritious  food.  An  abundance  of  milk  and  eggs  makes  the  most 
satisfactory  dietary.    Saw  meat  is  recommended. 

The  bitter  tonics  are  often  useful  in  these  cases,  as  condurango, 
gentian,  cinchona  and  nux  vomica.  These  may  be  combined 
with  suitable  laxatives,  as  cascara  or  rhubarb,  or  an  occasional 
saline  should  be  given. 

The  most  valuable  drug  in  the  treatment  of  chlorosis  is  iron; 
it  is  of  specific  value  and  may  be  depended  upon  to  cure  the 
great  majority  of  cases.  Probably  the  most  effective  form  for 
its  administration  is  Blaud's  pill.  Osier  recommends  Niemey- 
er's  method  of  preparation: 

Powd.  iron  sulphate oz.  J 

Potassium  carbonate oz.  | 

Tragacanth,  a  sufficient  quantity. 
Make  96  pills.    Take  at  first  1  pill  3  times  a  day  and  increase 
until  3  pills  are  taken  3  times  a  day. 
Arsenic  may  be  given  with  decided  benefit  in  many  cases,  alone 
or  in  combination  with  iron,  as — 

Arsenous  acid  gr.  1 

Kxt.  nux  vomica gr.  5 

Bland's  pill dr.  1 

Make  20  pills.    One  after  meals. 
The  following  should  prove  a  useful  formula: 

Iron  and  ammonium  citrate dr.  1 

Potassium  citrate dr.  2 

Fowler's  solution dr.  1 

Tinct.  nux  vomica dr.  2 

Conip.  tinct.  cinchona,  enough  to  make oz.  4 

A  teaspoonfiil  in  water  after  meals. 
On  account  of  the  frequently  co-existing  digestive  trouble 
intestinal  antiseptics  are  often  indicated,  as  the  sulphocarbolates, 
salol,  benzo-  or  botanaphthol.    An  excellent  combination  is  the 
last  named  drug  with  BlniuVs  pill,  e.  g.: 

Beta-naphthol   gr.  5 

Blaud's  pill gr.  2 
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PERNICIOUS  ANEMIA. 

Etiology. — This  form  of  aueTOia  occurs  more  frequently  in 
males  and  during  the  middle  penod  of  life— from  thirty  to  forty. 
Its  cause  is  still  obscure.  Hunter  believes  it  due  to  the  absorp- 
tion of  ptomaius  from  the  intestinal  tract,  which  cause  rapid 
dedtniction  of  the  red  blood  cells,  especially  in  the  portal  systeui, 
A  profound  anemia,  similar  m  character,  is  caused  by  intestinal 
parasites  (anchylostoma  and  hothriocepbati),  follows  parturi- 
tion, or  is  aissoeiated  with  ehi'onic  gastritis  or  carcinoma. 

Symptoms.— The  characteristic  symptoms  of  anemia  (pallor, 
weakness,  palpitation  and  dyspnea  on  exertion)  come  on  grad- 
ually without  apparent  cause.  I^ater  the  skin  takes  on  a  charac- 
teristic lemon-yellowish  tint  The  digestion  is  disturbed,  the 
appetite  generally  poor  and  naui^ea  and  vomiting  frequent.  Con- 
stipation or  diarrhea  may  be  present*  The  patient  seldom  ema- 
ciates. There  is  usually  more  or  less  irregular  fever  during  the 
course  of  the  disease.  A  great  variety  of  nervous  symptoms  may 
manifest  themselves,  including  neuralgic  and  other  pams  and 
various  disturbances  of  sensation,  but  headache  is  the  most  com- 
mon. Finally  the  ankles  become  edematous  and  hemorrhages 
occur  from  the  mucous  surfaces,  as  the  nose,  gums  and  retina. 
The  debility  in  the  end  becomes  extreme  and  the  patient  passea 
into  a  half  torpid  condition  from  which  he  never  revives. 

The  blood  is  pale  and  the  serum  may  make  up  DO  per  cent 
of  its  entire  volume.  The  red  corpuscles  are  chielly  affected  and 
are  greatly  reduced  in  number,  varying  from  500,000  to  1,000,- 
OilO  to  the  cubic  millimeter.  Quincke  reported  a  case  in  which 
only  14.*1,000  were  found  to  the  cul>ic  millimeter.  The  hemo- 
globin is  usually  somewhat  reduced  in  quantity,  but  in  rare  cases 
is  actually  increased,  as  in  a  case  reported  by  Osier.  The  red 
eorpuscles  are  irregular  in  size  and  ?^!nipe»  showing  microphytes, 
umcrocytes  and  poikilocytes  and  many  nucleated  red  cells,  espe- 
cially macrobksts,  are  present.  This  condition  is  characteristic 
of  pernicious  iinemia.  The  number  of  leukoc>ie8  is  about  nor- 
nuil  or  slightly  dL-creased. 

Pnooxosis. — The  hope  for  cure  \b  entirely  dependent  u^kmi 
the  discovery  of  a  cause.  It  is,  however,  slight  Recovery  is  rare 
and  a  fatal  termination  usually  re.^ults  within  one  or  two  years. 
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Treatment, — The  hygienic  and  dietetic  treatment  is  extreme- 
ly important.  Rest  in  bed>  massage  and  careful  dieting  ghould  be 
considered  essential  when  the  symptoms  are  pressing.  The  possi- 
bility of  an  intestinal  toxemia  should  be  kept  in  mind-  Hunter 
prescribes  only  farinaceous  foods,  since  he  considers  them  legs 
prone  to  putrefactive  changes.  Constipation  should  be  corrected 
and  intet^tinal  anti^septics  prescribed  as  indicated  in  the  article  on 
Chlorosis. 

Iron  m  of  little  value  in  pernicious  anemia.  The  most  valuable 
drug  is  arsenic,  and  this  is  sometimes  actually  curative.  It  must 
be  given  in  large  doses,  commencing  with  3  minims  of  Fowler's 
solution  three  times  a  day  and  increasing  until  20  to  30  minims 
are  taken  at  a  dose,  unless  the  stomach  is  intolerant.  When  toxic 
symptoms  appear  discontinue  treatment  for  a  week,  then  com- 
mence  again  at  the  maximum  dose  and  continue  as  Ijcfore,  Occa- 
sionally arsenous  acid  will  agree  with  the  patient  better. 

The  glycerin  extract  of  bone  marrow  has  been  nsed  with  some 
success  in  this  disease.  One  or  two  teaspoonfuls  may  be  given 
thrice  daily. 

SECONDARY  OR  SYMPTOMATIC  ANEMIA. 

Etiology. — A  direct  cause  of  anemia  is  extensive  hemorrhage. 
The  term  secoudar}'  anemia  is  however  more  projierly  applied  to 
those  forms  of  the  disease  which  occnr  in  the  course  of  general 
diseases  like  malaria,  septicemia,  nephritis,  syphilis,  tuberculosis, 
chronic  dyspepsia  and  cancer.  Poisoning  by  lead,  arsenic,  mer- 
cury and  phosphorus  may  also  cause  it. 

Symptoms. — ^Tlie  general  symptoms  of  anemia  are  practically 
identical  with  those  met  in  other  forms  of  the  disease.  They 
are  usually  associated  with  those  peculiar  to  the  causative  con- 
dition. 

There  is  a  decrease  both  in  the  number  of  red  corpuscles  and 
in  the  quantity  of  hemoglobin.  In  severe  cases  the  cells  show 
variation  as  to  size  and  shape,  and  nucleated  cells  may  be  present. 
Tlic  number  of  polynnclear  leukocjies  is  often  increased. 

Proonosip. — The  prognosis  is  dependent  upon  the  cause. 

Tt?eatmt:\t. — In  anemia  following  hemorrhage,  injection  of 
warm  normal  salt  solution  (S\  per  cent)  should  Ih^  used.  The 
needle  should  be  inserted  in  the  loose  Dnis^les  of  the  nates  or 
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rl>t*8t  and  one  or  two  pints  trllc»wtHl  tu  vuu  m  ?luuly  irtnn  a  foim- 
lain  syringe.  Rectal  injections  of  thi.<  .^olntion  may  be  used  in 
emergency.    The  following  is  a  good  mbstitiitr: 

Sodium  ell lorid   Aim,         5 

Sodium  hydroxJd Gm,         1 

Sodium  sulphate  * (Im,       2T) 

Distilled  water Gm.  1000 

A  liberal  diet  and  the  administration  of  iron  completes  the 
treatment* 

In  anemia  secondary  to  poisoning  or  disease,  treatment,  in 
order  to  be  effective,  must  be  addressed  to  the  removal  of  the 
cause,  but  for  the  depraved  condition  of  the  blood  iron  and 
arsenic  are  the  most  valuable  remedies.  The  first  may  be  given 
in  the  form  of  the  carbonate  as  BIaud*s  piO,  one  to  three  being 
given  three  times  a  day.  Reduced  iron  in  doses  of  1  to  5  grains, 
the  sulphate  in  the  same  dose  or  the  tincture  of  the  chtorid  (5 
to  15  minims)  are  all  useful  preparations.  Children  and  patients 
with  sensitive  stomachs  find  the  solution  of  the  peptonate  of  iron 
and  manganese  a  palatable  and  efliicacious  remedy.  Arsenic  is 
usually  given  in  the  form  of  Fowler's  solution,  commencing  with 
3  to  5  drops  and  increasing  to  the  point  of  tolerance.  The  fol- 
lowing are  suggestive  formula^: 

Mass  iron  carbonate dr     1 

Arscnous  acid gr.     1 

Quinin  sulphate gr.  40 

Make  40  pills.    One  or  two  thrice  daily. — Potter. 

Tinct.  iron  chlorid dr.    4 

Dil  phosphoric  acid dr.     6 

Spts.  lemon  .,..,.., dr.     2 

Syrup,  enough  to  make , oz.     6 

A  dessertspoonful  in  water  after  meals.^ — Goodell, 

Fowler's  solution  m.  16 

Bitter  wine  of  iron . , •  .02.    2 

A  teaspoonful  in  water  three  times  a  day  for  a  child  2  years 
old.— Powell 

Various  organic  iron  preparations  are  now  in  use  and  give 
good  results.  Ferratin  in  daily  doses  of  15  to  25  grains,  hemo- 
glohin  {75  to  150  grains  daily),  hemogallol  (45  to  90  grains 
daily)  and  ferro-somatose  {1^  to  150  grains  daily)  are  useful 
remedies. 
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ANEURISM. 

Definition. — Eulargement  of  an  artery  or  vein,  due  to  dila- 
tation of  the  vascular  walls. 

Varieties. — The  arterial  varieties  are  of  greatest  medical 
interest.  An  aneurism  is  tubular  or  fusiform,  if  it  presents  a 
uniform  circular  enlargement;  sacculated,  if  it  projects  from 
one  side  to  form  a  sac;  dissecting,  if  the  blood  has  dissected  a 
path  between  its  external  and  internal  coats. 

Etiology. — Aneurisms  usually  occur  during  middle  life  and 
are  due  to  arterial  degeneration  from  atheroma  or  fatty  changes. 
Syphilis  is  a  common  factor.  Sudden  or  severe  exertion  or  trau- 
matisms are  exciting  causes. 

Symptoms. — The  symptoms  are  dependent  upon  the  size  and 
location  of  the  affected  artery.  Usually  a  tumor  may  be  detected. 
This  is  expansile  synchronously  with  the  beat  of  the  heart;  aus- 
cultation reveals  a  blowing  or  rasping  sound  over  the  sac  and 
along  the  course  of  the  artery  and  the  pulse  of  the  affected  side 
at  the  distal  side  of  the  aneurism  is  unnaturally  weak.  In  aortic 
aneurism  there  is  dulness  on  percussion  over  the  tumor.  An  in- 
teresting symptom  of  aortic  aneurism  is  Oliver's  sign.  This  is  an 
up  and  down  motion  of  the  trachea  produced  by  the  pulsation  of 
the  aneurismal  sac.  It  can  be  detected  by  grasping  the  cricoid 
cartilage  between  thumb  and  finger  and  drawing  the  trachea  up- 
ward with  the  neck  relaxed.  Cough  is  usually  present  in  thoracic 
aneurism  and  is  due  to  pressure  and  attendant  bronchitis.  Pressure 
on  the  recurrent  laryngeal  nerve  causes  dyspnea  and  frequently 
hoarseness  and  loss  of  voice  from  the  resulting  paralysis  of  the 
vocal  cords.    Difficulty  may  be  exi)erienced  in  swallowing. 

Prognosis. — Death  usually  occurs  within  one  or  two  years. 
This  may  be  caused  by  rupture  of  the  aneurismal  sac,  exhaustion 
or  heart  failure. 

Treatment. — The  most  satisfactory  medicament  is  iodid  of 
potassium,  given  in  10  to  20  grain  doses,  three  times  a  day.  This 
amount  is  increased  to  80  or  90  grains  daily.  Whatever  the 
explanation  of  the  rationale  of  this  treatment  it  often  gives  very 
satisfactory  results — either  by  modifying  the  arterial  changes  or 
depressing  the  action  of  the  heart.  TufnelFs  method  of  treat- 
ment consists  of  rest  in  bed  for  two  or  three  months  and  a  very 
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R'!5itrkted  (fiet.  lie  iircscribos  iuv  InvuklnM^  lii)  gmiii??  u(  htesd 
aud  better  and  TiO  grains  of  nijlk;  for  dinner,  IH)  grains  of  meat, 
yO  grams  of  brt'iid  and  potalot's  and  l'^(*  grams  of  water  and 
claret;  for  supper,  (JO  grams  of  bread  and  Initter  and  t»0  grains 
of  tea,  Douglag  Powell  allows  during  the  twenty-four  hours  300 
grams  of  solids  and  MO  grams  of  liquids  and  administers  laxa- 
tives. 

Calcium  dilorid  is  recommended  on  account  of  its  power  of 
increasing  the  coagnlability  of  the  blood.  It  shnnld  be  used  in 
large  doses  (40-(>0  grains  daily,  or  a  2-per-cent  solution  injected). 
It  is  of  doubtful  efficiency.  Recently  French  surgeons  have 
Imported  cures  by  the  use  of  subcutaneous  injections  of  gelatin, 
I^ncereaux  recommends  a  solution  of  2  Gm.  of  the  white  gelatin 
in  100  Gm.  of  normal  salt  solution,  of  which  250  Cc,  should  be 
injected  into  the  buttock,  at  intervals  of  10  or  15  days.  Ten  to 
twenty  injections  are  sufficient. 

Among  other  methods  of  treatment  in  use  are  compression, 
acupuncture,  filling  the  sac  with  a  foreign  substance  and  galvan- 
opuncture.  The  most  brilliant  results  have  been  attained  by 
1>.  D.  Stewart,  who  passes  into  the  sac  a  coil  of  gold  or  silver 
wire,  from  3  to  10  feet  in  lengthy  according  to  the  size  of  the 
aneurism,  and  electrolyzes  the  tumor.  The  anode  is  connected 
with  the  wire  and  a  large,  elay,  Massey  rheophore  is  connected 
with  the  negative  pole.  A  strong  galvanic  current  of  50  to  80 
miniami>ere8  should  be  employ chI  for  one-half  hour  to  an  hour, 
according  to  the  tolerance  of  the  patient.  In  some  cases  the 
resultant  clot  is  so  firm  that  a  radical-  cure  is  probably  produced, 

ANGINA  PECTORIS 


Definition. — Sudden  and  agonizing  pain  in  the  region  of  the 
heart,  usually  due  to  cardiac  disease. 

Etiology. — It  usually  occurs  after  middle  life  and  is  much 
more  common  in  men  than  in  women.  The  predisposing  causes 
are  alcoholism,  gout,  rheumatism,  syphilis,  Bright *s  disease  and 
diabetes. — conditions  that  favor  arteriosclerusis. 

Patholooy. — Angina  pectoris  is  associated  with  many  of  the 
forms  of  organic  heart  disease.  The  most  common  pathological 
findings  are,  however,  sclerosis  and  obstruction  of  the  coronary 
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arterieti,  dtgt^ijeratiuii  of  the  heart  mus^cle,  cardiac  hypertrophv> 
aortic  regurgitatiim  aiitl  atheronm  of  the  aorta.  There  is  a  nerv- 
ous element  due  probably  to  irritation  of  the  F^ynipathetir 
ganglia,  causing  the  paroxysm  of  heart  pain;  by  retlex  irritation 
of  the  motor  nerve*?  ihk  causes  i^pasni  of  the  cardiac  muscle,  and 
very  likely  arterial  spasm  as  well; 

Symptoms. — An  attack  generally  comes  on  suddenly  after 
exertion,  excitement  or  a  hearty  meal,  with  agonizing,  tearing, 
gtabbing  pain  in  the  heart  or  beneath  the  sternum,  radiating 
toward  the  shoulder  and  down  the  left  arm.  Sometimes  it  is 
felt  in  the  head  and  neck,  the  opposite  arm  or  more  remote 
portions  of  the  body;  in  rare  cases  the  seat  of  the  pain  is  not 
referred  to  the  cardiac  region  at  alh  With  it,  there  is  a  sense 
of  constriction  as  if  the  heart  were  being  crushed  in  a  vise.  The 
face  becomes  very  pale  and  anxious  in  expression.  The  patient 
finds  it  impossible  to  breathe  or  move  without  increasing  his 
distress,  and  there  is  an  overcoming  sense  of  impending  death. 
The  pulse  is  variable,  but  is  usually  full  and  strong,  occasionally 
accelerated,  but  sometimes  retarded.  .  The  attack  generally  lasts 
a  few  seconds  or  minutes,  and  is  very  prone  to  recur  at  increas- 
ingly shorter  intervals. 

Diagnosis. — The  diagnosis  is  not  ditlicult,  and  there  are  few 
conditions  witli  wliich  it  is  likely  to  be  confused.  Intercostal 
neuralgia  follows  the  course  of  an  intercostal  nerve,  and  there 
are  tender  points  near  the  vertebrae  and  sternum  and  in  the 
axillae. 

In  gastralgia  the  pain  usually  occurs  when  the  stomach  is 
empty,  and  is  not  radiated  to  the  shoulder  and  arm.  There  is  no 
fixation  of  the  body.  It  is  more  likely  to  occur  in  anemic  young 
women,  and  there  is  no  evidence  of  organic  heart  disease. 

Hysterical  angina  occurs  in  neurotic  females,  is  not  associated 
with  heart  disease,  usually  comes  on  at  night,  does  not  induce  fix* 
ation  and  is  associated  with  nervous  excitement. 

In  cardiac  asthma  pain  is  not  a  prominent  symptom  and  there 
are  the  usual  evidences  of  compensatory  failure. 

Pboonosis. — Very  grave,  though  with  care  life  may  be  pre- 
served for  years.    The  first  attack  may  prove  fataL 

Theatment. — Inhalation  of  nitrite  of  amyl  gives  the  quieke^it 
relief.    A  "pearl'*  may  be  crushed  or  a  few  drops  sprinkled  in  a 
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hariilkcTchii^f.  Xitro^^dyeerin  ('/,,>,^^^-o  graiu)  liypwieriuicallv 
nr  in  a  tablet  by  the  nioiUh  f\rti^  almos^t  as  quickly.  If  the^e  fail 
to  give  relief  morphm  (]  gn)  and  atropin  (Viso  t^^  i  should  be 
used  subciitaneously.  If  the  hearths  action  is  weak  reinforce  it 
with  strycbnm  CAo'V^rt  l?''^^^^)?  digitalis  and  camphorated  oil 
hypodeniiically,  and  apply  stimulating  applications  over  the 
precordinm  and  heat*to  the  extremities. 

During  the  interval  the  patient  should  be  given  appropriate 
treatment  for  the  exciting  malady.  Complete  relaxation  from 
business  cares  is  imperative.  To  lower  arterial  tension  nitro- 
glycerin or  nitrite  of  sodinm  (2-5  grains)  should  be  taken  three 
or  four  times  a  day,  Bradbury  recommends  erythrol  tetranitrate 
(1  gr.  four  times  a  day). 

Potassium  iodid  in  10  to  15  grain  doses  three  times  a  day  is 
regarded  as  very  effective.  This  dilates  the  arterioles,  lowers 
tension  and  has  an  absorptive  effect  upon  the  hardened  connect- 
ive tissue.  It  may  be  alternated  with  the  nitroglycerin.  General 
tonics  as  str}ThniBj  arsenic  and  iron  are  often  indicated,  Schott 
usee  saline  baths  which  contain  1  to  3  per  cent  of  salt  and  J  to  1 
per  cent  of  calcium  chlorid,  and  systematic  exercise  and  move- 
ments for  improving  the  nutrition  of  the  heart  muscle. 


APHASIA* 

Defikitiox. — ^A  disease  of  the  memory  in  which  the  powder 
of  comprehending,  speaking  or  writing  words  or  syllables  is  lost. 

VAEiETiEft. — Motor  and  8enso^}^  Motor  aphasia  comprises 
(1)  aphenvia,  inability  to  speak  words;  (2)  agraphia,  inability  to 
write  words;  (3)  araimia^  inability  to  express  thoughts  by  signs. 

Sensory  aphasia  comprises  (1)  auditory  aphasia^  word-deaf- 
ness; (2)  alexia,  word-blindness;  (3)  apraxia,  inability  to  inter- 
pret ideas  conveyed  by  sight  or  any  one  of  the  other  senses. 

Etiology, — ^ Aphasia  is  caused  by  cerebral  lesions;  by  goften- 
ing,  tumors,  syphilitic  disease,  cerebral  hemorrhage^  congestion 
of  the  brain  and  traumatisms.  It  may  occur  in  the  course  of  the 
infectious  fevers,  or  follow  epileptic  and  other  convulsions. 

Patholooy, — The  nature  of  the  defect  depends  upon  the 
portion  of  the  brain  affected.  The  speech  centers  heing  found 
upon  the  left  sidt%  tlus  is  usually  the  location  of  the  diseased 
part  (in  the  left-handed  it  may  occur  upon  the  right  side).    The 
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lesion  iu  apheinia  is  iti  the  thud  kit  fmiitaj  c-unvulutioiK  m 
agrapliia,  in  the  second  Irontal  coavolution;  in  amimia,  fre- 
quently in  the  third  frontal  In  aoditory  aphasia  the  first  and 
second  temporal  convolutions  are  atfected;  in  alexia^  the  angular 
and  inferior  parietal  gyri;  in  apraxia,  the  snpraraarginal  and 
angular  gyri, 

Symptoms.^ — In  motor  aphasia  the  patient  comprehends  per- 
fectly what  is  said  to  him,  but  i&  unable  to  express  himself  in 
words.  Speech  is  not  usually  entirely  lost,  for  he  retains  certain 
letters,  words  or  group  of  words.  He  can  write;  often  he  can 
sing.  It  may  be  that  only  a  few  w'ords  from  his  vocabulary  are 
lost,  or  that  he  misuses  or  misplaces  certain  words  or  syllables 
(paraphasia).  Agraphia  consists  of  inability  to  write,  because 
of  loss  of  memory  of  the  necessarj'  movements.  The  patient 
can  usually  copy  letters  and  designs,  but  the  ideation  necessary 
for  the  formation  of  words  is  lost.  Agraphia  is  generally  com- 
plicated with  aphemia.  Sign  languages  as  practiced  by  deaf 
mutes  (amimia)  may  also  be  affected  by  a  lesion  of  the  brain. 

In  auditory  aphasia  (word-deafness)  the  patient  hears  sounds, 
but  attaches  no  meaning  to  spoken  words.  Some  can  repeat 
words,  but  do  not  understand  what  they  themselves  say,  since 
articulate  speech  gives  expression  to  no  idea.  In  word  blindness 
(alexia)  written  or  printed  words  are  seen  and  distinguished,  but 
have  no  meaning.  This  is  rarely  complete.  There  is  usually 
more  or  less  complication  wuth  word  deafness  or  motor  aphasia. 
In  subcortical  alexia  the  patient  can  read,  but  does  not  under- 
stand what  he  is  doing.  In  apraxia,  objects  which  are  seen,  no 
longer  have  any  meaning  or  use  to  the  patient;  information  of 
things  coming  to  him  through  the  other  senses  is  likewise 
negative. 

Prognosis. — Dependent  upon  the  cause.  When  it  occurs  in 
cerebral  softening  there  is  no  hope  of  recovery. 

Treatment, — Give  the  causative  disorder  appropriate  treat- 
ment. In  mild  cases,  due  to  mental  strain  or  excitement,  rest 
alone  will  produce  a  cure.  Careful  individual  instruction  will 
aid  in  overcoming  the  symptoms  and  restoring  the  word  mem- 
ory. If  there  is  a  suspicion  of  a  syphilitic  element  the  patient 
should  be  put  upon  mercury  or  potassium  iodid  in  full  doses. 
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APOPLEXY;  CEREBRAL  HEMORRHAGE, 

Definitiux, — Hemurrhagi'  inUi  Uiv  suhbUiico  of  the  brain  or 
the  pia  iiiatcr  due  iu  the  ruplure  of  a  blood  vessel. 

Etioluoy.— Apoplexy  usually  occur.'?  after  middle  life;  it  is 
rare  before  forty.  The  predisposing  cause  is  some  degenerative 
change  in  the  arterial  walls  that  causes  a  loss  of  elasticity.  This 
may  he  due  to  atheroma,  fatly  degeneration,  syphilis  or  the 
formation  of  miliary  aneurisms.  Xephritis,  gout,  rheumatism, 
alcohoUsm,  heart  disease,  senilitv,  and  anenda  and  other  de- 
praved condition.s  of  the  blood  are  [uominent  factors*.  The  pro- 
.voking  cause  is  usually  sudden  or  severe  exertion,  emotion  or 
excitement,  wlikh  temporarily  raises  the  blood  pressure. 

Pathology. — We  invariably  find  some  change  in  the  vessel 
wall  that  weakens  its  resistance.  The  nature  of  this  is  indicated 
by  the  etiology.  The  amount  of  extravasated  blood  varies 
greatly  in  quantity  and  is  dependent  upon  tlie  size  of  the  rup- 
tured arter}^  and  the  character  of  the  tissue  surrounding  it;  in 
white  matter  there  is  more  resistance  to  the  outflow  than  in 
gray.  Very  often  the  blood  finds  its  way  into  the  cavities  of 
the  brain  or  the  meninges,  insinuating  itself  into  all  accesaible 
places  and  sometimes  breaking  a  way  through  the  cerebral  cor- 
tex. It  coagulates  rapidly  and  soon  forms  an  irregularly  shaped 
clot,  surrounded  by  an  edematous  zone  of  compressed  brain 
substance,  studded  with  minute  points  of  capillary  hemorrhage. 
The  symptoms  produced  are  dependent  upon  the  locaUty  and 
size  of  this  clot. 

Symptoms, — Premonitory  symptoms  which  point  to  an  im» 
pending  attack  are  headache,  dizziness,  disturbancefi  of  vision, 
ringing  in  the  ears,  insomnia,  tremor,  nosebleed,  thickness  of 
speech,  loss  of  memory,  and  a  sense  of  tingling  or  numbness  in 
the  side  which  is  to  be  affected.  These  are  not  invariably  pres- 
ent* 

The  attack  usually  comes  on  suddenly,  though  in  mild  cases 
the  symptoms  may  appear  gradually.  These  are  severe  localized 
headache,  vomiting,  yawning  and  sighing,  and  an  increasing 
condition  of  mental  stupor  which  usually  merges  into  complete 
coma*  In  severe  cases  the  patient  becomes  almost  immediately 
unconscious.  During  this  period  the  breathing  is  slow,  deep, 
loud  and  stertorous.    The  pulse  at  the  outset  is  full  and  glow, 
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often  irregular;  later  it  may  become  Biore  frequent.  The  face 
is  imially  flushed  and  swollen,  the  lips  puffed  out  and  bhie;  but 
ciimietinies  the  face  is  pale.  The  temperature  \^  at  first  sub- 
normal and  higher  on  the  parulyzed  side. 

If  the  coma  continues,  slight^  irritative  fever  nuiv  follow  in 
two  or  three  days.  The  eyes  are  injected;  tlie  pupila  sometimes 
dilatedj  sometimes  contracted.  Pupillary  ineqimlity  is  a  serious 
symptom  and  significant  of  a  large  effusioir.  Paralysis  occurs 
upon  the  side  "of  the  body  opposite  the  cerebral  lesion.  Sensa- 
tion 18  usually  present. 

In  many  cases  the  head  and  eyes  are  turned  toward  the 
unaffected  half  of  the  body,  wliile  the  tongue^  if  protruded, 
deviates  toward  the  paralyzed  side.  Motion  is  Umited  to  one 
lateral  half  of  the  body;  the  affected  limhs  are  completely 
powerless.  The  feces  and  uriuo  may  be  discharged  involun- 
tarily. Convulsions  are  rare,  being  more  common  when  there 
are  large  hemorrhages  into  the  meninges.  If  tlie  hemorrhage 
continues  the  coma  becomes  more  deep,  the  pulse  grows  feeble, 
the  respiration  assumes  the  Cheyne-Stokes  type,  and  death 
finally  follows. 

In  favorable  cases  consciousness  gradually  returns;  the  para- 
lyzed muscles  become  at  first  slightly  rigid;  this  passes  away  in 
a  few  days  or  weeks  and  muscular  power  gradually  returns  in 
at  least  a  portion  of  the  body,  the  presence  or  extent  of  perma- 
nent paralysis  depending  upon  the  size  of  the  clot.  As  a  rule» 
recovery  is  only  partial,  motion  of  the  leg  being  more  or  less 
wanting,  and  the  arm  entirely  useless.  The  use  of  the  muscles 
of  the  face  is  generally  entirely  restored.  Troublesome  bed 
sores  may  complicate  convalescence.  Usually  the  mental  pow* 
ers  are  unimpaired,  Imt  sometimes  symptoms  of  cerebral  soften- 
ing supervene* 

DiAOXosis. — In  uremia  there  is  a  history  of  kidney  disease, 
albummous  urine  and  more  or  less  edema.  Unconsciousness 
comes  on  gradually  and  is  preceded  by  convulsions. 

In  alcoholic  intoxicatiorj  there  is  the  smell  of  liquor;  the 
patient  can  be  roused;  there  is  no  stertorous  breathing,  no 
paralysis,  and  a  feeble  pulse. 

In  opium  poisoning  there  are  pin-head  pupils,  while  in 
apoplexy  they  are  usually  dilated  or  irreguhir.    The  c^mia  comes 
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on  slowly;  thef6  is  no  stertor  or  hemiplegia,  and  both  pulse  and 
respiration  are  exceedingly  slow. 

Embolism  usually  oceurs  early  in  life  and  is  generally  asso- 
ciated with  valvular  heart  disease.  The  pulse  is  more  likely  to 
be  weak  and  rapid,  and  the  face  paJlid.  The  pupils  are  un- 
changed, and  imconaciuiisness  rarely  complete  or  of  long  dura- 
tion. Hemiplegia  is  present  in  embolism,  but  is  usually  right- 
aided.  Hecovery  is  rapid  and  complete.  The  symptoms  are 
cksely  allied  and  the  diseases  often  difficult  to  dii!erentiate. 

Thrombosis  is  more  common  in  old  age,  but  may  occxir  in 
young  adults.  It  also  produces  hemiplegia,  and  this  is  more 
commonly  preceded  by  prodromata  than  apoplexy.  Its  develop- 
ment is  gradual  and  coma  is  slight  or  wanting.  The  pulse  is 
weak  and  the  development  of  an  attack  is  favored  by  low  urlcrial 
t^nsmn.  It  often  appears  during  sleep.  The  temperature  is 
usually  unchanged,  the  face  pale,  and  there  is  no  difficulty  of 
breathing.  Slight  convulsions  are  common*  Motor  recovery  i^ 
slow,  aphasia  persistent,  and  there  is  a  special  tendency  to  cere- 
bral softening.  The  dilTerential  diagnosis  in  dilllcult,  but  impor- 
tant, since  treatment  is  essentially  dillerent. 

Hysteria  presents  only  superficial  coma;  tlie  patient  can  be 
aroused  by  cold;  no  stertor.  Anesthesia  of  the  affected  side  is 
present.  There  is  usually  a  history  of  neurotic  seizures.  In 
post- hysterical  conditions  the  affected  limb  is  dragged  or  pushed 
instead  of  swinging. 

Prookosis. — Extremely  grave.  Beep  or  prolonged  uncon- 
sciousness, extensive  paralysis^  embarrassed  respiration,  loss  of 
reflexes,  high  temperature  and  convulsions  are  unfavorable 
signs.  In  old  age  the  danger  is  much  greater.  Recovery  is 
likely  to  be  incomplete,  with  more  or  less  motor  paralysis,  and 
often  mental  weakness.  The  tendency  to  a  recurrence  of  these 
attacks  makes  the  outlook  gloomy,  except  in  the  rare  cases  that 
occur  in  childhood. 

Treatment. — ProphylarU. — Patients  who  have  inelastic  or 
degenerative  arteries  or  have  had  prodomata  suggestive  of 
apoplexy,  should  be  directed  to  avoid  excessive  exertion  or  men- 
tal excitement.  In  diet  they  should  be  simple  and  abstemious, 
depending  largely  up^iu  fjitinaceous  food  and  using  sparingly  or 
avoiding  cnnrely  stimulant h  and  articles  rich  in  uric  utud  and 
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the  extractives,  which,  according  to  Haig^  produce  capillary 
contraction  and  high  arterial  tension.  Constipation  should  be 
corrected  by  suitable  cathartics,  and  the  digestion  kept  in  good 
order.  Avoid  extremes  of  heat  and  cold  and  equalize  the  cir- 
culation as  far  as  possible  by  loose,  warm  clothing,  preferably 
flannel  If  the  arterial  tension  is  high,  sedatives  may  be  pre- 
Bcribed,  such  as  aconite^  nitroglycerin,  and  the  iodids  and  bro- 
mids  of  potassium. 

Treatvtcnt  of  the  Atiack, — The  main  object  of  treatment  is 
ta  check  further  hemorrhage.  In  order  to  do  this  we  desire 
to  reduce  the  blood  pressure  in  the  brain,  which  can  be  done 
by  relieving  the  general  arterial  tension  and  by  drawing  the 
blood  to  other  portions  of  the  body.  The  patient  should  be 
placed  in  a  relaxed,  eemi-recUning  position,  with  head  and 
shoulders  raised.  This  may  often  be  varied  to  good  advantage 
by  turning  him  upon  one  side.  This  will  sometimes  greatly 
relieve  the  distressing  embarrassment  of  breathing.  Bowles  rec- 
ommended that  the  patient  should  be  turned  upon  the  paralyzed 
aide. 

An  ice-bag  or  cold  compresses  should  be  applied  to  the  head 
and  neck,  and  warm  bottles,  sinapisms  or  friction  to  the  e-xtrem- 
ities.  Binders  tied  loosely  around  the  limbs,  so  as  to  check 
somewhat  the  return  of  venous  blood,  also  aid  in  abstracting 
blood  from  the  cerebral  supply.  If  the  patient  is  robust  and  well 
nourished,  the  pulse  full  and  incompressible,  and  the  face  con- 
gested, bleeding  is  indicated.  Leeches  applied  to  the  temples 
or  neck  are  useful. 

The  most  common  method  of  depletion  is  by  the  use  of  an 
active  cathartic.  This  withdraws  the  blood  from  the  cranium 
and  removes  from  the  body  a  considerable  quantity  of  fluid. 
One  or  two  drops  of  croton  oil  in  a  little  glycerin  or  olive  oil 
should  be  placed  on  the  back  of  the  tongue.  This  causes  profuse 
catharsis.  In  place  of  this  elaterium  (J  to  i  grain)  may  be 
given  by  the  mouth,  or  hypodermically  in  smaller  doses. 

The  vaso-depressant  drugs  which  should  be  valuable  are 
aconite,  veratnim  and  gel>iemium.  These  should  be  given  in 
full  doses  when  the  patient  can  swallow  and  pushed  to  their 
physiological  effect  until  iind«ixibted  sedation  of  the  pulse  is 
recognized.     To  farther  lower  arterial  tension  Thompson  rec- 
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onimends  that  nitroglycerin  (Vao  gr.)  be  given  bypodermicall}  j 
repeated  in  two  or  three  hours. 

It  ifi  important  to  watch  tlie  bkddur  and  empty  it  with  the 
catheter  if  necessary.  Bed  sores  should  be  prevented  by  fre- 
quent change  of  position,  perfect  cleanliness  and  astringent 
alcoholic  lotions. 

Subsequent  Treatment, — During  convalescence,  to  promote 
rapid  absorption,  potassium  iodid  should  be  given  in  10-grain 
do&es  three  times  a  day.  The  bowels  should  be  kept  open  by 
the  frequent  administration  of  calomel  in  divided  doses.  After 
all  active  symptoms  have  subsiided  the  paralyzed  muscles  should 
be  stimulated  by  faradism  and  massage.  Str}'ehnin  internally 
or  hypodermically  may  aid  in  the  recuperative  process, 

APPENDiaXIS. 

Definition. — Inflammation  of  the  appendix  vermiformia. 

Yabieties,— Three  varieties  are  described,  (1)  Catarrhal, 
simple  inflammation  of  the  lining  mucous  membrane.  This  is 
often  recurrent*  {2}  Ulcerative,  in  which  the  wall  of  the  appen- 
dix  becomes  ulcerated.  This  is  frequently  due  to  the  presence 
of  a  foreign  body,  (3)  Interstitial,  in  which  the  body  of  the 
appendix  becomes  intensely  inflamed,  necrosed  and  often  gan- 
grenous. It  is  due  to  microbic  infection,  and  terminates  in  per- 
foration. 

Etiology. — Appendicitis  may  occur  at  any  age,  though  it  is 
most  frequent  in  young  adults.  It  was  at  one  time  thought  that 
foreign  bodies,  such  as  seeds  or  hardened  fecal  secretions  were 
the  main  exciting  causes,  but  they  are  found  in  only  a  very 
small  percentage  of  cases.  Anything  that  undermines  the 
resistance  of  the  bowel  or  produces  neighboring  inflammation 
favors  its  production.  Such  conditions  are  errors  of  diet,  con- 
stipation, exposure  and  local  cauaes,  aa  injuries,  typhoid  fever 
and  tuberculosis.    The  exciting  cause  is  microbic  infection. 

Pathology. — Appendicular  inflammation  is  caused  in  most 
caaes  by  infection  with  the  bacillus  coli  communis.  Other  bac- 
teria are  found,  including  staphylococci  and  streptococci.  The 
last  named  organism  is  concerned  in  the  most  intense  infec- 
tions. 

In  the  catarrhal   form  the  miK'oU:^  membrnnc  Ijceomes  in- 
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flamed,  more  or  less  stripped  of  epithelium,  and  the  deeper  oottfl 
of  the  appendix  swollen  and  infiltrated  with  inflammatory  prod- 
ucts. This  condition  may  gradually  subside,  or  the  septic 
process  may  become  more  intense  and  involve  the  surrounding 
peritoneum.  In  any  case  the  resistance  of  the  part  is  perma- 
nently weakened  and  there  is  great  tendency  to  recurrence. 

In  the  more  severe  forms  the  appendix  is  ulcerated  or 
necrosed,  finally  perforates  and  its  contents  pass  into  the  abdom- 
inal cavity,  where  an  abscess  is  formed.  This  locality  is  nor- 
mally surrounded  by  peritoneum,  with  which  the  abscess  may 
be  localized.  In  most  cases  adhesions  have  already  united  appen- 
dix and  parietal  peritoneum  and  an  extra-peritoneal  abscess  is 
formed,  which  may  open  under  the  skin  above  Poupart's  liga- 
ment or  into  the  small  intestine,  cecum,  vagina  or  rectum.  In 
other  and  more  severe  cases  the  disease  progresses  with  rapidity, 
and  perforation  occurs  before  adhesions  have  formed.  Even 
then  a  plastic  inflammation  may  bind  together  adjoining  loops 
of  small  intestine,  forming  a  wall  to  protect  the  general  periton- 
eal cavity  from  infection.  In  case  this  does  not  occur,  a  diffuse 
septic  peritonitis  results  from  general  infection. 

Symptoms. — An  attack  of  appendicitis  commences  suddenly 
with  intense  pain,  usually  felt  in  the  right  iliac  fossa,  though 
often  more  general  at  first,  and  more  intense  at  the  umbilicus. 
The  pain  is  colicky  in  character  and. may  radiate  toward  the 
epigastrium,  the  groin  and  the  testicles.  Associated  with  it  is 
tenderness  in  the  same  region,  generally  most  marked  over 
McBumey's  point — midway  between  the  right  anterior  superior 
spine  of  the  ilium  and  the  umbilicus.  This  is  sometimes  mis- 
leading, however,  since  the  point  of  tenderness  may  be  found 
at  other  places  more  or  less  remote,  occasionally  on  the  left 

side. 

Kigidity  of  the  abdominal  muscles  of  the  right  iliac  region  is 
present  in  many  cases.  There  is  more  or  less  fullness  and  often 
a  well-defined  tumor  may  be  made  out  on  the  third  or  fourth 
day.  Nausea  and  vomiting  are  present  in  most  cases  and  there 
is  generally  constipation,  though  sometimes  diarrhea,  especially 
in  children.  The  patient  lies  on  the  back  and  the  right  thigh 
is  flexed  on  the  abdomen.  The  pnlso  is  usually  rapid  and  the 
lomperaturo  slightly  elevated. 
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Pboonosis, — Catarrhal  cases  usually  rticover,  but  there  is 
always  danger  of  recurrent  attacks,  which  at  tiuy  time  iway 
apsuine  a  malignant  type.  In  the  more  severe  typt,s  of  the 
'  disease  the  danger  is  much  greater.  If  the  general  jieritoneal 
eavity  is  affeeted  it  is  miially  fatal.  The  average  niortality  of 
medically  treated  cases  is  about  14  per  cent. 

Tre JiTME^T.^-Froph If hris, — A  person  who  hasj  had  an  attack 
of  appendicitis  should  attend  carefully  to  diet  and  habits,  on 
account  of  the  danger  of  recurrence.  He  should  avoid  articles 
of  food  that  may  lodge  in  the  appendix,  form  into  fecal  concre- 
tions or  act  as  local  irritants.  Such  are  seeds  and  skins  of  fruit, 
husks  of  the  coarser  grains,  some  of  the  coarser,  more  fibrous 
vegetableit,  and,  according  to  Bruce,  milk,  which,  if  not  properly 
digested,  may  reach  the  cecum  as  hard  curds.  The  latter  advice 
is  hardly  necessary*  Food  should  be  eaten  slowly  and  thor- 
oughly masticatetl  Constipation  should  not  be  permitted. 
Laxatives  are  indicated  in  this  condition,  and  gentle  aperients 
may  be  employed  when  necessary,  or  the  bowels  may  l>e  moved 
by  enemata,  with  an  occasional  mercurial  follow^etl  by  a  saline. 
The  body  and  limbs  should  be  kept  warm,  and  a  flannel  binder 
may  be  worn  around  the  abdomen. 

Treatment  of  the  Aiiatk, — It  is  desirable  to  limit  the  spread 
of  the  inflammation  and,  if  perforation  and  abscess  occur,  to 
localize  the  process  and  prevent  its  reaching  the  general  per- 
itoneum. Nature  provides  for  this  by  causing  plastic  adhesions 
to  form  between  the  peritoneal  surfaces,  in  order  to  block 
further  progress.  To  aid  this  process  the  first  essential  is  abso- 
lute rest  in  bed.  Slight  movement  may  cause  the  breaking 
down  of  adhesions,  permitting  an  extension  of  the  disease.  For 
the  same  reason  Ochsner  gives  no  food  by  the  mouth  for  the 
first  four  or  five  days  during  an  attack  of  appendicitis,  since  the 
presence  of  even  the  most  digestible  liquid  food  excites  peristal- 
sis, which  may  defer  plastic  adhesions  or  break  them  down  when 
already  formed.  Peptonized  milk  or  prepared  liquid  foods  are 
given  by  the  rectum.  Feeding,  when  commenced,  should  con- 
sist entirely  of  liquid  food  of  the  simplest,  most  digestible  char- 
acter. 

When  the  patient  is  seen  immediately  after  the  beginning  of 
an  attack,  a  quickly  acting  saline  cnthartic  should  lie  admin- 
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istered.  No  other  laxative  should  be  given  during  the  course 
of  the  disease,  but  emptying  of  the  lower  bowel  may  be  accom- 
plished by  copious  enemata  of  soap  and  water.  This  may  take 
the  place  of  the  saline,  if  the  case  is  not  seen  until  the  disease 
is  established  and  there  is  evidence  of  fecal  accumulation,  other- 
wise it  is  best  deferred  for  two  or  three  days  or  until  the  severity 
of  the  symptoms  is  past. 

Hot  or  cold  applications  may  be  applied  to  the  ileocecal 
region,  as  preferred  by  patient.  The  ice-bag,  hot  boric  acid 
fomentations  or  turpentine  stupes  assist  in  relieving  the  pain. 
Authorities  are  generally  agreed  that  opium  or  morphin  should 
not  be  administered  unless  absolutely  necessary,  since  its  use 
disguises  the  symptoms,  which  are  our  principal  guide  as  to  the 
character,  severity  and  probable  outcome  of  the  disease,  viz., 
pain,  restlessness,  collapse,  vomiting  and  constipation.  It  should 
be  remembered  that  the  physical  signs  and  temperature  give  no 
evidence  during  the  early  stages  of  the  disease  concerning  its 
gravity.  It  is  important  therefore  that  the  physician  should  not 
be  put  off  his  guard  by  the  artificial  calm  produced  by  an  opiate. 
A\'hen,  however,  the  pain  is  very  severe,  it  is  often  necessary  to 
give  some  relief,  and  the  hypodermic  may  then  be  permissible 
but  for  its  immediate  effect  only. 

If,  in  spite  of  treatment,  the  symptoms  show  no  amelioration 
within  forty-eight  hours,  or  if  they  continue  to  grow  more 
severe  in  a  less  time  than  that,  no  more  temporizing  is  safe, 
and  the  ease  should  at  once  be  turned  over  to  the  surgeon  for 
operation,  since  this  gives  the  only  reasonable  promise  of  safety. 

ASTHMA. 

Definition. — A  disease  characterized  by  paroxysmal  attacks 
of  diiRcult  breathing,  due  to  spasmodic  closure  of  the  bronchi. 

P]tiology. — Asthma  is  essentially  a  nervous  disease  in  which 
there  is  an  associated  sensitiveness  of  the  nasal  and  bronchial 
mucosa;  disturbance  of  this  causes  reflex  irritation  and  spasm 
of  the  unstriped  muscles  of  the  air  passages.  It  is  often  hered- 
itary, or  other  neuroses  may  be  found  in  the  family  history. 

Among  the  efficient  causes  may  be  mentioned  pathological 
conditions  of  the  air  passages,  as  nasal  spurs,  polypi,  adenoids, 
or  a  bronchial  catarrh;  genital  irritation,  as  in  phimosis;  local 
irritants,  as  pollen  of  plants,  dust,  tobacco,  peculiar  odors  or  cer- 
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tain  drugs;  digestive  dieorders,  and  t't^jjuL-ia])}'  an  overluadud 
stnmacli;  certain  nieteornlogii'al  fir  climatic  conditions,  whosru 
intluence  we  do  not  f  idly  comprehend. 

It  is  noAi'  recognized  that  one  of  the  most  powerful  factors  in 
its  causation  is  a  disturbante  of  nietaholism,  causing  the  pres- 
ence in  the  hiood  of  uric  acid  or  suhstances  of  this  class.  They 
are  probably  eliminated  in  some  degree  by  the  mucous  mem- 
brane of  the  respiratory  tract,  setting  up  in  the  process  an  irri- 
tation with  consequent  bronchial  spasm*  Other  manifestations 
of  this  diathesis.,  which  may  occur  in  the  same  person  at  differ- 
ent periods  or  in  other  members  of  hi:?  family,  are  eczema,  sick 
headache,  insomnia,  acid  dyspepsia,  calenh  and  rheumatic  or 
gouty  attacks. 

Asthma  is  also  symptomatic  of  other  diseases^  as  affections 
of  the  heart,  Bright's  disease  and  hay  fever  (which  see). 

rATHOLOGY. — Tile  only  constant  pathological  changes  found 
are  those  of  the  cause,  as  when  there  are  lesions  of  the  npper- 
air  tract,  or  those  which  follow  the  disease,  such  as  emphysema  or 
cardiac  complications.     The  disease  is  purely  functional. 

Symptoms.^ — Attacks  of  asthma  often  appear  suddenly,  but 
may  be  preceded  by  premonitory  symptoms,  as  a  sense  of  con- 
striction about  the  chest,  chilliness,  flatulence  and  repeated 
sneezing.  The  paroxysm  usually  comes  on  at  night  or  in  the 
early  hours  of  the  morning.  The  patient  is  seized  with  a  sense 
of  sudden  oppression  and  great  dyspnea.  There  is  a  most 
intense  desire  for  air,  and  in  the  ellort  to  obtain  it  ho  leans 
forward  upon  his  arms  and  unconsciously  brings  into  use  every 
accessory  muscle  of  respiration.  The  difficulty  of  breathing  is 
in  expiration,  not  in  inspiration;  the  chest  remaining  expanded 
and  the  abdomen  protruding*  on  account  of  the  descent  of  the 
diaphragm.    The  respiration  is  not  increased  in  rapidity. 

During  the  attack  the  face  becomes  flushed  and  at  times 
almost  livid;  the  eyes  prominent,  the  skin  cold  and  bathed  in 
perspiration.  The  anguish  is  almost  insupportable  before  relief 
comes.  These  attacks  last  from  half  an  hour  to  several  hours 
and  terminate  with  the  expectoration  of  sticky,  stringy  mucus, 
which  on  close  examination  reveals  little  grayish  balls,  making, 
when  unrolled,  the  so-called  Curshmann's  spirals.  These  may 
frequently  be  recognized  by  the  naked  eye.    The  pulse  is  usually 
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ultiw  hihI  wrnk.    The  toinpcralnri'  \»  normal  in  the  majority  of 

DiAUNOKis. —  Dynpnea  in  present  in  diseases  of  the  heart  and 
kidni\YB.  but  there  are  other  symptoms,  whieh  are  recognized  by 
physieal  examination  and  urinary  analysis.  In  heart  disease, 
dyspnea  is  increased  by  exertion;  in  both  the  tendency  is  for  it 
to  bei'ome  eonlinnous. 

In  the  dyspnea  of  the  acute  resjnratory  diseases  (bronchitis 
and  pneumonia)  ther«  is  rapidity  of  pulse,  elevation  of  tem- 
|H»rH(un\  and  the  dyspnea  is  inspiratory. 

In  ennip  and  laryngeal  obstructive  diseases  the  difficulty  of 
br\>athing  »s  inspinitorj\  not  expiratory. 

TiUHiNosis. — Asthma  is  not  in  itself  a  fatal  disease.  Long 
iNMUinmnl  and  frtHjuent  attacks  may  finally  cause  emphysema. 
NN  iHikontU):  of  the  right  heart*  with  tinal  dilatation  and  edema, 
\H^^MonaUY  follow.  The  ho|H?  for  permanent  cure  dejiends 
Uryx^lv  u|vu  llio  rvw^gnition  of  a  5ij>ecitic  cause.  If  this  can  be 
fo«nd  «^\d  wrr\\'U\U  the  ca>o  may  W  c^msidered  a  curable  one. 

TKKxvMUNr. — l\tr\yr^.<m. — In  treating  the  attack  due  atten- 
t^NW  ^xn;M  U*  gixcu  to  the  viu^o,  and  can?  <h«>uld  be  taken  not 
^H*-  5*»;U  iho  {\itti\ttt  tu  {'^xjcVii^tott  of  remedies  whnh  might  engen- 
v'^'C  *«  «t;?y'Tt;uyi:v  v!aig  habit. 

^v^ixV  i^'vtl  K'^y  (v  obtaineJ  by  the  hypodermic  injection  of 
rv-v.>  •:^.  vi  ;x^  J  ir  \  w::h  atrv^j'.n  {'•  .„  gr.^.      This  i*  made 

T>.v  x^^Y:•.^.rKAVA^^,  r;>i}i  row  b^*  >^x;idlhI  :t:  tiV.t^c  i^rcB^  onven- 
vr;  "loT  Tity ...l  ;:>k\     X*^*^*'.  rvvvr2.n>:r.i-  the  r-yr^.^irnci-e  trie  of 

ft^T  tht^  i^?»i  x^:  :>.<  *,\tvs:r"»  try  v..:r.:«  . :  4n.>l   ::-•:  7»t±r>  erasbcd 

\Tr.TnxNTiV*:Tf.  >'?^7r...:  r?    Ivi 

TiTK-i    ^nV:*  fir.       ^ 

n^fri)»Ar/>  i-\v.\T'.  ■:i;.        "1 

Syrup  «*-*ix!fc.  , -^  •  .J.'  '■    'jv  X.        i. 
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Stevens  uses — 

Tinct  belladonna   dr.  2^ 

'     Tinct.  lobelia   dr.  2| 

HofTman's  anodyne dr.  6 

Paregoric  dr.  6 

Syrup  wild  cherry  bark,  enough  to  make. .  .oz.  4 
A  dessertspoonful  every  three  hours. 
According  to  Bruce,  the  following  is  effective: 

Spts.  ether m.  30 

Arom.  spts.  ammonia m.  30 

Tinct.  bitter  orange  peel m.  20 

Camphor  water  dr.    2 

Distilled  water,  enough  to  make oz.     1 

This  dose  every  one-half  hour  to  one  hour  until  relieved. 
Other  useful  prescriptions  are: 

Tinct.  lobelia dr.     1 

Tinct.  nitroglycerin  (1%) m.  16 

Sodium  bromid  dr.     5 

Wine  ipecac dr.     6 

Ext.  hyoseyamus gr.     8 

Simple  elixir — enough  to  make oz.    4 

A  teaspoonful  every  one  or  two  hours  in  water. — Anders. 

Sodium  iodid gr.  2 

Potassium  bromid gr.  2 

Fl.  ext.  euphorbia  piluL m.  3 

Nitroglycerin   gr.  V200 

Tinct.  lobelia  m.  2 

For  one  tablet  or  capsule.    From  1  to  4  three  times  a  day. 
— Hare. 
A  great  number  of  other  drugs  have  been  recommended, 
among  them  arsenic,  tartar  emetic,  the  valerianates,  dracontium, 
quebracho,  grindelia  and  euphorbia  pilulifera.    Combinations  of 
these  drugs  may  be  improvised  to  meet  emergencies. 
In  cardiac  asthma  Jackson  recommends — 

Strychnin  sulphate  gr.  1 

Morphin  sulphate gr.  1 

Tinct.  digitalis dr.  4 

Water,  enough  to  make oz.  6 

Take  a  teaspoonful  every  2  to  4  hours,  as  long  as  needed, 
or  until  the  heart  acts  regularly. 

Certainly  an  effective  means  of  administering  antispasmodic 
drugs,  and  one  that  is  popular  with  patients,  is  by  burning  them 
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Pif-fcssL  121  z_:n--^ -  ir  1 

7 lubjit: £T-  5 

Or— 

L/.'itiuk    :«.  I 

Li#--a-T^c  --•    :a>  i 

T-ssi  - .'. :^  I 


P:iu.?^-ij:i  z^ztxi-z :=.     I^ 

Or— 

•fer.^.:  •  iLZii  .-ej  T^ rs.     i 

Pcct«^^ii  ri^n-  £T.  r* 

*ln.:ij=. £T-  "->• 

Or— 

'IV^    j:  ^ 

lAzriili- :i  I 

Ji^ri^:     ^^  r 

Or^  :-r.^ iL     1* 

Z:i':a-;'7  :^i    iL       i 

^nr'-Jc-i-j:  :f  m  laio:  if  ifit-n  r±.:i'>.:-^  "riih  ih:t?e  tV?  ai«  not 
tr.-e  gr^i-eii  l_i^l2.:-:'i  :i  j-rmii::-:  rel .►:  irt  li:;?^  in  wl:c^  a 

i:jt  f^m^tii-es  :^  z^eTrHTrr:  :t  :hv  iTilciii.  i:  :.f  i  e  per  c*nt 
5*:.l::rlvii  of  c<-c-jii:  :o  :br  Hisai  c^virle*,  i:s?:  prc^xdiEir  the  on- 
f^:.     la  a  ch.lc.  viih  an  adhrrr:.:  yrvrv.re    r  olitorif,  a  coi^  is 
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The  digestive  organs  are  especially  to  be  watched  and  any 
derangement  con-ected  by  proper  diet  and  digestive  hygiene. 
The  theory  of  Haig  that  asthma  is  often  a  manifestation  of  the 
'*uric  acid  dkthesis"  or  latent  gout  is  meeting  with  quite  gen- 
eral acceptance  among  physicians.  When,  therefore^  there  is 
any  evidence  of  this  condition,  the  patient  should  be  put  upon 
an  appropriate  dietetic  regimen;  indeed,  this  plan  is  weil  suited 
to  most  cases  of  asthma,  whatever  the  theory  as  to  its  causation, 
since  these  patients  do  the  best  on  an  unstimulating  diet*  There 
is  plenty  of  evidence  to  show  that  the  absorption  of  the  intestinal 
toxins  produced  by  decomposing  food  at  least  excites  the  parox- 
ysms. It  should  be  aimed  to  withdraw  from  the  dietary  articles 
which  produce  uric  acid,  or  contain  substances  of  the  xanthin 
class;  also  foods  that  are  likely  to  undergo  acid  fermentation  ia 
the  stomach  and  bowels.  The  red  meats  should  not,  therefore, 
be  used,  or  at  least  reduced  to  the  lowest  quantity.  Tea,  coffee 
and  alcoholic  drinks  (especially  wines),  made  dishes,  pastries, 
rich  sauces  and  gravies,  should  be  forbidden^  or  permitted  only 
in  the  most  limited  quantity;  the  acid  fruits  or  vegetables  inter- 
dicted and  a  minimum  of  sweets  and  fats  allowed.  Encourage 
simplicity  of  diet,  since  much  mixture  of  food  is  almost  certain 
to  result  in  fermentation,  ililk  is  generally  regarded  as  the 
iileal  food,  and  a  farinaceous  food  may  be  given  with  advantage, 
but  it  is  not  wise  to  restrict  patients  to  too  close  a  diet.  It  must 
be  remembered  that  a  certain  anu>unt  of  nitrogenous  food  is 
necessary.  Tlierefore,  white  meats,  fish,  oysters^  eggs  and  green 
vegetables  are  allowable.  Tliese  patients  should  be  encouraged 
to  drink  freely  of  water,  and  the  alkaline  waters  of  the  Yiehy 
class  are  especially  suitable.^  They  should  be  encouraged  to 
take  plenty  of  outdoor  exercise. 

Often  a  change  of  climate  will  result  in  relief,  sometimes  in 
]>ermanent  cure,  so  long  as  the  patient  remains  in  the  locality 
Kuited  to  him.  No  rules  can  be  laid  down  as  to  the  selection  of 
the  location,  though  a  high  altitude  and  a  dry  climate  is  best 
suited  to  the  majority. 

The  drugs  of  most  value  in  the  treatment  of  asthma  are  potas- 
sium iodid  and  arsenic.  The  former  is  useful  in  most  casej?, 
but  especially  so  when  there  is  bronchial  catarrh.  This  is  usually 
given  three  times  a  day,  coumiencing  with    five    grains   and 
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iiKTeii>iiig  In  thirty.  The  combination  with  alkaline  diuretic* 
>]iouKl  hf  Aiiluahle  in  gouty  cases.  Bruce  recommends  the  fol- 
lowing: 

Pula^^iunl  iinlid gr.     1 — 3 

Potassium  bicarbonate   gr.  15 

Ammonium  carljonate gr.    4 

Camphor  water dr.     2 

Distilled  water,  enough  to  make oz.     1 

This  doee  to  be  taken  three  times  a  day,  three  hoars  after 
meals. 

After  the  frequency  and  severity  of  the  attacks  haxe  sub- 
sided he  follows  this  with  arsenic,  as  in  the  following: 

Fowler's  solution m.  3 — 10 

Comp.  tinct.  cardamom dr.    ^ 

Chloroform  water dr.  4 

Dist.  water,  enough  to  make oz.  -1 

This  dose  three  times  a  day  after  meals. 
Fowler's  solution  (liquor  p^jtassi  arsenitis)  is  usually  gireo 
alone^  commencing  with  five  drops  and  increasing  to  ten  or  more 
<>r  until  tolerance  is  reached.  It  may  then  be  alternated  vith 
the  iodid.  When  the  nervous  element  is  a  feature,  and  especially 
in  children  and  old  emphysematous  patients,  Murray  considers 
arsenic  the  most  suitable  drug.  It  is  in  these  cases  a  good  plan 
to  administer  strychnin  also  in  full  tonic  doses  (\  ^  to  V^ 
grain).  In  many  of  these  patients  the  stomach  is  in  a  wretched 
state,  and  treaiment  with  the  following  occasionally  yields  the 
happiest  results: 

Tinct.  stramonium  dr.     ^ 

An^monium  carbonate dr.     1 

S:^iim  carbonate dr.     3 

Pow.iereil  rhubarb - gr.  20 

Chlor«>form   m.  W 

Peppermint  water,  enough  to  make oz.     S 

A  rab!esp»x»niul  three  times  a  day  in  an  ounce  of  water. 
As  s*K>n  as  a  lull  is  prvx^.uce^l  in  the  symptoms,  the  {ntient  is 
put  OR  :he  arsenic  treatment,  as  already  directed. 

It  must  l>e  "kept  in  mind  rhat  treatment  must  be  pei^sted  in 
for  months  if  permanent  benefit  is  to  be  expected. 
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Etiology, — Backache  is  not  a  diR'ase.  but  a  symptom  which 
occui-s  ill  many  fomis  of  disease^  botli  aiiite  and  chronic.  It  is 
a  promineut  symptom  in  smallpox,  dengue,  malaria,  influenza 
and  often  of  infectious  diseases  w!ktc  the  characterigtie  inflam- 
matory symptoms  soon  clear  i\\t  tlic  i|iic.4ion  of  diagnosis.  In 
some  chronic  dise^ases  it  is  occa:?iunully  the  lirst,  often  the  most 
prominent,  subjective  symptom,  and  is,  therefore,  brought  carlj 
to  our  attention  with  a  plea  for  ivlicL  Among  these  eonditiom 
are  locomotor  ataxia,  with  sharp  and  sliooting  pains,  usually 
primarily  affecting  the  limbs;  aneurism  uf  the  aoita,  where 
erosion  of  the  vertebrae  may  cause  dull,  grinding  pain  in  the 
back,  with  shooting  pain  in  variuUh  more  or  less  distant  parts; 
ulcer  of  the  stomach,  associated  with  hematemesis,  hyperacidity 
and  vomiting;  uterine  disease,  witli  its  clinical  picture;  and 
the  pains  due  to  the  various  forms  of  renal  disease^ — movable 
kidney,  hydronephrosis,  pyelitis,  perinephritic  abscess,  tuber- 
culosis and  renal  calculus.  Last,  but  probaljly  most  common, 
are  the  pains  due  to  myalgia,  in  its  most  acute  form  known  as 
lumbago.  Probably  the  largest  proportion  of  patients  who  seek 
relief  from  backache  have  this  condition,  although  it  is  popu- 
larly supposed  that  "the  kidneys  arc  out  of  order*'*  Although 
physical  examination  and  a  careful  examination  of  the  urine 
should  be  made  to  determine  any  renal  trouble,  in  most  cases  it 
is  safe  to  reassure  the  patient  on  tliis  point.  Not  infrequently. 
however,  there  18  associated  a  scanty,  high-colored  urine,  and 
there  is  other  evidence  of  a  certain  degree  of  congestion  of  the 
kidney.  Most  of  these  backaches  are  undoubtedly  myalgias  of  a 
mild  type,  sufficient  to  cause  much  discomfort,  and  undoubtedly 
due  to  lithcmia. 

Treatment.^ — ^The  treatment,  of  course,  should  be  addressed 
to  the  causative  disease.  In  backaches  of  the  myalgic  type  it  is 
well  to  keep  in  mind  the  relation  of  uric  acid  to  its  causation 
and  the  !=uggestion  of  passive  renal  congestion.  The  bowels 
ethould  be  moved  thoroughly  with  a  saline  aperient,  such  aa 
Epeom  or  Rochelle  salts  or  Hnnyadi  or  Apenta  water,  preceded 
by  a  mercurial  if  there  is  constipation.  The  flow  of  urine  should 
be  stimulated  by  an  alkaline  diuretic,  as  citrate  or  acetate  of 
potassium  in  10  to  30-grain  doses  every  three  hours.    Salol  and 
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the  salicylates  are  peculiarly  effective  and  may  be  combined 
with  tonic  doses  of  quinin,  as — 

Caffein  gr.  1 

Salol    gr.  3 

Quinin  sulphate gr.  1 

One  capsule  every  3  hours. 
As  an  analgesic  phenacetin,  acetanilid  or  antipyrin  may  be 
found  useful^  giving  these  in  suitable  doses  alone  or  in  combina- 
tion with  salol  or  a  salicylate.    The  following  formula  is  useful: 

Phenacetin   dr.  1 

Salol   .^ dr.  1 

Make  12  powders.    One  every  3  hours,  for  pain. 
But  the  following  is  better  if  there  is  any  suggestion  of  renal 
congestion,  or  if  the  urine  is  scanty  and  high-colored: 

Sodium  salicylate    dr.     2-5 

Potassium  acetate dr.        5 

Elixir  buchu  compound,  enough  to  make  oz.        8 
Two  teaspoonfuls  every  3  or  4  hours. 
This  alone  will  usually  relieve  the  pain.     If  this  is  severe, 
the  following  solution  may  be  tried: 

Antipyrin dr.  2 

Sp.  ammonia  aromat dr.  2 

Potassium  citrate oz.  4 

Simple  elixir,  enough  to  make oz.  4 

A  dessertspoonful  every  2  or  4  hours. 

BASEDOW^  DISEASE— See  Goiter,  Exophthalmic 

BEDSORES. 

Definition. — Local  ulcers  of  the  skin  resulting  from  pro- 
longed pressure  on  any  part  of  the  body  where  the  circulation  is 
weak.  They  occur  in  persons  who  are  compelled  by  illness  or 
injury  to  remain  in  one  position  in  bed  for  a  long  time.  They 
often  appear  during  wasting  diseases  and  on  parts  of  the  body 
in  which  the  trophic-  nerve  supply  of  the  skin  is  defective,  as  in 
spinal  disease.  Infrequent  bathing  of  parts  moistened  by  per- 
spiration, urine,  feces  or  wound  discharges,  and  unclean  linen 
predispose  to  their  appearance. 

Treatment. — A  good  hair  mattress,  careful  adjustment  of 
pressure  to  all  parts  of  the  body,  frequent  change  in  position 
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and  scrupulous  cleanliness  will  usually  prevent  the  formation  of 
bedsores.  When  a  suspicious  redness  or  local  congestion  is  dis- 
co vered  an  effort  should  be  made  to  protect  the  part  from 
further  pressure  by  using  the  water-bed,  the  inflatable  air- 
cushion  or  by  extemporizing  some  apparatus  which  will  answer 
the  same  purpose.  Care  should  be  used  to  prevent  heat  and 
moisture  alFectiiig  the  part.  The  skin  should  be  hardened  by 
bathing  with  alcoliol,  alone  or  with  a  little  alum,  spirits  of  cam- 
phor or  distilled  extract  of  witeh-hazeL  Or  the  following  will 
be  found  useful: 

Alum  . , 02,      i 

Sodium  ehlorid   oz.       i 

Water  ,,,..... oz,  16 

Alcohol oz.  16 

Alter  bathing,  the  part  should  be  carefully  dried  and  dusted 
with  a  suitable  antiseptic  powder,  as  saUeylated  talcum,  aristol, 
europhcn, 
Or— 

Alum dr.     1 

Salicylic  acid gr.  20 

liorie  acid oz.     I 

A  writer  in  the  *' Trained  Nurse"  recommends^  in  connection 
with  the  alcoholic  rubbing,  the  use  of  an  ointment  which  im- 
proves nutrition,  makes  the  part  supple  and  impervious  to  mois- 
ture. She  recommends  for  this  purpose  Horner's  ointment, 
which  is  made  as  follows; 

Alcohol    oz,  ^ 

Castor  oil , oz.  ^ 

Zinc  ointment,  enough  to  make  a  soft  paste. 
Smear  over  the  parts  and  rub  until  the  greasy  feeling  has 
disappeared.    This  should  be  done  twice  a  day. 

When  the  skin  seems  about  to  break,  painting  with  a  solution 
of  nitrate  of  silver  {5  to  20  grains  to  the  ounce)  is  recommended. 
If  a  slough  has  actually  formed  it  should  be  removed  by  the  for- 
ceps or  a  eharcoal  poultice^  and  the  ulcer  treated  on  antiseptic 
principles  by  daily  washing  with  an  antiseptic  solution,  careful 
drying  and  the  application  of  dusting  powders  retained  by  a 
loose  porous  dressing  protected  by  pressure.  Bo vi nine  is  at 
present  a  popular  application  to  trophic  sores;  it  seems  to  fur- 
nish nutrition  and  promote  healing. 
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BELL^  PALSY-See  Facial  Paralyso. 
BITES  AND  STINGS— See  Slings  and  Bites. 

BLEPHARITIS. 

Definitiox. — An  iiiHamniation  of  the  margins  of  the  eyelids. 

Etiology. — Many,  perhaps  most,  cases  are  due  primarily  to 
eye-strain  or  errors  of  refraction.  The  strumous  diathesis  seems 
to  predispose  to  its  occurrence.  Infection  with  micro-organisms 
and  extension  of  neighboring  intlammation,  as  from  conjunctivi- 
tis or  keratitis,  are  prominent  causes.  Obstruction  of  the  lach- 
rymal apparatus  is  sometimes  present.  Occasionally  lice  attack 
the  cilia. 

Symptoms. — Blepharitis  commences  as  a  slight  redness  and 
swelling  of  the  margins  of  the  lids.  This  is  due  to  infection  and 
inflammation  of  the  Meibomian  glands  and  subsequently  of  the 
hair  follicles.  A  gummy  secretion,  often  quite  copious,  forms 
on  the  lids  and  causes  them  to  stick  together  when  closed  for 
some  time;  dr}ing  on  it  forms  scabs  and  crusts,  which,  when 
removed,  frequently  bring  away  some  of  the  cilia  which  have 
been  loosened  by  the  inflammation  of  the  follicles.  The  disease 
is  prone  to  become  chronic  and  may  assume  an  ulcerative  type. 
If  long  continued  and  severe  the  lids  may  be  completely 
denuded  of  cilia.  Eversion  of  the  lid  may  complicate  this  con- 
dition. Conjunctivitis  is  frequently  and  trachoma  occasionally 
associated  with  blepharitis.  The  lids  sometimes  become  ecze- 
matous. 

Treatment. — First  remove  all  crusts  by  washing  the  lids 
with  a  warm  alkaline  solution,  as  of  bicarbonate  of  sodium  or 
borax.  This  should  be  done  night  and  morning,  gently  and 
persistently  mopping  the  lid  with  a  piece  of  absorbent  cotton 
until  all  secretion  is  removed.  Then  dry  it  carefully  and  apply 
the  yellow  oxid  of  mercury  in  ointment,  as  in  the  following: 

Petrolatum   dr.  2 

Yellow  oxid  of  mercury gr.  1 — 2 

Or— 

Yellow  oxid  of  mercury gr.  1 

Lanolin dr.  i 

Diachylon  ointment   (Hebra),  enough  to  make. dr.  2 
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The  use  of  either  of  these  omtments  at  bedtime  after  cleaos- 
ing^  as  already  directed,  will  usually  be  found  sufficient  to  effect 
a  temporary  core.  Casey  Wood  believes  that  a  fitrength  of  2 
graina  to  the  ounce  is  generally  sufficient  for  this  ointment.  If 
the  lids  are  ulcerated  they  should  be  brushed  with  a  2-per-cent 
solution  of  nitrate  of  silver. 

To  effect  a  pennanent  cure  it  is  necessary  to  remove  the  cause. 
Properly  fitting  spectacles  and  rest  to  overw^orked  eyes  will 
usually  have  the  desired  effect. 

BLOOD  POISONING-See  Septicemia, 
BOILS;  FURUNCLES. 

Definition. — ^A  boil  is  an  acute  inflammation  of  the  deeper 
layers  of  the  skin  and  adjacent  connective  tissue^  forming  a 
red  painful  tumor,  the  center  of  which,  or  **core,"  suppurates 
and  is  extruded. 

Etiology. — Furuncles  are  due  to  staphylococcus  infection 
by  way  of  the  hair  follicles.  They  usually  attack  those  who  are 
"run  down'*;  diabetics  are  particularly  subject  to  them,  while 
they  may  also  occur  in  the  course  of  Bright's  disease.  Local 
irritation  and  lack  of  personal  cieonliness  often  is  responsible 
for  a  "crop  of  boils.''  The  infective  nature  of  the  disease  should 
not  be  forgotten. 

Pathology. — The  presence  and  multiplication  of  bacteria 

ta  up  an  intense  inflammation  around  a  hair  follicle  through 
'irhich  the  serum  enters  the  deeper  layers  of  the  skin  with  conse- 
quent infiltration  of  numerous  leucocytes,  which  cause  occlusion 
of  the  capillaries,  blood  stasis  and  necrosis  of  the  center  of  the 
inflamed  area  or  ''com." 

Symptoms. — The  symptoms  are  well  known,  consisting  of  the 
appearance  of  a  hard,  red,  intensely  painful,  subcutaneous  tumor 
which  finally  ends  in  suppurution. 

Pbognosis. — Good;  there  is  practically  no  danger  to  life. 

Treatment. — Local  Treatment.— Jt  seen  early,  an  effort 
should  be  made  to  abort  the  boil.  Many  local  appli- 
cations have  been  suggested  fur  this  purpost^  Among 
these  are  pninting  with  several  layers  of  tincture  of  iodin 
or    eollodiuii.       Salicylic     acid     (IJ     lo     2     grains     lo     the 
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dram  of  collodion),  pure  alcohol,  alcohol  containing  5 
per  cent  of  tincture  of  benzoin  or  2  per  cent  of  salicylic  acid, 
or  nitrate  of  silver  solutions  (20  grains  to  the  ounce)  are  also 
recommended.  Walker  says  that  by  the  continuous  use  of 
Unna's  mercury  and  carbolic  plaster,  boils  which  appear  as  if 
they  would  inevitably  burst  slowly  disappear  and  the  less 
advanced  ones  are  rapidly  absorbed.  Dr.  Bulkley  is  often  able 
to  abort  furuncles  by  using  the  following: 

Carbolic  acid  gr.  5 

Fluid  extract  ergot dr.  IJ 

Powdered  starch   dr.  2 

Zinc  oxid   dr.  2 

Cold  cream,  enough  to  make oz.  1 

This  is  spread  upon  lint  or  absorbent  cotton  and  a  thick  pad 
of  it  applied  over  the  affected  part.  Another  preparation  of 
undoubted  value  is  a  25  to  50-per-cent  ointment  of  ichthyol 
combined  with  Hebra's  diachylon  ointment  and  applied  in  the 
same  way  as  the  above.    Stelwagon  uses: 

Ichthyol   dr.  1 

Ijcad  plaster dr.  2 

Resin  plaster  dr.  2 

Any  of  these  will  often  successfully  put  an  end  to  an  incii)- 
ient  boil. 

The  injection  of  carbolic  acid  into  the  center  of  a  forming 
boil  has  been  warmly  advocated.  It  is  best  performed  as 
described  by  a  writer  in  the  Peoria  Medical  Journal:  "To  ren- 
der the  procedure  painless,  a  few  drops  of  cocain  are  introduced 
into  the  tissue  and  cavity  of  the  boil,  using  a  very  fine  needle, 
which  is  at  first  allowed  to  rest  with  its  point  upon  the  infiamed 
surface  with  merely  the  weight  of  the  syringe  to  gradually  force 
it  beneath  the  skin.  If  there  is  a  droj^of  the  cocain  on  the 
point  of  the  needle  it  will  soon  prepare  the  way  for  the  further 
and  more  forcible  introduction  without  pain,  and  then  the  cavity 
is  made  the  recipient  of  enough  to  completely  anesthetize  its 
surrounding  tissue.  When  that  is  accomplished  a  little  larger 
needle  is  readily  introduced  and  several  drops  of  95-per-cent 
carbolic  acid  pressed  tightly  into  the  cavity.  Absolute  steriliza- 
tion is  invariably  secured,  and  with  absolutely  no  suffering  to 
the  patient  whatever.  A  felon  may  be  treated  in  the  same  way.'* 
When  suppuration  has  commenced,  a  small  incision  and  the 
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application  uii  u  probe  of  pure  carbolic  acid  to  the  sloughiog 
center  or  careful  cleansing  with  peroxid  of  hydrogoD  is  undoubt- 
ed Ij  efficacious.  As  soon  as  the  boil  has  formed  (and  this  procesi^ 
may  be  hastened,  if  it  seems  inevitable,  hy  hot  boric  acid  fomen- 
tations or  the  flaxseed  poultice,  to  which  a  little  laudanum  or 
tincture  of  belladonna  may  be  added  for  the  relief  of  pain),  it 
sliould  be  opened  and  its  contents  evacuated*  The  cavity  thus 
made  should  be  thoroughly  cleansed  and  packed  with  antiseptic 
gauze. 

To  prevent  infection  of  surrounding  tissue,  a  daily  warm  bath 
and  anointing  the  parts  with  a  5-per-eent  carbolic  ointment  is 
advisable. 

Inter tml  irmimeni  should  t>e  addressed  mainly  to  building  up 
the  general  health  and  should  comprise  nutritious  food^  the 
regulation  of  the  bowels,  suitable  tonics  and  the  correction,  if 
possdilc,  of  any  coexisting  disease. 

Various  internal  remedies  have  been  recommended  for  tlie 
pwrpo:^e  of  modifying  the  furuncular  proc-ess.  Of  these  probably 
the  most  popular  is  calcium  sulpbid,  taken  in  doses  of  V^  to  ^f\, 
a  grain  three  or  four  times  daily.  W.  F.  Waugh  uses  it  in  larger 
doses;  he  insists  that  1  grain  doses  should  be  given  and  at  least 
seven  times  a  day.  There  is  a  great  difference  of  opinion  as  to 
the  efficacy  of  this  remedy,  but  it  deserves  trial.  A  morning 
draft  of  a  tumblerful  of  fresh  yeast  has  also  been  reconnuended. 
The  eclectics  put  great  faith  in  echinacea  aogustifolia  in  all 
septic  conditions  and  the  results  claimed  seera  to  justify  this 
faith.    The  dose  is  10  to  15  minims  three  times  a  day. 


BRAIN,  INFLAMMATION  OF;  ENCEFHAUTIS; 
'      CEREBRITIS. 

Dkfixitiox.*— Strictly  sptaking,  encephalitis  is  an  inflamma- 
tion of  the  brain  substance,  althougli  the  meninges  are  usually 
cooxistently  affected. 

Variktjes. — Various  modes  of  classification  have  been 
adopted,  but  for  practical  purposes  a  division  may  be  made, 
according  to  location,  into  (1)  focal  and  (2)  diifuse;  or  as  to 
infection,  into  (1)  non-snppurative  and  (2)  suppurative  ence- 
phalitis,    A    focal    suppurative    process    causes    an    abscess. 
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Although  the  disease  is  commonly  acute,  it  may  terminate  in 
cerebral  changes  of  a  chronic  character. 

FOCAL  ENCEPHALITIS;  ABSCESS  OF  THE  BKAIN. 

Etiology. — ^Abscess  may  be  due  to  (1)  traumatism,  as  a  frac- 
ture, a  blow,  or  even  a  scalp  wound;  (2)  extension  from  aii 
adjacent  focus  of  inflammation,  as  the  orbit,  nose  or  ear  (the 
last  location  is  the  most  common  source  of  brain  infection);  (3) 
pyemia,  from  a  septic  process  going  on  elsewhere,  as  the  lungs, 
liver  or  bones;  (4)  infectious  fevers,  including  influenza  and 
typhoid. 

Pathology. — In  rapidly  fatal  cases  there  is  softening  and 
disintegration  of  the  brain  substance  without  encapsulation. 
Usually,  however,  there  is  built  up  around  the  abscess  cavity  a 
fibrous  wall  which  serves  as  a  barrier  to  further  extension  of  the 
inflammation.    The  abscess  is  usually  single. 

Symptoms. — In  acute  cases,  as  in  those  due  to  severe  injury, 
the  disease  goes  through  a  rapid  course  and  may  terminate 
fatally  within  two  or  three  days.  More  often  the  development 
is  slow  and  the  disease  is  protracted  for  weeks  or  even  months. 
The  symptoms  are  those  of  toxic  absorption,  cerebral  irritation 
and  pressure.  They  differ  according  to  the  location  of  the 
abscess.  There  is  headache,  usually  very  severe,  vomiting  not 
excited  by  food,  and  vertigo.  There  is  usually  a  slight  or  mod- 
crate  elevation  of  temperature,  although  it  may  be  sub-normal. 
Occasional  chills,  sweating,  exhaustion  and  leucocytosis  are  in- 
dicative of  sepsis.  The  pulse  is  often  slow  (50  to  60)  and  often 
feeble.  Epileptoid  convulsions  may  be  present.  Other  symp- 
toms are  mental  dullness,  followed  by  delirium,  or  coma.  The 
pupils  are  irregular  and  optic  neuritis  is  present.  The  pressure 
symptoms  depend  upon  the  location  of  the  abscess.  There  may 
be  motor  paralysis  or  aphasia. 

Non-suppurative  attacks  occur  most  commonly  in  children, 
but  cases  are  reported  in  adults,  especially  alcoholics.  They  are 
caused  by  the  toxemia  of  influenza,  diphtheria,  typhoid  fever  or 
by  traumatism.  The  symptoms  are  practically  the  same  as  de- 
scribed— minus  the  septic  symptoms. 

Prognosis. — Abscess  of  the  brain  is  ultimately  fatal  unless 
the  cavity  can  be  reached  by  oi)ening  the  skull.    Xon-suppura- 
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live  cases  may  recover,  but  usually  leave  some  mental  or  physical 
defect. 

DiAGXOSis.^ — The  differentiation  from  meoingitis  may  be 
difficult,  because  the  latter  disease  is  often  present  as  a  compli- 
cation. If  the  cause  can  be  ascertained,  as  in  trauma,  middle-ear 
disease  or  gangrene  of  the  lung,  the  case  is  simplified.  In  men- 
ingitis there  is  more  affection  of  the  cranial  nerves  and  retrac- 
tion of  the  head.  In  abscess  the  presence  of  pus  is  shown  by 
leucoeytosJB.  The  temperature  is  more  miiformly  elevated  in 
meningitis. 

Brain  tumors  are  seldom  accompanied  by  fever  and  are  much 
more  chronic  in  their  course;  leucocytosis  is  absent. 

Teeatment.— The  medical  treatment  of  brain  abscess  is 
purely  palliative.  It  includes  careful  asepsis  of  any  external 
wound,  the  judicious  use  of  laxatives,  the  ice-coil  or  the  ice-bag 
to  the  head  (which  should  be  shaved)^  opium,  the  bromids  and 
chloral  to  relieve  pain  and  quiet  ejtcitement,  and  counter-irrita- 
tion with  fly-blisters  to  the  head  or  occiput,  leeches  behind  the 
ears  or  mustard  to  the  back  of  the  neck.  But  the  essential 
treatment  is  surgical.  An  effort  should  be  made  to  locate  the 
abscess  and  drain  it  if  accessible.  Many  of  these  cases  might  be 
prevented  if  care  were  given  to  the  treatment  of  suppurating 
middle-ear  disease,  the  most  common  cause  of  encephalitis, 

DIFFUSE  ENCEPHALITIS. 

Etiology, — It  occurs  most  frequently  after  head  injuries. 
The  non-suppurative  type  is  especially  common  in  young  ehil- 
dreiL  Cases  occurring  in  adults  are  often  apparently  due  to 
alcoholism,  syphilis  or  influenza,  although  it  is  probable  that 
some  more  active  infective  agent  is  present  in  ever}'  case- 

Pathology. — There  is  no  uniform  inflammation  of  the  entire 
b^^ain  substance.  Either  the  disease  process  occurs  in  a  number 
of  patches  or  foci,  or  a  considerable  area  of  the  brain  sliows 
diffuse  inflammation.  Strumpell  says  that  within  these  areas 
there  are  often  punctate  hemorrhages.  There  is  an  emigration 
of  leukocytes  into  the  affected  part.  The  tissues  are  hyperemic 
and  tend  to  undergo  degenerative  changes  and  Boltening.  The 
surrounding  mciobranc:-  are  likely  to  be  involved.  If  pus  cocci 
are  the  infecting  media  there  is  an  intensification  of  the  pruceiMi, 
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a  greater  massing  of  leokocjrtes  around  the  inflamed  areas,  actual 
destruction  of  brain  substance  and  an  accumulation  of  pus  that 
may  be  very  great,  involying  in  chronic  cases  eren  as  much  as  a 
whole  hemisphere. 

STifPTOMS. — ^The  symptoms  are  much  the  same  as  those  of 
focal  inflammation.  It  commences  with  intense  boring  pain  in 
the  head,  followed  by  ferer,  delirium  or  stupor,  spastic  muscular 
movements  and  paralysis.  Mental  dullness  is  an  early  symptom 
and  persists  throughout  the  course  of  the  disease.  In  suppu- 
rative cases,  to  these  are  added  those  of  septic  infection. 

Diagnosis. — This  is  often  very  difficult,  both  from  the  focal 
variety  and  from  meningitis.  The  symptoms  of  meningitis  are 
much  the  same,  and  careful  study  is  necessary  for  differentia- 
tion. 

Prooxosis. — ^Almost  invariably  fatal.  Non-suppurative  cases 
may  partially  recover,  but  always  with  impaired  intellect.  The 
disease  may  terminate  in  two  or  three  days  or  may  continue  for 
weeks. 

Treatment. — The  treatment  is  the  same  as  that  of  the  focal 
disease,  being  entirely  symptomatic  and  palliative. 

BRAIN,  THROMBOSIS  AND  EMBOLISM  OF; 
CEREBRAL  SOFTENING. 

Etiology. — Thrombosis,  or  the  formation  of  a  clot  in  a 
blood-vessel,  is  due  to  slowing  of  the  blood  current,  increased 
coagulability,  or  some  defect  in  the  vessel-wall,  such  as  atheroma, 
endarteritis  or  trauma.  It  is  most  common  in  the  aged.  Chronic 
alcoholism  and  syphilis  are  causes  in  young  adults.  Venous  or 
sinus  thrombosis  may  be  due  to  the  absorption  of  septic  products 
from  a  neighboring  inflammation. 

Embolism  is  due  to  the  lodgment  in  an  artery  of  a  fragment 
of  exudate  that  has  been  detached  from  some  other  source  and 
brought  to  it  by  the  blood-current.  Endocarditis  is  the  usual 
cause,  the  latter  often  being  a  sequel  of  rheumatism;  but 
the  clot  may  come  from  the  great  vessels  from  atheroma  or 
aneurism,  or  may  be  derived  from  a  syphiloma.  It  occurs  more 
frequently  in  young  adults. 

Pathology. — The  left  middle  cerebral  artery',  which  supplies 
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the  motor  areas  of  the  brain,  is  the  one  most  often  closed  by  an 
embolus;  next  in  orfler  are  the  mternal  carotid  and  anterior 
cerebral.  An  embolus  only  occurs  in  an  artery;  a  thrombus  may 
occlude  either  an  artery  or  a  vein.  The  arteries  allected  are  the 
middle  cerebraL  basilar^  inlernal  carotid  and  vertebraL  Of  the 
veins,  the  longitudinal  and  lateral  sinuses  and  the  veins  empty- 
ing into  them  suffer  most.  The  effect  of  this  occlusion  is  to 
cause  starvation  of  the  brain-territory  gnpplied,  with  consequent 
degeneration  of  the  brain  cells  and  chronic  snftenino^  (**softentng 
of  the  brain'*).  The  result  ie  either  a  cyst  or  replacement  of  the 
affected  area  by  connective  tissue.  The  pathological  process  ia 
the  same  both  in  thrombosis  and  emholism. 

SYUin'o:!A^.~Thrombosis  usually  comes  on  gradually  with 
headache^  vertigo,  sensations  of  numbness  or  tingling,  irritabil- 
ity of  temper,  loss  of  memory  and  increasing  mental  impairment. 
Muscular  weakness  is  a  prominent  symptom,  terminating  in 
[hemiplegia  if  the  middle  cerebral  artery  is  affected,  as  usually 
is  the  case.  This  may  or  may  not  be  preceded  by  loss  of  con- 
sciousness. Plugging  of  other  vessels  produces  F;Vm|>lom& 
commensurate  with  the  function  of  the  areas  which  they  sup- 
ply. These  symptoms  may  be  ver}^  slight  if  the  collateral  circu- 
lation is  good,  or  may  include  mental  hebetude,  bulbar  paralysis 
or  complete  coma,  terminating  in  sudden  death,  like  that  pro- 
duced by  cerebral  iiemorrhage. 

Embolism  is  sudden  in  its  onset  and  preceded  by  no  premon- 
itory symptoms.  Mild  cases  may  be  attended  only  by  vertigo, 
vomiting,  slight  shock  and  hemiplegia^  usually  of  the  right  side; 
but  in  most  cases  there  is  unconsciousness.  This  is  often  of  brief 
duration,  hut  it  may  deepen  into  coma  from  which  the  patient 
never  recovers.  Other  cases  manifest,  instead  of  the  apoplectic 
symptom,  convulsions  or  delirium. 

The  later  symptoms  of  hoth  thrombosis  and  end)olism  are 
practically  identical  and  are  similar  to  those  of  cerebral  hemor- 
rhage*  The  most  prominent  symptom  is  the  hemiplegia,  which 
with  aphasia  remains  for  weeks  or  months,  and  may  become 
permanent.  Bulbar  paralysis,  when  present,  interferes  with 
speaking,  Bwallowing,  masticating  and  breathing.  The  evidences 
of  mental  deterioration  are  in  all  severe  cases  painfully  mani- 
lest. 
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^H               Dl\onosis. — It  is  of  the  utmost  importance  to  be  able  to  dis-            ^^H 
^B           tinguish  the?e  diseases  from  cerebral  hemorrhage  (apoplexy).           ^^H 
^B           The  following  table  will  prove  of  assistance:                                           ^^H 

HE3k[ORRHAOE. 

THBOMBOaia. 

Embolism.                 ^^^f 

^^^K         Usual  age. 

Occurs  in  late 
adult  life. 

A    disease    of 
old  age. 

Most  common            ^^^H 
in  young  adults.             ^^B 

^V                Predisposing 

Cardiac  hyper-' 
trophy;    at  hero* 
ma:    high    arte- 
rial tension;  ex- 
citement or  over- 
exertion. 

Diseases  or  in- 
juries  of  vessel 
walls;    depraved 
conditions         of 
blood ;     low    ar- 
terial     tension: 
not    caused    by 
excitement     but 
favored  by  sleep. 

Cardiac    d  t  s-          ^^^H 
ease;    recent  or           ^^^^H 
old      endocardi-           ^^^H 
tis,  with  or  with-           ^^^1 
out  valvular  dis-           ^^^^| 
ease ;  follows           ^^^^| 
rheumatism;  ar-           ^^^H 
teriat       tension           ^^^H 

^H                Prodromata. 

UsiiiOly      but 

not      invariably 
absent. 

Pronounced  ; 
increasing  In  se- 
verity. 

No    p  r  0  d  r  0-          ^^^H 

^V                 Onset. 

Sudden     with 
coma    which    is 
prolonged      and 
marked     with 
stertor. 

Gradual ;      co- 
ma    slight     or 
wanting;       ster- 
tor  not  common. 

Sudden;  coma           ^^^1 
usually  less  deep           ^^^H 
and  shorter  than           ^^^H 
in    hemorrhage;           ^^^H 
little  or  no  ster-           ^^^H 

^^H          Attack. 

Face   congest- 
ed;   pulse    slow 
and    full ;     tem^ 
perature  ele- 
vated. 

Face     p  a  i  e  : 
pulse  weak  and 
o  f  ten     rapid ; 
temper  a  ture 
normal. 

Face  pale;           ^^^H 

pulse  normal  or           ^^^H 
weak  and  often           ^^^H 
irregular;     tern-           ^^^H 
perature  normal.           ^^^^ 

^^^          Paralysis. 

Follows      c  o- 
ma;     motor    re- 
cove  rx  rapid. 

May   occur 
-without     coma; 
tends    to    i  n- 
crease  —  slow 
improvement. 

Precedes      co-          ^^^M 
ma:     slow    im-          ^^^H 
provement      ex-            ^^^H 
cept      in      mfld           ^^^H 
cases  which  may           ^^^1 
be    followed    by           ^^^H 
complete    recov-           ^^^H 

Often    mental          ^^^| 
impairment                  ^^^H 

^H                Mental   re- 

^M             mlts. 

Brain     recov- 
ery    u  B  u  a  U  y 

good. 

I  ti  c  r  e  a  sing 
mental     impair 
ment. 

^^^B          Fhoqxosis. — Thrombosis  is  usually  progressive;  it  eventually         ^^^| 
^^^^       terminates  fatally  in  most  ca?es.    Mild  ernes  of  embolism  often          ^^^H 
^H            end  in  recovery,  but  the  tendency  is  toward  softening  and  death.         ^^^H 
^M            Severe  acute  nttneks  may  tenninete  in  a  few  days,  the  patient         ^^^| 
^H             never  em€r<.nng  fn^n  the  coma.                                                                 ^^^H 
^B                 TiiKATMENT. — It  i^  important   in  undertaking  \hv  tivalnu^iit          ^^^| 
^H            of  one  of  these  cases  to  establish  the  diagnosis  carefully.    This          ^^^| 
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is  umde  doubly  necessary  by  the  fjift  that  tlie  intliciitioiii;  for  tin- 
treatment  of  ccrtjbral  hemorrhage,  with  which  embolism  or 
thrombo!5is  is  most  hkdy  to  be  confused,  are  distinctly  different, 
— in  some  respects  diametrically  opposite  from  that  of  the  last- 
named  diseases.  Cerebral  hemorrhage  is  a  disease  of  high 
arterial  tension.  The  heart  impulse  is  strong  and  the  cerebral 
Tcssels  80  full  and  tense  with  blood  that  their  weakemd  walls 
finally  jjive  away.  TreBtment,  therefore,  demands  sedation  of 
the  circulation.  In  embolism  and  thrombosis  arterial  pressure  is 
low^ered  by  cardiac  disease  or  by  debility.  Stasis  of  the  current 
favors  the  accumulation  of  blood-clot  at  the  atfected  or  adjacent 
points*  Treatment  demands  a  strengthening  of  the  heart  and 
a  re-establisliment  of  the  blood-supply  within  the  diseased  area. 
The  patient,  during  the  attack,  should  be  put  to  bed  and  kept 
absolutely  quiet,  with  the  head  and  shoulders  slightly  raised. 
I  If  there  is  shock,  hot* water  bottles  may  be  placed  at  the  extremi- 
1  ties.  To  maintain  the  action  of  the  heart,  ammonium  carbonate 
is  generally  prescribed  in  5-grain  doses  every  two  to  three  hours. 
It  may  be  given  in  this  form: 

Ammonium  carbonate   gr.  5 

Liquor  ammonium  acetate dr,  1 

Bartholow  recommends:  Ammonium  carbonate,  grains,  10, 
and  ammonimn  iodid,  grains  5,  to  be  taken  three  times  a  day. 
He  believes  that  this  not  only  stimulates  the  heart  but  assists 
in  the  solution  of  the  plug.  Strychnin,  hypodermLcally  or  by 
the  mouth,  is  a  verj^  useful  drug  during  the  attack,  and  digitalis^ 
strophanthus,  and  even  alcohol  if  given  judiciously  in  small 
repeated  doses,  are  often  of  decided  value.  Venesection  should 
never  be  resorted  to,  while  violent  purgatives  are  absolutely 
contraindicated.  The  bowels  may  be  regulated,  when  necessary, 
by  the  n&e  of  gentle  laxatives.  Symptoms  of  cerebral  irritation, 
such  as  conTulsioiis,  require  the  nse  of  broraids. 

The  possible  presence  of  syphilis  in  any  case  should  not  be 
overlooked.  If  there  is  reason  to  suspect  a  previous  specific 
affection,  the  iodids  should  be  used  persistently  and  in  large 
doses,  unless  cardiac  disease  is  present.  Heart  troubles,  rheuma- 
tism, gout  or  any  other  eoe,\i8tent  diseases  should  receive  appro- 
priate treatment. 

It  is  important  to  raise  the  standard,  of  the  patient's  health. 
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During  coovalescence  r^t  in  bed  should  be  ret|uired^  uutrittou^ 
foodjE^  given,  supported  by  cod-liver  oil,  tonics  of  iron,  arsenic 
and  strychnin,  with  such  gentle  alcoholic  or  other  stimulants 
as  the  necessities  of  the  case  may  dictate.  The  iodids,  mercun' 
and  ammonium  salts  are  prescribed,  as  already  noticed^  to  pro- 
mote absorption.  Swedish  movement,  massage,  light  exerci^ 
and  electricity  are  sometimes  useful  in  the  treatment  of  the 
paralyzed  limbs. 

BRAIN,  TUMORS  OE 

Etiology. — Tumors  of  the  brain  usually  occur  during  middle 
adult  life,  but  tubercular  tumors  are  more  common  in  children. 
The  cause  of  new-growths  in  this  location,  as  elsewhere,  is 
obsctire,  except  in  eases  of  aneurism,  tuberculosis  and  syphilis. 

pATHOLooT, — Tumors  of  the  brain  may  be  either  benign  or 
malignant,  and  may  arise  from  the  membranes,  blood-vessels  or 
brain-substance.  Anders  arranges  the  most  common  varieties 
according  to  their  relative  occurrence  as  follows:  (1)  tubercle; 
(2)  ?arcnnm;  (3)  glioma;  (4)  gummata;  (5)  carcinoma;  (l>) 
fibromata.  Otlier  forms  are  osteoma,  enchontlroma,  myxoma, 
lipoma,  angioma,  cholesteatoma,  hydatids,  cysticerci,  brain-cysts 
and  aneurisms.  Brain-tumors  may  be  single  or  multiple  and 
vary  greatly  in  size.  Enormous  tumors  sometimes  produce  only 
slight  symptoms,  while,  on  the  contrary,  small  tumors  may  pro- 
duce very  serious  ones.  This  depends  upon  location  and  the 
amount  of  irritation,  pressure  and  disturbance  of  nutrition 
w^ich  they  produce. 

Symptoms. — The  symptoms  are  (a)  general,  or  those  indi- 
cating the  presence  of  a  tumor,  and  (h)  focal,  those  indicating 
its  location. 

The  Oeneral  Symptoms  include:  (1)  Intense  headache,  which 
is  almost  invariably  present,  usually  generalized,  often  most 
pronounced  in  the  morning  and  prone  to  subside  when  paralytic 
symptoms' have  developed  or  the  intra-crania!  pressure  has  been 
relieved  by  drainage.  If  the  tumor  is  angiomatous  or  aneurismal, 
the  headache  is  throbbing,  synchronous  with  the  heart's  action 
and  increased  by  exertion.  (2)  Optic  neuritis  occurs  in  about 
80  per  cent  of  all  cases.  It  may  be  unilateral  or  bilateral,  may 
occur  suddenly,  and  is  sometimes  associated  with  sudden  blind- 
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iiess.  (3)  Vomiting  is  a  oonimou  symptom,  lias  no  dircfl  illa- 
tion to  the  time  of  taking  fond,  and  is  occasionally  projectile. 
It  is  especially  severe  in  cerebellar  tumors,  in  those  located 
posteriorly  and  those  affecting  the  ocular  or  auditory  apparatus. 
(4)  Vertigo  is  an  early  symptom  and  is  likely  to  be  present  in 
tumors  involving  the  optic  and  auditory  apparatus  or  the  pos- 
terior cerebral  or  cerebellar  portions  of  the  encephalom  (5) 
Mental  sluggishness  is  present  to  a  greater  or  less  extent  in  nearly 
all  cases.  This  may  occur  only  as  apathy,  inditlerence  and  for- 
getfulness,  or  may  pass  into  lethargy,  and  terminate  in  comfl. 
(6)  Convulsions  occur  in  about  one-half  of  the  cases,  are  epilep- 
tiform, usually  one-sided,  and  tend  to  become  static.  They  are 
often  preceded  by  headaches  or  vomiting  and  usually  followed 
by  vomiting.  Complete  unconsciousness  is  rare.  Less  constant 
^  Bymptoms  are  variations  of  the  pulse  and  respiration,  occasional 
slight  delirium  and  insomnia. 

The  Focal  St/mptotm  are  referable  to  the  function  of  the  part 
affected,  and  are,  briefly,  as  follows:     (1)    Prefrontal  region- 
Headache,  drowsiness,  mental  dullness,  impainnent  of  sense  of 
smell     (2)    Motor  region — Muscular  spasms  (Jacksonian  epi- 
lepsy), disturbances  of  sensation,  paralysis,    (3)   Parietal  region 
— No  symptoms,  or  word-blindness  or  mind-blindness.  (4)  Tem- 
^poral  region — Disturbance  of  taste  or  smell,  word-deafness.    (5) 
^  Occipital  region — Blindness  of  one  or  both  eyes,  mind-blindness, 
(6)    Corpus  callosura — Motor  disturbance.     (7)    Corpora  quad- 
.rigemina  and  crura — Ocnlo-motor  paralysis  on  side  of  tumor, 
^hemiplegia  on  other  side,  sensory  disorders.     (8)    Base  of  the 
brain   (a)  in  anterior  fossa — Exophthalmos,  with  disorders  of 
vision  and  smell;  (b)  middle  fossa — Oculo-motor  paralysis  and 
facial  neuralgia;   (c)   basal  ganglia — Hemiplegia,  sensory  dis- 
turbances, hydrocephalus.  (9)  Cerebellom^ — Headache,  projectile 
vomiting,    vertigo,    marked    incourdinatiom      (10)    Pons    and 
medula— (*ranial  nerve  atTcctions,  variations  in  pidsc  and  respi- 
ration, hemiplegia. 

DiAGXOsrs. — A  brain   tumor  may   usually  be  differentiated 
from  meningitis  and  encephalitis  by  absence  of  fever  or  inflam- 
inatory  symptoms  and  by  its  gradual  onset.    Localization  may  be 
determined  by  a  careful  study  of  the  focal  symptoms. 
Prognosis. — Invariably  fatal  except  in  tubercular  or  syphilitic 
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cHbt's.  In  llit'st'  thu  millcwik  is  always  cxlremely  gravo.  U  wm 
pt^rsitit  for  Jiionths  or  years. 

Treatmkkt. — Resort  should  be  had  to  the  iodidi?  or  to  mer- 
tniry  in  every  case,  except  those  undoubtedly  tubercular,  sine** 
the  possibility  that  the  case  is  syphilitic  offers  almost  the  on!) 
gleam  of  hope.  The  iudid  of  potassium  given  in  large  doses  h 
the  most  effective  remedy.  Commence  with  20  to  30  grains 
three  times  u  day  and  increase  with  the  patient's  tolerance  to 
150  grains  or  more  daily*  Mercurial  inunctions  and  the  internal 
use  of  the  bichlorid  Va*  ^^  Vi2  ^'  ^  gi'aiti.  niay  be  tried  either 
in  association  with  the  iodid  of  potassium  or  alone.  The  latter, 
htiwever,  is  the  most  satisfactory. 

Tuberculosis  *«hould  be  treated  as  in  other  portions  of  the 
body,  with  careful  diet,  outdoor  life,  exercise  and  the  mcdieiaal 
measures  which  promote  nutrition  and  raise  physical  tone» 
These  include  cod4iver  oil,  maltine,  malt  extracts,  iron,  arsenic 
and  strychnin.  Creosote  and  its  derivatives  are  sometimes 
useful. 

For  the  relief  of  the  pain  the  bromids  and  the  opiates  must 
often  be  resorted  to.  Acetanilid,  phenaeetin,  antipyrin  and 
drugs  of  this  class  are  often  extremely  useful,  ndief  from  intra- 
cranial pressure  is  sometimes  obtained  by  the  use  of  leeches, 
and  the  ice-bag  may  he  found  comforting.  Any  emotion,  excite- 
ment or  physical  or  mental  stimulation  increases  the  pressure 
and  should  be  interdicted. 

As  a  means  of  surgical  relief  Quincke's  lumbar  puncture  and 
withdrawal  of  cere bro-spi mil  tluid  has  been  advocated.  Explora- 
tury  operation,  as  offering  the  only  !iope  of  relief,  should  be 
resorted  to  if  the  tumor  is  accessible  and  after  remedial  meas- 
ures have  failed. 

BREAK-BONE  FEVER    See  Dcngwe^ 

BRIGHTS  DISEASE-Sec  Nephritii* 

BRONCHmS. 


Definition. — Intlanmmtion  of  the  bronchial  mucous  ment- 
brane.  An  acute  attaik  is  popularly  called  a  "cold  on  th*> 
chest." 


BRONCHITIS. 


Varietiks. — TJitTc  are  two  comiiiou  varieties-^  acute  ami 
ehruiiic.  Fttid  and  fibrinous  bronchitis  are  other  types  of  tbrj 
disease. 

AC'ITK   BK0NCHIT18. 

EnotOGY, — ^It  is  due  usually  to  **takiug  coW  and  is  most 
likely  to  occur  during  lato  autumn,  winter  or  early  spring.  It 
is  sometimes  associated  with  other  dit^eases,  notably  measles  and 
whooping  cough,  and  may  be  caused  by  local  irritants,  as  the 
inhalation  of  certain  drugs,  dust,  ether  and  other  irritant  vapors. 
The  underlying  cause  is  undoubtedly  the  presence  of  infective 
rnicroorganisms.  It  should  be  remembered  that  according  to 
Haig  many  of  the  recurring  cases  are  due  to  lithemia. 

Pathology. — The  mucous  membrane  of  the  bronchi  is  red, 
inflamed  and  thickened  and  its  surface  covered  with  mucus  or 
muco-pus.  The  ti^^^ues  are  inliltrated  with  leukocytes,  the 
mucous  glands  are  much  swollen  and  there  is  considerable  exfo- 
liation of  the  epithelial  cells. 

Symptoms. — Frequently  commences  as  a  coryza  or  "cold  in 
the  head,"  The  active  symptoms  of  the  disease  are  usually  pre- 
ceded by  a  sense  of  malaise  and  chilliness,  followed  by  a  slight 
fever.  In  mild  cases  this  is  hardly  noticeable,  but  when  more 
severe  the  temperature  may  reach  101°  to  103"*  F.  Coincidently 
the  pulse  and  respiration  become  quickened,  and  headache,  gen- 
eral muscular  pains  and  discomfort  develop.  The  respiratory 
symptoms  consist  of  a  feeling  of  constrict  ion  in  the  chest  and 
pain  and  tenderness  under  the  sternum,  giving  the  sensation  of 
**rawness."  This  pain  is  increased  by  the  ever-present  cough^ 
which  is  at  first  dry  and  tearing,  and  associated  with  little  or 
no  secretion.  Within  a  day  or  two  the  cough  becomes  loo&e, 
some  mucus  is  raised  and  amelioration  of  the  symptoms  follows. 
If  the  smaller  bronchi  are  affected  there  is  considerable  dyspnea. 

The  symptoms  are  generally  exaggerated  in  children  and  are 
sometimes  alarming.  In  the  aged  they  are  often  masked,  debil- 
ity is  marked  and  the  disease  tends  to  assume  a  subacute  or 
chronic  type. 

Phybical  Signs. — On  inspection  a  slightly  increased  rapidity 
of  respiration  will  be  noted.  Palpation  sometimes  reveals, 
especially  in  children,  a  bronchial  fremitus.  On  auscultation, 
in  the  earl}  stages  of  the  disease,  there  are  sibilant  rales.    With 
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the  development  of  the  secretion  thuj  liecorae  more  apparent, 
and  are  moist,  mucous  and  bubbling* 

Diagnosis.— Little  difficulty  will  be  experienced  in  the  diag- 
nosis, though  in  onset  and  general  symptoms  the  disease  may 
simulate  influenza,  pneumonia  or  bronchopneumonia.    It  is  in 
moat  caaes  readily  differentiated  by  careful  physical  examination. 
Pbooxosis. — The  prognosis  is  usually  good.     In  very  young 
children  the  disease  frequently  proves  fatal,  the  danger  decreas- 
ing as  the  child  grows  older.    In  the  aged  and  debilitated  it  may 
[rarely  prove  fatal     It  not  infrequently  results  in  permanent 
I  changes  in  the  bronchi,  resulting  in  a  persistent  chronic  form  of 
the  disease. 

Treatment. — In  every  case  where  the  patient  ia  seen  early 
an  effort  should  be  made  to  abort  the  disease*  That  this  may 
be  done  in  many  cases  is  the  general  testimony  of  practitioners* 
For  this  purpose  a  full  dose  of  Dover's  powder  (10  groins)  given 
preferably  at  bed  time,  hot  drinks,  as  lemonade  or  ginger  iest^ 
with  a  hot  vapor  or  foot  bath,  or  wiiere  it  is  accessible  a  Turkish 
bath.  Will  often  be  found  sufficient.  Great  care  should  be  taken 
to  avoid  exposure  during  the  relaxation  of  the  skin  produced  by 
these  measures.  The  patient  should  be  put  to  bed,  clothed  in 
For  covered  by  flannel. 

Quicin  is  by  many  considered  a  specific  in  "breaking  up 
colds.**  It  should  be  given  in  full  doses  for  this  purpose.  In 
children  aconite  is  peculiarly  valuable,  given  in  small  frequently 
repeated  doses.  It  may  be  combined  with  citrate  of  potash  or 
the  spirit  of  nitrous  ether  in  a  simple  febrifuge  and  diapho- 
[retic,  as: 

Tinct.  aconite gtt.  3 

Spts.  nitrous  ether .dr.  4 

Syrup  tolu oz.  1 

Water,  enough  to  make oz.  4 

A  teaspoonful  every  hour,  for  child  two  years  old»  till  skin 
is  moist,  then  every  two  hours. 

The  following  combination  will  often  prove  of  value  in  the 
early  stages  and  may  succeed  in  aborting  the  disease: 

Tinct,  aconite   .*..♦..  .gr.     1 

Quinin  sulphate gr,  12 

Dover  a  pow^der   gr.  24 

Make  into  12  capsules.    One  every  three  hours. 
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Other  prescriptions  useful  dnring  this  stage  are: 

Qiiiiiia  sulphate    -  .gr.  3 

Codein * gr.     J 

One  capsule  every  tliree  hours. 
For  **walking  colds*^  Danforth  prescribes: 

Quiniii  sulphate   gr.  1 

Camphor * gr.  1 

Dover's  powder gr.  3 

One  such  capsule  every  three  hours, 
Pilocarpin  C/n-\^ii  grain)  hypodermically  is  recommended  to 
abort  a  severe  cold.  It  produces  great  and  sometimes  exhausting 
perspiration,  and  should  be  used  with  care  and  only  on  adults 
of  good  physical  strength.  Bartholow  recommends  it  in  the 
following  pill: 

Pilocarpin  hydrochlor.   .........*•*....  .gr*  Vu 

Picrotoxin   /. gr,  7^^ 

This  dose  every  two  hours. 
When  the  disease  has  developed  efforts  should  be  made  to 
ameliorate  the  severity  of  the  symptoms.  To  secure  this  it  is 
neeessar)^  to  bear  in  miiul  the  jntlammatory  condition  of  the 
mucous  membrane.  We  desire  to  relieve  its  irritability,  quiet 
the  distressing  cough,  which  is  of  itself  often  a  factor  in  main- 
taining the  local  congestion^  equalize  the  circulation,  relieve  the 
local  vascular  tension  in  the  inflamed  tissues,  and  re-establish 
secretion.  The  breathing  of  moist  vapor  relieves  the  distressing 
sense  of  "rawness"  and  is  useful,  especially  in  children.  The 
addition  of  a  teaspoonfnl  or  more  of  compound  tincture  of  ben- 
zoin to  a  shallow  vessel  containing  hot  water  kept  in  the  room 
on  the  back  of  the  stove  or  on  the  register  or  steam  coil  will  be 
found  to  give  an  agreeable  balsamic  odor  and  help  give  comfort 
to  the  patient. 

Locally  it  is  an  excellent  plan  to  rub  into  the  chest  warmed 
camphorated  oil,  after  which  dry  hot  flannels  or  the  pneumonia 
jacket  of  cotton  batting,  should  be  applied.  The  addition  of 
turpentine  makes  this  more  stimulating,  as  follows: 

Oil  turpentine •  .oz.  1 

(.'amphorated  oil   oz.  3 

The  amount  of  turpentine  should  vary  according  to  the 
patient's  age  and  the  sensitiveness  of  the  skin. 

Internally  it  is  well  to  commence  treatment    with    a  brisk 
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lancfr  bf-jp?  to  ~vork  off  the  cold."  A  nxMlente  doee  of  caloiiieL 
loHove'j  by  castor  oil  or  an  aj-eriert  minenl  witer  is  mo£t 
effective. 

During  the  feverish  stage  aconite  is  one  of  the  most  Talnable 
drngs.  This  mar  l«  combined  in  some  simple  expectorant  mix- 
ttire.  The  drugs  used  in  these  mixtures  comprise  dinietics  and 
diaphoretics.  ?nch  as  spirit  of  nitrons  ether,  acetate  of  ammo- 
nium^ and  citrate  or  acetate  of  potassiim}:  the  nauseating  expec^ 
t^irants,  such  as  ipecac,  tartar  emetic,  apomorphin;  congh 
sedatives,  such  as  opium  and  its  alkaloids,  morphin,  codein  and 
heroin;  and  hvdrocjanic  acid  (as  in  s}Tup  of  wild  cherry  baik 
and  cherr} laurel  water).  Bj  their  use  the  circulation  is  equal- 
iz<rd,  tht  indamed  mucous  membrane  relaxed  and  the  secretory 
stage  hastenel.  The  following  are  types  of  prescriptions  of  this 
(lass: 

Tinct.  aconite  m.  24 

Syrup  ipecac   dr.     6 

Syrup  tolu   dr.    6 

Sol.  amnion,  aceut,  enough  to  make oz.     6 

A  dessertspoonful  every  hour.  If  cough  is  very  troublesome 
a  small  amount  of  paregoric  may  be  added. 

Tinct.  veratrum  virid m.  10 

Conip.  svrup  squills dr.     t 

Syrup  tolu dr.  14 

One  dram  every  two  to  four  hours  f^T  a  child  5  years  of  age. 
— ^Lewis  Smith. 

Potassium  citrate    oz.    J 

Apomorphin  hydrochlor gr.  1 

Syrup  ipecac    oz.    J 

Iwemon  juice  oz.  2 

Svrup    oz.  4  " 

A  dessertspoonful  in  water  every  three  hours. — Woods. 

Codein  sulph gr.  3 

Wine  antimony   dr.  2 J 

Spt.  nitrous  ether dr.  o" 

Spt.  chloroformi   dr.  4 

Fl.  ex.  licorice dr.  1 

Syrup  tolu,  enounh  to  make oz.  4 

A  teaspoonful  every  three  hours. 
Other  very  useful  preparations  either  alone  or  in  combination 
with  other  expectorants  are  brown  mixture  and  svrup  of  white 
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pine  compound*  Both  of  these  are  palatable  and  well  suited 
for  children.  In  young  children  tartar  emetic  given  in  small 
frequently  repeated  doses  { V^^^  to  V^^j  grain)  is  very  effective.  Or 
the  following  niwy  be  used; 

Brown  niixliire   cz,  1 

Syr.  lactucariura   ♦  * » , ,*,...  .oz.  3 

One-half  to  one  teaspoonful  every  two  or  three  hoi*rs. 
Sometimes  a  tablet  or  triturate  is  to  be  preferred,  in  which 
ca&e  the  brown  mijtture  tablet  or  lozenge,  having  the  following 
formula,  is  good: 

Ext.  licorice   , , gr,  V,^     if    . 

Benzoic  acid    , , , gr.  Vaoo  1^ 

Antimony  and  potass,  tartrate gr.  */*©©     V/^ 

Powd,  opium  gr.  Vto.»l 

l^amphor ,  - ,  .    . gn  V^tuo        , 

Oil  aoise .m.  Vauo    j 

For  the  iicadaehe  and  muscular  pain  phenacetin,  lactopheni>i, 
anti pyrin  or  acetanilid  may  be  given  in  suitable  doses.  The 
addition  of  an  equal  amount  of  salol  or  the  salicylates  is  often 
valuable  in  eases  of  this  character^  bearing  in  mind  the  gouty 
feature  in  many  patients. 

As  the  secretion  develops  resort  may  be  had  to  a  stimulating 
expectorant.  The  chlorid  of  ammonium  is  especially  valuable  in 
most  cases,  and  may  be  added  to  various  combinations  of  expec- 
torants. It  seems  to  loosen  sticky  mucus  and  facilitates  expecto- 
ration. Ipecac  is  peculiarly  useful,  not  only  in  establishing 
secretion  but  in  regulating  its  quantity  when  excessive. 

Ammonium  carbonate  is  best  snited  to  old  or  debilitated  cases 
where  something  more  stimulating  is  desired.  Squill,  senega. 
Banguinaria,  terpin  hydrate,  terebene,  tar  and  eucalyptus  are  all 
useful  drugs  in  this  stage.  The  following  prescriptions  are  rec- 
ommended : 

Ammonium  chlorid dr.  2 

Syr.  Duver*s  powder oz.  1 

Syrup  senega,  enough  to  nuike. oz.  4 

A  teaspoonful  every  three  hours. — Danforth. 

Ammonium  chlorid dr.   1 

< Vnnp.  syrup  stiuitli*.  dr.  4 

Faiegorie dr.  4 

Woter,  cnou*:li  to  make oz.  3 

A  tens)«K'jnful  every  two  or  thn»e  hours, 
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Morphin  sulphate  gr.  IJ 

Potassium  cvanid   gr.  H 

Terpine  hydrate   ex.  40 

Oil  eucalyptus dr.  1 

Make  20  capsules.    One  every  two  hours. 

Codein  sulphate   gr.  1 

Ammonium  carbonate   gr.  80 

Syrup  tar oz.  1 

Syrup  wild  cherry  bark oz.  1 

Water,  enough  to  make oz.  4 

A  dessertspoonful  every  three  hours. 

A  palatable  elixir  of  codein  and  terpin  hydrate  is  now  offered 
for  sale.  Terebene  may  be  given  in  5-drop  doses  on  sugar,  this 
to  be  increased  to  10  drops  three  times  a  day. 

In  young  children,  who  are  unable  to  expectorate,  accumula- 
tions of  mucus  often  cause  marked  dyspnea.  In  these  cases 
the  administration  of  an  emetic  dose  of  the  syrup  or  wine  of 
ipecac  will  occasionally  be  necessary  to  rid  the  air  passages  of 
the  obstruction. 

The  following  will  be  found  useful  in  the  second  stage  of  the 
disease  in  children: 

Ammonium  carbonate   dr.  1 

Ammonium  chlorid   dr.  2 

Spt.   chloroform    dr.  3 

Wine  ipecac dr.  4 

Comp.  licorice  mixture,  enough  to  make oz.  3 

One-half  to  one  teaspoonful  every  three  or  four  hours. 

Cases  of  bronchitis  that  are  slow  in  convalescence  are  bene- 
fited by  the  use  of  potassium  iodid.  This  serves  to  liquefy  the 
sputum  and  hastens  resolution.  It  is  given  usually  in  expec- 
torant mixtures,  as  in  the  following: 

Potassium  iodid    dr.  2 

Syr.  senega   oz.  2 

Syr.  wild  cherry  bark oz.  2 

A  teaspoonful  every  four  hours. 

Syrup  of  Dover^s  powder  or  paregoric  may  be  added  if  cough 
is  troublesome. 

In  cases  where  the  cough  persists  and  expectoration  is  copious, 
purulent  or  offensive,  Danforth  recommends  the  balsams  of  tolu 
or  Peru,  given  in  10  grain  or  10  minim  doses  in  emulsion,  with  a 
little  paregoric  to  quiet  the  cough. 
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As  a  tonic  expectorant  in  debilitated  cases  during  convales- 
cence Bruce  recommends: 

Ammonium  carbonate .gr.  3 

Tinct.  nnx  vomica  , .  * m-  5 

Spt.  chlorofonni m.  10 

Infus.  quassia,  enough  to  make, 02.  1 

This  dose  three  times  a  day  before  meals. 


CHBONIC  BRONCHITIS. 

Etiology, — This  frequently  follows  an  acute  attack  or  may 
occur  in  connection  with  chronic  diseases,  such  as  asthma,  em- 
physema, tuberculosis,  gout,  and  diseases  of  the  heart  and  kid- 
neys.   It  is  essentially  a  disease  of  old  age.   . 

PATHOLOOA^ — The  morbid  changes  depend  upon  the  character 
of  tlie  causative  malady.  There  may  be  thickening  of  the 
mucous  membrane  with  leukocytic  infiltration  and  increase  of 
the  connective  tissue  elements,  or  atrophy  of  the  mucous  mem- 
brane with  thinning  of  its  layers  and  varying  degrees  of  dilata- 
tion (bronchiectasis).  Sometimes  there  is  infiltration  of  sur- 
rounding connective  tissue,  causing  fibroid  disease  of  the  lung. 
There  may  be  ulceration. 

Symptoms. — Usually  this  disease  comes  on  insidiously.  Cough 
16  the  most  prominent  symptom,  and  this  is  frequently  associated 
with  considerable  *'pnffing'*  or  shortness  of  breath  on  exertion. 
This  cough  does  not  cause  pain,  is  worse  in  the  mornings 
after  meals  or  at  night,  and  is  accompanied  in  most  cases  by 
more  or  less  profuse  secretion  of  thick  yellowish  or  greenish 
mucus,  which  is  somt'limes  slightly  streaked  with  blood.  The 
cough  is  not  constant,  but  varies  with  the  weather  or  season* 
frequently  disappearing  entirely  in  the  summer  only  to  reappear 
in  the  fall  and  persist  through  the  winter.  In  the  '*dry''  fonii 
'of  the  disease  there  is  no  expectoration,  but  a  troublesome 
cough. 

Bronchurrhea  is  a  form  of  the  disease  in  which  there  is  exces- 
sive  expectoration.  This  may  be  thin  or  watery,  but  it  is  usually 
purulent,  thin  and  contains  greenish  masses.  Occasionally  it  is 
thick.    The  quantity  of  mucus  raised  is  sometimes  enormous* 

Fetid  hwnchilis  is  due  to  retention  and  decon^fhosition  of  the 
secretion  in  ennnection  with  bronchiectasis  or  cavities  in  the 
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lung.  The  sputum  has  a  characteristic  odor  aud  is  expectorated 
in  large  quantities.  Chills  and  elevation  of  temperature  are 
more  or  less  constant  accompaniments. 

Fibrinous  bronchitis  is  an  extremely  rare  affection,  and  is 
characterized  by  the  occurrence  of  paroxysms  of  cough  followed 
by  the  expectoration  of  well-formed  fibrinous  casts  of  the  bronchi, 
sometimes  ycty  extensive  in  size.  It  may  be  acute,  with  high 
temperature,  but  usually  occurs  in  the  form  of  paroxysms,  whick 
recur  from  time  to  time.  Its  course  extends  sometimes  over  a 
period  of  many  years. 

Physical  Signs. — ^The  physical  signs  of  chronic  bronchitis 
are  not  marked,  aside  from  its  complications.  In  many  cases  there 
is  an  associated  emphysema  or  bronchiectasis.  Bales  may  be 
heard  on  both  sides  of  the  chest.  These  are  often  very  loud, 
give  a  characteristic  fremitus  and  are  sibilant,  sonorous  or 
mucous,  according  to  the  quantity  of  secretion. 

Diagnosis. — Chronic  bronchitis  is  not  infrequently  mistaken 
for  pulmonary  phthisis.  Complicating  conditions  make  diagno- 
sis more  difficult.    The  accompanying  table  may  give  assistance: 


Chronic  Bronchitis. 

Phthisis  Pulmoxaus. 

Tubercular     history     usually 
absent;    often  follows  acute  at- 
tack. 

Tubercular  history  in  most 
cases;    may  follow  bronchitis. 

A  disease  of  old  age. 

Most  frequently  in  young 
adults. 

No  fever. 

Afternoon  rise  of  temperature. 

Emaciation    absent    or    slow; 
general    health    not    much    im- 
paired.    Marked    emaciation    in 
bronchiectasis. 

Rapid  emaciation;  increasing 
debility. 

Slight     dyspnea,     except     in 
bronchiectasis,     when      it     is 
marked. 

Dyspnea  on  exertion. 

No     signs     of     consolidation; 
dilated    bronchi    may    simulate 
cavity. 

Physical  signs  of  consolida- 
Uon. 

Pkognosis. — The  hope  of  complete  recovery  depends  upon 
the  cause,  but  is  ujiiially  slight,  since  the  disease  produces  per- 
manent changes  in  the  bronchial  structure.    It  does  not  of  itself 
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cause  death,  and  may  exist  for  years  without  apparent  change. 
Prolonged  bronchilis  usually  causes  bronchiectasis  and  emphy- 
Bema. 

Tbeatment.^ — The  difficulties  in  the  way  of  effecting  a  cure 
are  very  great.  As  Bruce  saysr  "It  is  nothing  less  than  to  sub- 
due chronic  inflanrroation  of  an  extensive  mucous  membrane,  to 
repair  ulcerated  areas^  to  promote  absorption  of  thickening  of 
the  tubes,  to  restore  muscular  tone  and  elasticity  in  the  walls 
of  the  bronchi  and  in  those  of  the  chest;  to  undo  secondary 
changes  in  the  lungs  and  circulation;  and  to-  do  all  tliese  in 
organs  which  can  not  rest,  in  tubes  which  are  especially  con- 
structed to  resist  closure,  and  in  subjects  who  are  always  debili- 
tated and  frequently  unsound."  Much,  however,  can  be  done  to 
give  relief  and  cureF  are  occasionally  effected, 

Treatraeut  should  be  directed,  first,  to  the  causative  malady. 
This  h  often  a  defective  heart.  The  tone  of  that  organ  and  of 
the  general  circulation  should  be  raised  by  suitable  therapeutic 
measures.  The  general  health  of  the  patient  is  of  great  impor- 
tance* Where  possible,  he  should  reside  during  the  colder  months 
in  a  warm,  equable  climate,  as  California,  Arizona,  Florida  or  the 
pine  regions  of  Georgia  or  South  Carolina.  If  expectoration  is 
profuse  the  drier  climate  should  be  chosen,  while  the  moist  air 
of  sea-level  will  suit  best  the  cases  of  dry  catarrh. 

Persons  subject  to  this  disease  should  dress  warmly  in  flannel, 
avoid  sudden  changes  and  exposure,  since  they  are  very  prone  to 
"take  cold."  Occupations  tliet  bring  them  into  unhygienic  sur- 
Foundings  should  of  course  be  given  up,  sutlicient  exercise  taken 
in  the  open  air  and  the  life  throughout  conducted  on  temperate, 
moderate  and  hygienic  lines. 

Remedies  that  raise  the  tone  of  the  body  and  stimulate  nutri- 
tion are  of  great  value.  Cod-liver  oil,  maltine  and  malt  prepara- 
tions, iron,  the  hypophosphites,  strychnin  and  the  tonic  bitters 
are  all  useful  in  properly  selected  cases. 

The  local  indications  are,  to  relieve  the  congested  bronchial 
vessels  and  restore,  as  far  as  possible/a  normal  nutritional  circu- 
lation; to  unload  the  tubes  of  the  accumulation  of  irritant 
secretion  and  to  maintain  them  in  an  aseptic  condition;  and  to 
relieve  troublesome  symi)toms,  especially  the  cough, 

Tliese  inditatirtus  arc  met  in  part  by  drugs  which  raise  the 
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blood  preesure,  check  vascular  stagnation  and  favor  in  one  way 
or  another  removal  of  the  secretion,  usually  by  liquefying  the 
sputum.  Drugs  of  this  class  include  anmionium  carbonate  and 
chlorid;  potassium  iodid;  squill,  senega,  the  balsams  of  tolu  and 
of  Peru;  copaiba  and  the  tarry  preparations;  turpentine,  tere- 
bene,  creosote,  guaiacol  and  the  aromatic  oils.  The  last  named 
series  are  also  valuable  antiseptics,  and  serve  to  check  bacterial 
decomposition  in  the  retained  secretions.  In  a  general  way  it 
may  be  said  that  the  alkaline  preparations  are  most  valuable 
when  secretion  is  scanty  and  tenacious,  the  balsamic  when  it  is 
profuse.  The  ammonium  compounds  are  extremely  valuable, 
but  may  upset  digestion.  The  following  rule  of  Packard  (Sajous' 
Cyclopedia)  is  a  good  guide  as  to  their  use:  "Where  the  expec- 
toration is  scanty  and  the  sputum  viscid,  the  chlorid  is  to  be 
used;  where  the  right  heart  is  laboring,  the  carbonate  acts  best; 
when  there  is  indigestion,  and  especially  flatulent  distention,  the 
aromatic  spirit  is  preferable."  The  following  prescriptions  arc 
suggested: 

Ammonium  chlorid dr.  2 

Fl.  ext.  licorice oz.  1 

Syrup  tar oz.  1 

Chloroform  water,  enough  to  make oz.  4 

A  teaspoonful  every  three  hours. 

Ammonium  carbonate dr.  1 

Tinct.  squill dr.  4 

Tinct.  senega dr.  4 

Paregoric    .• oz.  1 

Syrup  tolu oz.  1 

Water,  enough  to  make oz.  4 

Teaspoonful  every  three  hours. — Stokes. 

Arom.  spt.  ammonia dr.  2^ 

Syr.  squill  comp dr.  4 

Paregoric    dr.  4 

Water,  enough  to  make oz.  3 

Two  teaspoonfuls  every  three  hours. — Gould's  Cyclopedia. 

Potassium  iodid  is  of  special  value  where  there  is  a  gouty  cle- 
ment and  for  the  purpose  of  reducing  the  hyperplastic  condition 
of  the  bronchial  walls.  It  is  a  valuable  expectorant,  raises  blood 
pressure,  liquefies  expectoration  and  stimulates  excretion.  Dan- 
forth  recommends: 
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Potas.^iiim  iodid  » * dr.  2J 

Syrup  tar dr,  4 

Sjrup  Dover's  powder oz.  1 

Syrop  tohi ♦ . , .  oz.  4 

A  teaspoon  fill  four  times  a  day. 

Dovers  powder  is  seldom  aiiitcd  for  prolonged  administration 
'       and  may  be  profitably  replaced  by  paregoric,  codein  or  heroin. 

The  balsams  and  turpentines  are  extremely  useful  in  this 
disease.  They  should  be  given  in  small  doses  continued  over  a 
I      long  period. 

I  Strjx'hnin  sulphate gr, 

^^  Codein »......,. gr. 

^H  Terebene ,....., dr.     J 

^M  Oil  santal .dr.     | 

^H       Make  into  12  capsules.   One  every  three  hours.^ — Stevens. 

^^  Copaiba dr.  3 

I^H  Paregoric dr.  6 

^^H  Syrup  acacia,  a  sniTicient  quantity -' , . . 

^V  Pepjiermint  water,  enough  to  make .oz.  6 

^K       A  tablespoonful  four  times  a  day. 

Terebene  in  5-drop  doses  may  be  taken  in  capsules  or  dropped 
in  a  little  sugar,  oil  of  turpentine  in  emuUion  with  sedatives  and 
euitable  expectoranta,  and  santal  and  copaiba  in  soft  capsulesj 
creosote  or  gnaiacol  will  be  found  very  valuable  in  many  cases. 

One  ol  the  most  satisfactory  measures  is  the  inhalation  of 
vapors  containing  the  balsamic  or  turpentine  preparations. 
These  may  he  put  in  boiling  water,  or,  better,  used  through  a 
nebulizer  with  a  compressed-air  apparatus.  Some  suitable  formu- 
las follow: 

Creosote *  * dr.  1 

Eucalyptol    .  * dr.  1 

Gomp.  tinct.  benzoin oz.  2 

One  teaspoonful  in  a  pint  of  boiling  water. 

Eucalyptol dr. 

Thymol -  •  -  •  -dr. 
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A  few  drops  of  the  mixture  arc  to  b^  placed  in  a  large  bot- 
tle and  heated  gently  over  the  flame  of  a  spirit  lamp.  When 
the  bulb  becomes  filled  with  the  vapor,  the  latter  is  drawn  by 
the  patient  through  the  nose  by  means  of  a  tube  with  a  flaring 
end. — Kafcmann. 

Camphor , dr.     1 

Oil  tar dr.    2 

lodin gr.  20 

Creosote  (beechwood) dr.     1 

Menthol , . , gr.  30 

Balgam  Peru dr.     1 

Tinct.  benzoin  02.     4 

This  18  useful  in  a  nebulizer. 

The  Bmall  Denison  inhaler  recommended  in  the  article  upon 
tuberculosis  is  a  convenient  way  of  using  the  balsamic  and  sim- 
ilar drugs.    Any  of  the  above  formulas  may  be  u^ed  in  it. 

In  bronchorrfiea  the  treatment  is  in  gen€?ral  the  same  as  that 
already  outlined,  liut  there  is  speeial  necessity  in  most  cases  for 
tonic  and  reconstructive  measures.  The  balsams  of  Peru  and 
tolu,  Canada  balsam,  terebene^  oil  of  turpentine,  copaiba, 
eucalyptol  and  remedies  of  this  class  are  generally  useful.  Some- 
times astringents,  such  as  gallic  acid,  may  be  added  to  advantage, 
and  a  mild  opiate  may  he  combined  with  them  to  check  excessive 
cough.  The  inhalants  already  given  arc  of  decided  advantage. 
The  ammonium  salts,  iodids  and  expectorants  have  little  value 
in  these  cases. 

Fefid  bronchUk  is  naturally  associated  with  dilated  bronchi 
and  retained  secretions,  and  its  treatment  is,  therefore,  prac- 
tically the  same  as  that  of  bronchorrhea.  The  balsams,  turpen- 
tines, creosotes,  terebene  and  santal  are  recommended.  Nar- 
cotics should  generaliy  be  avoided. 

Dry  catarrh  occurs  usually  in  elderly  people  with  emphysema 
and  is  practically  incurable,  though  capable  of  being  benefited. 
The  nauseating  expectorants  are  generally  recommended,  to  be 
given  over  a  long  period  of  time,  in  email  doses.  Ipecac,  tartar 
emetic,  apomorphin,  lobelia  and  Kermes  mineral  are  used. 
Dover's  powder,  combined  with  small  doses  of  capsicum,  is  rec- 
ommended by  Banforth,  who  also  praises  lobelia,  as  in  the  fol- 
lowing: 


BUBO. 

TiDct.  lobelia .dr.  1 J 

Paregoric d  r,  4 

Syr.  wild  cherry,  enough  to  make oz.  2 

A  teitapoonful  every  three  hours. 
In  pkiMic  bronchitis  the  treatment  is  the  same  as  in  the  acute 
and  chronic  forms  of  the  disease.  The  clearing  of  the  bronchi  of 
casts  is  probably  favored  by  the  use  of  the  iodids  and  carbonates, 
which  produce  liquefaction.  These  give  the  most  general  satis- 
faction. Inhalanda  are  reeonunended  along  the  same  lines  as 
already  described. 


BRONCHOPNEUMONIA— See  Pncomonla,  Lobtilar. 

BUBO. 

Definition. — ^A  bubo  is  an  iiillamniatory  enlargement  of  a 
lymphatic  gland.  It  may  occur  in  any  portion  of  the  body,  and 
from  mimy  causes,  but  the  term  is  usually  applied  to  the  venereal 
tumor  found  in  the  inguinal  region. 

Etiology.— It  occurs  as  a  complication  of  gonorrhea,  chan- 
croid and  syphilis.  In  gonorrhea  it  is  by  no  means  constant,  nor 
18  it  universally  present  in  chancroid,  but  in  syphilis  some 
enlargement  of  the  lymphatic  glands  ia  practically  always  present, 

SYMFTOMS.^Tlie  condition  is  easily  recognized.  An  exam- 
ination of  the  groin  shows  the  presence  of  one  or  more  glandular 
enlargements.  These  vary  greatly  in  size,  may  be  single  or  mul- 
tiple, hard  or  soft  and  may  terminate  by  resolution  or  suppuration. 

In  gonorrhea  the  gland  shows  little  tendency  to  suppurate, 
and  the  same  is  true  of  syphilitic  buboes,  which  are  u.sually  hard, 
multiple  and  bilateral.  The  bubo  accompanying  chancroid  is 
moet  to  be  dreaded  because  it  i3  likely  to  break  down ; 
indeed,  it  sometimes  causes  a  formidable  abscess,  which  heals 
elowly,  lea\ing  a  fistulous  opening  through  which  dirty  pus  dis- 
charges, and  since  this  pus  is  often  inoculable  it  may  serve  to 
spread  the  disease.  The  chancroitlal  bubo  is  usually  unilateral 
and  is  more  likely  to  be  single. 

Treatment.^ — When  the  bubo  is  recognized  early,  an  effort 
should  be  made  to  abort  it.  A^arious  applications  have  been 
used  for  this  purpose.  A  gauze  compress  soaked  with  bichlorid 
solution  (1  to  2000)  may  be  applied,  or  the  oTerlying  skin  may 
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be  painted  with  tincture  of  iodin  or  covered  with  mercurial  oint- 
ment and  tightly  bandaged.  Indeed^  compression  alone  some- 
times proves  effective.  The  part  is  covered  with  a  bunch  of 
loose  gauze  and  a  spica  bandage  is  snugly  applied  over  it,  or,  bet- 
ter still,  a  flat,  dry  sponge  is  used,  which  is  wet  after  the  dress- 
ing is  in  place.  The  expansion  of  the  moistened  sponge  makes 
uniform  pressure.  Some  recommend  placing  a  shot-bag  over 
the  bubo  when  the  patient  can  be  kept  in  the  recumbent  posi- 
tion. 

But  the  best  method  of  treating  a  bubo  probably  consists  in 
applying  antiseptic  or  alterative  medicaments  to  the  skin  and 
then  putting  a  tight  bandage  over  the  dressing.  Christian 
(Therapeutic  Gazette)  recommends  the  following  ointment, 
which  he  has  used  successfully  in  aborting  all  forms  of  venereal 
bubo: 

Mercurial  ointment dr.  2 

Belladonna  ointment   dr.  2 

Ichthyol dr.  2 

Lanolin dr.  2 

If  the  bubo  be  seen  early,  no  heat  or  redness  being  present,  a 
piece  of  surgical  lint  spread  with  the  ointment  is  applied  directly 
to  the  swollen  gland;  over  this  is  placed  a  piece  of  oiled  silk  of 
the  same  size.  A  large  pad  of  cotton  is  next  applied,  and  firm 
continuous  pressure  is  obtained  by  the  application  of  a  wide 
spica-of-the-groin  bandage,  two  bandages  being  employed.  This 
treatment  is  applied  every  other  day  until,  in  cases  in  which  it 
acts  successfully,  entire  resolution  of  the  bubo  is  accomplished — 
usually  a  period  of  ten  days  to  two  weeks. 

Similar  to  this  is  the  following,  recommended  by  Thornton; 
it  may  be  used  in  the  same  way: 

Mercurial  plaster dr.  4 

Lead  plaster dr.  4 

Oil  turpentine dr.  1 

Ichthyol dr.  2 

Slight  compression  and  counter-irritation  may  be  made  by 
painting  the  bubo  with  collodion  in  some  such  mixture  as  the 
following: 

Iodin dr.  1 

Canada  turpentine dr.  1 

Collodion  oz.  4 
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Apply  with  soft  camel Vliair  brush  once  daily  imtil  alight 
rubefaction  is  produced.^ — Shinn. 
Leeches  have  also  been  much  used  to  reduce  the  local  conges- 
tion, but  it  is  imj>ortant  to  follow  the  directions  of  Sturgis  and 
Cabot,  to  never  apply  them  directly  over  the  Imbo,  since  there  is 
some  danger  of  infecting  sound  tissue. 

Thornton  recommends  the  injection  of  carbolic  acid  to  abort 
the  bubo.  It  must  be  employed  as  soon  as  swelling  and  pain 
are  observed.    The  following  formula  is  used: 

Carbolic  acid  gr.  8 

Distilled  water oz,  1 

Inject  10  minims  into  the  bubo  after  anesthetizing  with  a 
spray  of  ethyl  chlorid  or  ether. 
Welander  prevented  suppuration  in  thirty  out  of  thirty-three 
cases  by  injecting  the  following: 

Mercury  henzoate  . .  * , .  w.  • .  •  .gr.  6 

Sodium  chlorid , .  .gr.  2\ 

Water , . .  , . oz,  1 

If  in  spite  of  these  applications  the  bubo  proceeds  to  suppura- 
tion j  the  abscess  cavity  must  be  opened  as  soon  as  fluctuation  \» 
observed.  The  part  should  be  shaved,  then  made  antiseptic  in 
the  usual  way,  and  after  anesthetizing  the  point  of  insertion 
with  a  drop  of  pure  carbolic  acid,  a  thin  bistoury  is  forced 
directly  into  the  cavity.  The  pus  is  then  evacuated  as  thor- 
oughly as  possible  and  the  wound  washed  out  with  a  solution  of 
hydrogen  pcroxid;  this  is  followed  by  irrigation  with  a  weak 
bichlorid  solution  (1  to  5000),  If  the  bubo  is  a  large  one,  and 
there  are  intercommunicating  ehamberSj  it  should  be  opened 
widely,  all  septa  broken  down  and  debris  removed  with  the 
curette,  after  which  it  may  be  irrigated  with  the  peroxid  and 
bichlorid  solutions^  as  just  directed,  and  packed  with  iodoform 
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JJefinitid.n. — An  epidemic,  contagious  disease,  characterized 
by  high  fever,  glandular  swellings,  rapid  course  and  high  mor- 
tality. 

ETiOLOGY.^Caused  by  the  bacillus  pestis,  discovered  in  1894 
coincidcntly  by  Kitasato  and  Yersin.    It  is  a  very  short  rod,  with 
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rounded  ends?  and  is  of  tlie  nonspore-bearittg  variety.  It  gTOW& 
best  in  the  presence  of  heat  and  moisture  and  in  deenraposing 
organic  matter.  Filth,  overcrowdiug,  imsanitary  surroimding&t 
and  insufficient  nourishment  predispose  to  its  appearance.  The 
bacilli  may  enter  the  body  either  through  the  respiratory  or 
digestive  tracts,  or,  as  is  most  common,  through  wounds  or 
abrasions  of  the  skin.  The  patient's  expectoration  and  fecal 
discharges  contain  the  germs,  which  may  infect  the  dwelling, 
clothing,  drinking  water  or  food.  It  has  been  found  that  rats, 
mice,  flies,  lleas,  ants,  dogs,  etc.^  may  be  caniera  of  the  disease. 
Eats  often  die  in  large  numbers  during  an  epidemic,  and  are 
nndoubtedly  an  important  factor  in  the  spread  of  infection. 

Pathology. — The  most  prominent  pathological  change  is  in 
the  lymphatic  glands.  The  first  to  be  affected  are  usually  those 
of  the  groin,  and  next  the  axillary  glands,  because  the  site  of 
infection  is  commonly  either  on  the  feet  (especially  in  the 
Orient,  W'here  people  largely  go  barefoot)  or  the  hands,  and  the 
nearest  glands  suffer  first;  all  the  lymph-nodes  throughout  the 
budy  soon  become  more  or  less  allVctcd. 

Upon  examination,  the  infected  gland  is  found  to  be  swollen 
to  several  times  its  normal  size.  At  first  it  is  quite  firm  and 
hemorrhagic  in  the  center,  but  rapidly  softens,  the  cortical  and 
medullary  portions  melting  down  into  a  homngeneous  mass  of 
mucilaginous  or  lardaceous  material,  teeming  with  the  bacilli 
pestis,  which  multiply  with  marvelous  rapidity  until  they  con- 
stitute in  many  instances  one-half  the  contents  of  the  node. 
Ultimately  the  gland  may  become  suppurative.  The  tissues 
surrounding  the  glandular  nodes  are  found  much  swollen  and 
infiltrated  with  hemorrhagic  foci,  while  the  blood-vessels  are 
enlarged  and  tlie  inter-vascutar  spaces  filled  with  leukocytes. 
The  blood-vessels  are  found  to  contain  the  bacteria  in  large 
numbers. 

The  spleen,  kidneys  and  liver  are  increased  in  size,  their  ves- 
sels dilated,  areas  of  hemorrhage  are  present;  there  is  evidence 
of  cellular  degeneration,  and  bacilli  are  found  in  abundance. 
An  important  complication  is  pneumonia.  This  is  said  to  be 
invariably  fatal  It  shows  itself  as  a  bronchopneumonia,  and  the 
changes  produced  are  practically  identical  with  those  observed 
in  the  disease  when  produced  by  other  causes.     In  pneumonic 
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lila^'ue  the  bacteria  often  reach  the  luog  through  the  respiratory 
tract. 

Symptoms, — ^Thc  period  of  iiiciiljntion  is  usually  one  and 
one-half  to  three  days,  hut,  aecor<1ing  to  Haffkine,  it  may  be  as 
short  as  twelve  hours»  or  as  long  sni  eleven  day.^. 

There  are  three  types  of  the  disease:  (1)  bubonic,  (2)  pneu- 
monic, and  (3)  septicemic. 

The  bubonic  variety  commences  suddenly,  or  after  prodromal 
headache  and  vertigo  lasting  several  hours,  with  a  eh  ill,  followed 


^sf^*^- 


Fia  a.    The  Plague  Bubo  {Canthe,  Briiuh  Midical JquthuI), 

by  fever  (102°  to  lOO"*  F,).  There  is  severe  headache,  occasional 
staggering  gait  and  **clipped"  speech  suggestive  of  intoxication, 
and  delirium.  The  pulse  is  at  fir&l  full,  but  soon  becouies  rapid, 
dicrotic  and  thread-like.  Prostration  is  very  great.  The  tongue 
is  coated  early  with  a  whitish  fur,  becoming  brown  or  almost 
black.  The  mouth  becomes  dry  and  sordes  collect  upon  the 
teeth*  Constipation  is  the  rule.  The  characteristic  feature  of 
this  form  is  the  glandular  enlargement,  the  bubo  appearing  in 
adults  first  and  most  prominently  in  the  groin  of  the  affected 
side,  in  children  in  the  cervical  region.  These  buboes  usually 
form  within  twelve  hourt^,  are  greatly  swollen  and  quite  painful 
on  pressure  or  extension  of  the  limb.     They  may  or  may  not 
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aNloinon  or  Imck.  It  pr»>luoea  a  more  or  less  violent  reaetion, 
simulating  the  symptoms  of  a  miid  attack  of  the  plague,  and  in 
So  to  95  per  cent  of  the  eases  confers  immunity  lasting  two  or 
three  months:  aiMl«  more  than  that,  it  reduces  the  mortality  of 
those  attacked  from  SM  to  10  or  20  per  cent.  The  injections 
should  be  repeated  from  time  to  time,  perhaps  every  thirty  to 
forty  days.  The  value  of  this  remedy  has  been  proven  by  exten- 
sive use  in  India,  but  it  should  be  remembered  that  it  is  not  pro- 
tective for  a  week  or  more  after  irnxulation. 

Treatment  of  the  Attack', — Medicinal  treatment  of  the  plague 
is  in  most  cases  entirely  valueless.  It  consists  mainly  in  sup- 
portive measures,  as  alcoholic  stimulants,  carbonate  of  ammo- 
nium and  digitalis,  with  l«K-al  antiseptic  treatment  to  buboes  and 
sores,  although  Cantlie  does  not  believe  in  these  until  snppimi- 
tion  occurs. 

The  !:•€<:  remedy  is  Yersin's  ant  i  pest  serum.  This  is  an  anti* 
toxin  Tr.ade  -^y  treating  horses  with  progressively  increasing 
doses  of  pla^e  t'>xins,  and  at  las:  by  living  bacilli,  until  a 
p»>werfTiI  an:it'>x:n  serum  is  obtaine«3,  *  ..j  Ce.  of  which  will  pro- 
tect a  mouse  of  '2.>-gnims  weigh:  against  living  eulnires  and 
three  times  the  m»"*rtal  d*.^se  of  the  toxin.  Wii  this  semm  Yer- 
sin  was  a^  !e  to  relnce  the  death-rate  in  a  number  of  cases  whicli 
he  treated  :n  Amoy  to  Ti  per  cent.  Other  observers  hare 
obtained  similar  results,  although  they  have  not  all  been  qoite 
s*"^  fav:rs'Ie. 

llVhile  t"~is  reme^ily  his  been  use\!  to  produce  imrrxnity.  it  is 
Ie?s  va'.::ab!c  f  r  this  r-rpi?se  than  :he  Ha!?kine  lymph,  since  it 
aLfor*is  pro:-r'::i:n  f:r  on'.y  a  short  time  and  mtist  be  repeated  in 
ten  to  i:ft«=en  tiy^.  F^r  :his  r::rpose  3  to  10  Co.  are  given  hypo- 
dermio^Iy,  with  a"  or^iinarr  anriroxin  syringe,  after  antiseptic 
c!fraiising  of  :hv  ski:i  as  ii^Jtei  for  HalTj^ineV  !vmrh.  Ehxring 
the  a:ta:x  :hv  Y-:r>in  s-^nm  shoti'.d  a!way>  be  -Jseii,  if  obtainabfe. 
I:  dvirs  qu::kly.  rr'-tuc^s  r.o  rl^Irr.t  rvac:::-::.  sr.d  is  certainly 
.:::ri:ivc  in  a  large  percifztdg-r  :i  cases.  I.drp?  doses  should  be 
z^^l  tor  this  r-rrose — ^^  '  to  5'>  Co.  rr.I-:r  its  in:!::ence  the 
fev^r  iimizishe?  ani  the  ^*ir.i-!ar  STr^f'/.ini:  s^hsiie?.  A  sec- 
ond or  even  a  thiri  d:<e  may  he  givez  if  the  amelicracon  of 
svmr::ms  is  not  rromr't. 
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Definition.— An  inflaminatory  swelling  of  the  metatarso- 
phalangeal joint  of  the  grt^at  toe,  due  to  an  enlarged  and  thick- 
ened bursa. 

Etiology  and  Pathology.— Bunions  are  caused  by  wearing 
too  tight  or  too  narrow  shoess,  which  crowd  the  toes  together, 
thereby  producing  a  chronic  dislocation  of  the  joint,  go  that  the 
great  toe  makes  a  decided  angle  with  the  metatarsal  bone.  The 
displaced  head  of  this  bone  becomes  enlarged  and  its  surface 
irregular,  pressing  upon  the  synovial  membrane  and  causing  a 
bursitis.  This  is  subject  to  acute  exacerbations,  when  the  part 
becomes  red,  swollen  and  tender.  At  such  times  suppuration 
may  occur.  The  enfeebled  circulation  predisposes  to  the  forma- 
tion of  ulcers,  especially  after  middle  life;  the  ulcerative  process 
may  result  in  caries  of  the  bone  and  disorganization  of  the  joint. 

Treatment, — It  is  essential  that  properly  fitting  shoes  should 
be  worn,  long  enough,  broad  at  the  sole,  and  with  a  straight 
inside  border.  Various  methods  have  been  suggested  to  correct 
a  displaced  joint  or  relieve  its  symptoms.  Among  these  are 
(1)  an  adhesive  strip  or  strap  attached  to  the  phalanges  of  the 
great  toe  and  carried  along  the  inner  border  of  the  foot  around 
the  heel,  where  it  is  fastened  by  a  circular  bandage;  (2)  a  glove 
made  to  fit  the  toes  and  so  held  by  elastic  webbing  as  to  separate 
them  and  invert  the  first  toe;  (3)  the  use  of  pledgets  of  cotton- 
wool between  the  second  and  third  toes;  (4)  bunion  "plasters," 
or  felt  rings,  used  to  protect  the  joint  from  direct  pressure;  (5) 
metal  springs  which  hold  the  toe  in  line  with  the  inner  border  of 
the  foot,  and  (6)  metal  soles  used  for  the  same  purpose.  Since  in- 
flammator}^  attacks  are  aggravated  by  exposure  to  cold  when  the 
circulation  is  weak,  it  is  important  that  the  foot  should  be 
warmly  clad  in  the  winter  time. 

For  ordinary  cases  of  thickening  of  the  membrane,  painting 
with  tincture  of  iodin  is  valuable.  It  promotes  absorption  of 
the  exudate.    Shoemaker  recommends  the  following  to  be  used 

I  a  paint,  daily: 

Carbolic  acid dr.  2 

Tincture  iodin dr.  2 

Glycerin    * dr.  2 
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Nitrate  of  silver  solution  (10  to  60  grains  to  the  ounce)  is  a 
good  local  application;  it  Btimulates  skiggisli  circulation  and  is 
particularly  iiisefu]  in  the  ulcerative  form.  A  thick  paste  of  mer- 
curial ointment  is  of  value,  and  fly  blisters  may  be  tried  in  early 
cases.  Ichthyol,  in  a  50-per-cent  ointment  with  lanolin,  is  a 
most  valuable  remedy.  If  the  bunion  liecomes  inflamed,  simple 
immersion  in  very  hot  water,  or  hot.  com  presses,  with  elevation  of 
the  limb,  will  be  found  comforting  and  effective  in  subduing  the 
inflammation*  The  distilled  extract  of  witchhazel  is  a  good  top- 
ical application  and  can  be  used  hot  or  cold,  as  preferred.  As  an 
evaporating  lotion  nothing  is  better  than  lead  water  and  lauda- 
num (Lotio  Plumhi  et  Opiij  N,  F,).    Its  formula  is: 

Lead  acetate Gm.       17,5 

Tincture  o])ium Cc.       35.00 

Water,  to  make Cc,  1000,00 

In  case  suppuration  takes  place  it  is  necessary  to  make  an 
incision  and  furnish  drainage.  Ulcers  arc  to  be  treated,  if  super- 
ficial, with  nitrate  of  silver,  as  already  directed;  if  deep,  by  lay- 
ing the  bursal  cavity  open  and  the  healing  of  the  wound  from  the 
bottom,  following  the  usual  methods  of  antiseptic  surgery. 
Complete  cure  by  medicinal  methods  cannot  be  expected.  To 
attain  this  it  is  necessary  to  resort  to  surgery. 

BURNS  AND  SCALDa 

Definition* — Injuries  produced  by  fire  or  heat,  and  marked 
by  acute  local  infiammatory  reaction.  Burns  are  produced  by 
dry  heat,  scalds  by  hot  liquids,  but  the  lesions  of  both  are  es- 
sentially identical. 

Etiology  and  Pathology.— Burns  are  classified  according  to 
the  extent  of  iujurvj  as  of  the  first,  second,  or  third  degree. 

In  burns  of  the  first  degree  there  is  simply  a  superficial 
hyperemia  of  the  skin  without  destruction  of  tissue.  They  are 
produced  by  temporary  exposure  to  highly  heated  objects, 
usually  without  contact,  or  by  the  actinic  rays  of  the  sun  (sun- 
burn). 

Burns  of  the  second  degree  involve  the  upper  layers  of  the 
skin,  or  epidermis,  which  may  be  destroyed.  The  characteristic 
feature  is  the  formation  of  vesicles  or  blisters.    The  corium,  or 
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true  skin,  is  not  seriously  injured.  Burns  of  this  class  are 
marked  by  congestion  of  the  neighboring  vessels,  swelling,  and 
serous  exudate.  They  are  usually  produced  by  direct  contact 
\nth  heated  metals,  flames,  or  liquids. 

In  burns  of  the  third  degree  all  the  layers  of  the  skin,  over  at 
least  a  part  of  the  affected  area,  are  severely  injured.  In  addi- 
tion to  this  the  destructive  process  may  extend  to  the  under- 
lying subcutaneous  tissues,  the  muscles,  and  even  the  bones.  In 
every  ease  of  burn  of  the  third  degree  there  is  considerable 
destruction  of  tissue,  which  is  limited  by  an  extremely  vascular 
area.  The  charred  parts  slough  off  and  leave  a  wound  which 
heals  by  granulation,  with  the  formation  of  a  scar.  These  bums 
are  caused  by  prolonged  contact  with  extreme  heat. 

Burns  of  mucous  surfaces  are  produced  by  the  inhalation  of 
flames  and  by  contact  with  caustic  acids  and  alkalies.  The  dan- 
ger of  these  burns  is  in  part  that  of  extensive  destruction  of 
flames  may  cause  fatal  swelling  and  edema  of  the  larynx. 

Electric  and  X-Rai/  bums  have  obtained  considerable  medico- 
legal importance — more  especially  the  latter.  Their  exact  nature 
is  not  clearly  explained.  Some  believe  them  due  to  actinic 
influence.  X-Ray  burns  are  peculiar,  in  that  the  evidences  of 
injury  may  not  appear  for  several  days  or  even  weeks  after 
exposure,  and  that  not  only  the  superficial  structures  are  injured, 
but  inflammation  and  necrosis  of  the  deeper  layers  may  ensue. 
The  effect  seems  to  be  essentially  an  injury  to  and  inhibition  of 
the  trophic  nerve  supply  of  the  part.  Perhaps  this  explains  the 
slowness  with  which  these  wounds  heal, 

Syjiptoms. — In  burns  of  the  first  degree  the  symptoms  are 
slight,  consisting  of  redness,  slight  swelling  and  pain^  all  of 
which  rapidly  subside  under  appropriate  treatment.  In  burns 
of  the  .second  and  third  degrees  the  pain  is  much  more  severe 
and  persists  for  a  much  longer  period.  Shock  is  present  in  all 
severe  cases,  producing  a  stage  of  prostration  lasting  from 
eighteen  to  twenty-four  hours.  If  the  destruction  of  tissue  is 
very  large,  death  may  be  caused  by  shock.  Occasionally  it  is  so 
severe  that  there  is  obtunding  of  sensibility  and  practically 
absence  of  pain.  Frequently,  during  this  stage,  there  is  extreme 
restlessness,  and  in  children  {who  suffer  worse  than  adults)* 
convulsions,  terminating  sometimes  in  coma  and  death.     In 
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ordinary  cases  this  stage  is  followed  by  one  of  nmction  in  which 
the  temperature,  which  may  have  been  subnorinal  at  first, 
becomes  elevated^  may  rise  to  104"*  to  lOG""  F.,  where  it  may 
remain  for  several  days  until  granulations  form  and  prevent 
further  absorption.  Suppuration  takes  phice  in  most  severe 
burns;  absorption  of  pns  may  lead  to  severe  toxic  symptoms, 
among  which  are  hectic  fever,  erysipelas,  septicemia,  pyemia, 
and  various  other  complications. 

CoMPLiCATioxs. — These  may  follow  severe  burns  of  the  sec- 
ond and  third  degree.  The  most  common  are  bronchitis  and 
pneumonia,  either  caused  directly  by  iubalation  or  indirectly  by 
absorption  from  surface  burns;  gastro-intestinal  irritation,  some- 
times causing  diarrhea  and  frequently  resulting  in  the  formation 
of  dimdcna!  ulcers;  meningiiis,  sometimes  a  i^equel  of  biirn^  of 
the  head;  tetanus  is  occasionally  an  early  symptom;  congestion 
of  the  kidneys  and  amyloid  degeneration  of  the  viscera  are 
others, 

PifOCixosis. — The  amount  oi  surface  involved  is  of  greater 
pri)gnri&tic  importance  than  the  degree  of  injury.  Burns  even  of 
tlie  tirst  degree,  involving  one-half  to  thrce-hflhs  of  the  surface 
of  the  body  are  likely  to  prove  fatal;  burns  involving  not  more 
than  one-fourth  or  one-third  may  end  fatally.  Extensive 
destruction  of  tissue  may  cause  early  death  by  shock.  Children, 
females,  and  the  aged  suffer  worst.  Burns  of  the  abdomen  and 
thorax  have  the  bigliest  mortality. 

Teeatmkn't. — General  ireaiment  should  be  addressed  to  the 
relief  of  pain,  the  relief  of  depression  or  shock,  and  the  pre- 
vention of  com  plica  ti  one. 

Pain,  if  severe,  demands  the  use  of  opium  in  some  form;  mor- 
phin  is  usually  the  best,  \  to  1  gniin  to  be  given  by  hypodermic 
injection.  Children  may  take  Dover's  powder  or  paregoric.  The 
tolerance  for  ojiium  in  these  cases  is  very  great.  Bromid  of 
potassium  is  useful  if  there  is  much  excitement  or  restlessness. 

In  case  of  shock  the  patient  should  be  placed  in  the  recum- 
bent position,  covered  well  with  warm  blankets,  and  the  trunk 
and  limbs  surrounded  by  hot-water  bottles  or  bags,  in  order  to 
restore  the  heat  to  the  body.  Alcoholic  stimulants,  as  hot 
brandy  or  whisky,  should  be  given  internally,  and  the  heart's 
action  supported  by  the  administration  of  ammonium  carbonate, 
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aromatic  spirit  ol  ammonia  or  caffein  in  suitable  doses*  Hypo- 
dermically  we  may  use  strychnin  ('/so  ^^  V20  g^^^^)  every  half 
hour  for  two  or  three  doses  with  or  without  atropiu  (Vio,>  to  ^/^^ 
grain).  DigitaHs,  brandy,  ether,  nitroglycerin  or  camphor  may 
be  used  internally  or  by  hypodermic  injection.  A  hypodermic 
syringeful  of  camphorated  oil  makes  a  good  remedy  for  sub- 
cutaneous use. 

The  danger  of  complications  must  be  kept  in  mind,  especially 
in  extensive  burns  where  the  function  of  the  skin  is  destroyed 
to  any  large  degree.  The  other  eliminative  channels  should  be 
kept  in  good  working  order,  the  bowels  properly  regulated, 
diarrhea  or  constipation  corrected,  and  the  action  of  the  kidneys 
watched. 

Local  ireaiment  is  most  important  and  is  undertaken  not  only 
for  the  relief  of  pain,  but  to  subdue  inflammation,  to  guard  the 
wound  from  sepsis  and  to  limit  the  deformity  caused  by  the 
destruction  of  tissue. 

Burns  of  the  first  degree,  unless  extensive,  require  little  treat- 
ment. Relief  of  pain  is  the  principal  thing  sought.  This  is 
accomplished  by  simple  immersion  in  cold  water,  or  by  cold 
compresses;  larger  areas  are  reached  by  submersion  in  a  slightly 
warmed  bath.  Lead  water,  with  or  without  laudanum,  is  a 
itisfactory  cooling  lotion.  A  convenient  remedy  is  a  saturated 
olution  of  bicarbonate  of  sodium.  Carron  oil,  carbolized  olive 
oil  or  vaselin  (10  per  cent),  olive  oil  and  white  of  egg  equal 
parts,  or  any  bland  antiseptic  ointment,  makes  a  satisfactory 
application. 

In  bums  of  the  second  and  third  degree  it  is  of  first  impor- 
tance for  the  relief  of  pain  to  protect  the  wound  from  the  exter- 
nal air,  A  great  many  remedies  have  been  used  for  this  purpose. 
Besides  being  protective,  it  is  important  that  they  should  be 
antiseptic,  or  at  least  aseptic.  One  of  the  most  popular  is  carron 
oil,  made  of  equal  parts  of  linseed  oil  and  lime  water*  The  addi- 
tion of  carbolic  acid,  salol,  or  thymol  is  suggested,  as  in  the  fol- 
lowing: 

Thymol gr.  ?5 

Lime  water .oz.    8 

Linseed  oil .02.     8 

Weak  solutions  of  potassium  nitrate  are  refrigerant  and  cum- 
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r-'."      r-/!". -i*-.ii  .r  Li  '.fL.'L.L.z^  rrniedT  and  may  be  used 

«.',:.'   '..•,  >:V.rr.     .=_..!_--i  T.:i  ti.  tniiseptic,  such  as  carbolic 

>.'..':    '  V.  :  ■  :.»r:    tl:  .  ••;r.;  i;.i.  tlrnic.l,  menthol, aristol,  euro- 

;,:.«-.'..  ';."  .vC'.for::.     hr'.'.v  ire  s-rnie  ^-x^d  combinations: 

T:,y:L^j]  dr.  1 

'  <sf  ool.c  acid dr.  3 

i'<rtroUlui;i oz.  8 

Walto/i  n.'coijjifjend?: 

Aiihiol dr.  2 

Olivif  oil   oz.     i 

J'llrolatuin   oz.     -J 

AioiiimI  \\ii'.  cd^os  of  the  burn,  after  the  ointment  is  spread,  he 
<luMt.<!  iiM.^.tol  in  ])ow(k'red  form.    In  small  bums  he  uses  only  the 

jMiwdiT. 

\Uiv\r  lU'ui dr.  4 

Anlipvriii   dr.  4 

lodulnriii    dr.  1 

IVlrolatuiu    oz.  8 

— Reclus. 

Kun»phi'n    dr.  1 

OliviMul dr.  2 

!*iinoIm   oz.  2 

IVtrohitum   oz.  2 

Or 

r^i>niu:h  >u*»!iitrato gr.   150 

Iv^i-.v-  :u  -vi iT.     T5 

i^/.Ni"  v*'.*.     cr.       5 

1  ....,'.. .  ■>  ▼_       ;» 

I :  '. *:-. .•  V .: ■  • '.  - >  ^  ^ '  \  ;.  ^.  v. : . ! .  -, V. ^  ;.  .1  .• . ; . .  v.  ;  :*  i  I  xil  i^K^sthetic 


^■*-'  ;  ■  :*:,  '.'.>:  ::  :\^    >  ;"'/-;:;rT::     I:  mav  be 
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linseed  oil  or  in  full  etrength.  Wmp  a  luyer  of  lint  or  absorbent 
cotton  around  the  part  and  saturate  it  with  common  oil  of  tur- 
pentinCj  after  whicli  the  dressing  is  held  in  place  with  a  bandage- 
It  often  gives  immediate  relief,  but  in  very  large  horns  in  which 
considerable  absorption  is  possible  it  is  best  replaced  by  other 
drugs. 

Gross  recommended  painting  the  burn  with  ordinary  whitelead 
paint,  and  with  this  simple  remedy  secured  splendid  residts;  it 
gives  immediate  relief  from  pain  in  very  severe  cases. 

Ichthyol  has  been  much  praised  of  late  as  a  remedy  for  burns* 
It  may  be  appbed  pure,  sis  used  by  Mueller,  who  covers  the  burn 
with  a  tiiick  layer,  dusts  it  liberally  with  talcum  powder,  and  over 
this  places  a  pad  of  cotton  held  in  place  by  a  loose  bandage.  This 
causes  slight  burning  at  first,  followed  by  complete  relief.  The 
dressing  is  kept  in  place  for  three  to  five  days,  unless  it  becomes 
soaked  with  secretion  before  that  time.  Where  this  makes  fre- 
quent change  necessary,  he  uses  the  ichthyol  in  ointment  with 
vasogen.  Ichthyol  may  also  be  used  in  watery  solution  (10  to  50 
per  cent)  or  in  an  ointment  or  paste  in  the  same  strength,  as: 

Ichthyol dr.  4 

Boric  acid : . , dr.  2 

Olive  oil   .. dr.  2 

Zinc  ointment,  enough  to  make.  * . , oz.  2 

When  ointments  are  employed,  they  should  be  used  with  the 
same  antiseptic  care  as  given  to  any  surgical  wuund.  The  affected 
part  ehould  be  kept  scrupulously  clean  by  frequent  washing  and 
antiseptic  lotions  and  thoroughly  dried  before  the  unguent  is 
applied.  This  should  be  spread  on  lint  and  covered  with  a  sur- 
gical dressing  of  absorbent  cotton,  held  in  place  by  a  rubber 
bandage. 

On  account  of  the  difficulty  of  keeping  the  injured  surface 
clean  and  aseptic  when  treated  in  this  way*  and  liccause  in  exten- 
sive burns  the  ointment  rather  hinders  than  helps  wound  dis- 
charge and  the  separation  nf  the  slough,  many  physicians  prefer 
the  use  of  the  dry  surgical  dressing,  commencing  with  a  dusting 
powder,  sufficient  in  quantity  to  absorb  the  secretion  if  it  be 
serous.  In  the  milder  burns  hmic  acid,  acetanilid  and  subnitrato 
of  bisrauthj  alone  or  combined  with  talc  or  starch,,  are  used;  in 
severe  burns  of  the  second  and  third  degree  iodoform,  aiistol  and 
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europhen  are  more  commonly  used^  and  the  case  is  treated  pre- 
cisely as  any  other  wound  or  injury  of  the  skin. 

The  lotions  used  in  treating  burns  include  all  the  usual  anti- 
septic solutions.  One  drug  that  has  been  very  highly  praised 
for  this  purpose  is  picric  acid,  used  in  saturated  solution  in  water. 
Or  stronger  solutions  made  by  the  addition  of  alcohol,  since  it  is 
only  sparingly  soluble  in  water,  as  in  the  following: 

Picric  acid dr.  1^ 

Alcohol  oz.  3 

Water  qt.  1 

Strips  of  gauze  soaked  in  this  solution  and  applied  to  the  part 
are  said  to  give  great  relief  and  prevent  the  formation  of  ulcers. 
Picric  acid  is  contraindicated  in  deep,  old,  or  suppurating  bums, 
and  in  very  young  children. 

In  burns  of  the  third  degree  the  septic  process  should  be  pre- 
vented as  far  as  possible  by  irrigation  with  antiseptic  solution?. 
Hot  applications  promote  healing.  Cavities  should  be  emptied 
of  pus,  sloughs  removed  as  far  as  possible,  and  suppurating  areas 
cleaned  with  peroxid  of  hydrogen  or  other  germicidal  solutions. 
Large  areas  denuded  of  skin  require  skin  grafting. 

CALCULUS,  BIUARY-See  Cholelithiaiii. 
CALCULUS,  RENAL— See  Nephroli  thlasii. 

carbuncles- 
Definition. — A  carbuncle  is  an  acute  inflammation  of  the 
skin  and  subcutaneous  tissues,  forming  an  abscess  much  larger 
and  more  deeply  seated  than  a  boil  and  opening  upon  the  surface 
at  numerous  points,  giving  it  a  sieve-like  appearance. 

Etiology. — The  exciting  cause  of  a  carbuncle  is  the  same  as 
that  of  a  boil,  viz.,  the  introduction  of  microorganisms  into  the 
skin  by  way  of  the  sebaceous  or  hair  follicles.  Diabetes,  general 
debility,  etc.,  are  also  conditions  which  favor  their  occurrence. 
Carbuncles  attack  individuals  past  middle  life;  boils  attack 
young  adults. 

Pathology. — The  pathologic  process  is  essentially  the  same 
as  that  of  a  boil,  differing  in  degree  rather  than  in  kind.  An 
intense  inflammation,  set  up  in  a  number  of  adjacent  foci  by 
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suppurative  bacteria,  causes  the  migration  of  immurouti  \vh- 
kocytea  into  the  affected  tissues,  the  nutrient  blood-vessels  are 
thereby  choked,  thrombi  form  and  a  nuniber  of  necrotic  plugs 
are  produced  whieb  ultimately  coalesce.  The  process  ends  in 
gangrene  of  the  entire  area. 

Symptoms,— A  carbuncle  is  most  likely  to  attack  the  neck 
and  back.  It  begins  as  an  indurated,  intlamed  and  painful  area 
of  moderate  size  and  of  a  dark-red  to  violet  hue.  At  the  end 
of  a  week  or  ten  days  the  skin  becomes  perforated  at  numerous 
points  by  necrotic  spots,  through  which  a  bloody  pus  oozes.  This 
gives  it  the  sieve-like  appearance  peculiar  to  the  disease.  These 
suppurating  points  gradually  spread  until  the  entire  surface  has 
sloughed  away,  leaving  an  ulcerated  cavity  with  well-defined 
borders.  The  pain  produced  by  a  carbuncle  is  severe.  Con- 
stitutional symptoms  are  marked;  there  is  usually  some  rise  of 
temperature,  and  chills,  fever  and  marked  prostration  are  not 
uncommon,  giving  evidence  of  a  septicemia  which  in  the  old  and 
debilitated  may  prove  fatal.  A  carbuncle  may  become  three  to 
six  inches  in  diameter. 

Diagnosis. — The  only  question  of  diagnosis  is  between  fur- 
uncle and  carbuncle  at  the  earliest  stage,  and  this  is  of  little 
importance  since  the  treatment  of  the  two  conditions  is  essen- 
tially the  same, 

Peoonosis.^ — A  carbuncle  is  always  a  serious  affection.  The 
danger  is  greatest  if  it  is  situated  upon  the  head  or  neck.  In  the 
old  and  debilitated  it  often  proves  fatal. 

Tkeathekt. — An  effort  may  be  made  to  abort  the  disease  by 
the  use  of  various  local  applications  in  the  manner  described  for 
boils.  (See  Boils.)  These  may  limit  the  condition,  but  seldom 
do  more.  As  soon  as  openings  have  formed  all  necrotic  material 
possible  should  be  removed,  after  which  the  pockets  should  be 
washed  out  with  peroxid  of  hydrogen  and  the  carbuncle  covered 
with  an  antiseptic  dressing.  Or  pure  carbolic  acid  may  be  intro- 
duced on  a  probe  into  the  affected  area  through  the  sieve-like 
openings  or  a  lO-per-cent  solution  of  carbolic  acid  may  be 
injected  directly  into  the  necrotic  area  wilh  a  hypodermic 
syringe.  Hot  fomentations  and  linseed-meal^  poultices  hasten 
suppuration. 

Boseabaum  (N.  Y.  Med.  Jour.)  recommends  the  following 
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iiR'thixl  I'f  tn  atiiKiit :  A  pad  of  eight  lavtrrs  of  giuze.  somewhat 
larger  than  the  intlamed  surface,  is  soaked  in  Thiersch's  solotion, 
composed  of : 

Salicylic  acid dr.     f 

Boric  acid dr.  Sj 

Distilled  water qi.  1 

He  covers  this  compress  with  a  layer  of  10-per-cent  ichthjol 
ointment,  applies  it  to  the  carbuncle,  and  holds  it  in  place  with 
rubber  proteetiTe.  cotton-wool  and  a  bandage.  This  dressing 
is  left  for  two  days,  after  which  the  cores  are  foond  to  hare  sep- 
arated from  their  walls.  According  to  Dr.  Bosenbaom  they  can 
be  painlessly  removed  at  the  next  dressing. 

When  the  carbuncle  is  sufficiently  advanced  a  crucial  incision 
should  be  made  and  the  wound  treated  antiseptically.  Better 
still  is  to  put  the  patient  under  an  anesthetic  and  remoTe  as  far 
as  possible  the  entire  infected  tissue. 

,  Internal  treatment  is  mainly  supportive.  Strychnin,  iron,  and 
the  bitter  tonics  are  of  value.  <^uinln  is  a  popular  drug,  but  its 
use  seem:?  to  check  rather  than  favor  leuktx^ytosis,  which  is  essen- 
tial to  the  fight  against  the  disease  germs.  Sulphid  of  calciom 
is  recommended  in  |  to  1  grain  doses  every  two  hours  to  modify 
the  suppurative  process.  Eclectics  recommend  echinacea  for  the 
same  purpose  (10  to  15  minims,  three  times  a  day). 

CEREBRAL  HEMORRHAGE-  See  Apop|ex7. 

CEREBRAL  SOFTENING— See  Bratn,  Thfomboek  and 
Emboifim  of. 

CEREBROSPINAL  MENINGmS;  CEREBROSPINAL 

FEVER. 

Defixittox. — An  acute  inflammatory  disease  of  the  meninges 
of  the  brain  anrl  spinal  cord.  It  is  due  :o  microbic  infection  and 
often  occurs  in  epidemics,  though  sporadic  cases  are  not  uncom- 
mon. 

Etiology. — As  pointed  out  by  Councilman,  cerebroepinal 
fever  is  usually  caused  by  the  diplococcus  intracellularis  menin- 
gitidis of  Weichselbaum.     The  pneumococcus  is  also  found  in 
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many  cases,  aud  it  i&  probable  that  other  bacteria  have  a  causative 
relation  to  the  disease.  It  is  most  likely  to  attack  young  children 
in  the  crowded  tonement  districts  of  cities  or  wherever  the  sur- 
roundings are  unmnitary.  It  does  not  seem  to  be  contagious, 
while  its  mode  of  transmission  is  unknown.  It  is  a  disease  of 
tropical  climates  and  prevails  most  largely  during  the  winter 
months.    Fatigue  and  cxjjosure  predispose  to  its  contraction. 

Pathology. — The  meninges  and  brain  are  at  first  injected 
and  swollen  and  then  rapidly  become  the  seat  of  an  intense 
inflammation.  The  pia  mater  is  most  aflected;  its  vessels  become 
engorged  and  enlarged,  the  blood  current  is  slowed,  and  a  copious 
exudate  is  thrown  out  into  the  perivascular  spaces;  this  finally 
fills  the  ventricles  and  gives  rise  to  pressure  symptoms.  This 
exudate  is  at  first  clear  and  serous,  but  later  becomes  fibrinous 
and  finally  purulent.  The  process  is  essentially  identical  in  both 
brain  and  cord,  but  the  dorsal  and  lumbar  region  of  the  latter  are 
usually  the  most  inflamed.  The  posterior  portion  of  the  cord 
suffers  more  than  the  anterior.  The  exudate  is  sometimes  so 
extensive  aa  to  surround  the  cord  like  a  sheath  throughout  its 
entire  length.  The  pia  is  thickened  and  frequently  adherent. 
Extension  of  the  process  to  the  cranial  nerve  sheaths  (as  the 
optic  or  auditory)  may  set  up  a  neuritis  or  perineuritis,  mani- 
fested by  seiious  disturbance  of  function  of  the  part  supplied. 
The  cortical  substance  of  the  brain  becomes  congested  and  soft- 
ened; the  spleen,  liver  and  kidneys  may  suffer  degenerative 
changes,  while  the  lungs  may  be  the  seat  of  a  secondary  pneu- 
monia. 

Symptoms. — The  period  of  incubation  is  a  week  or  ten  days. 
Prodromal  symptoms  are  often  wanting,  or  there  may  be  some 
preliminary  lassitude,  headache,  pains  in  the  bones,  joints  and 
muscles,  and  perhaps  nausea  and  vomiting.  The  course  of  the 
disease  varies  greatly,  but  in  moiit  cases  it  commences  suddenly 
with  a  severe  chill,  or  in  children  with  convulsions,  followed  by 
fever.  This  is  seldom  typical;  usually  tliere  is  only  a  slight  ele- 
vation of  temperature,  but  occasionally  it  is  high.  The  pulse  is 
seldom  greatly  accelerated  and  may  even  be  slow^  The  rate  of 
respiration  is  usually  increased.  Headache  is  an  early  symptom; 
it  is  accompanied  by  pain  and  rigidity  of  the  neck-  The  head  is 
burrowed  into  the  pillow  and  the  hair  worn  from  the  occiput. 
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These  symptoms  naturally  culminate  in  opisthotonos.  The  vom- 
itmg  which  accompanies  the  early  synjptoms  is  projectile  in 
character  In  mild  cases  the  disease  may  terminate  without 
further  complication,  but  the  symptoms  generally  increase  in 
intensity.    These  usually  involve  mainly  the  nervous  system. 

Nervous  Symptoms. — The  headache  is  severe,  but  is  frequently 
subject  to  remissions.  It  is  intensified  by  light  and  sound,  of 
which  the  patient  is  extremely  intolerant.  Vertigo  is  present  in 
nearly  all  cases.  Delirium  is  usually  an  early  symptom,  but  is 
occasionally  entirely  absent,  even  in  severe  cases;  it  may  be  mild 
and  marked  principally  by  incoherence,  or  it  may  be  wildly 
active,  requiring  restraint.  Hyperesthesia  of  the  skin  is  the  rule, 
but  occasionally  anesthesia  is  found.  Irritation  of  the  motor- 
nerves  causes  muscular  tremor  and  twitching  and  flexure  of  the 
joints  at  the  shoulder,  knee,  elbow  and  hand.  The  eyes  suffer 
greatly;  conjunctivitis  and  strabismus  are  common,  and  a  num- 
ber of  other  ocular  symptoms  may  occur ;  blindness  is  not  infre- 
quent. Ear  complications  include  suppurative  inflammation  of 
the  middle  ear,  intolerance  of  sound  and  ringing  in  the  ears. 
Deafness  is  quite  common  and  may  be  permanent. 

Nutritional  Symptoms — The  appetite  is  often  good  and  the 
digestion  unimpaired^  but  food  is  swallowed  with  the  greatest 
difficulty  on  account  of  spasm  of  the  muscles  of  deglutition.  The 
tongue  becomes  drj^  and  covered  with  a  brown  coating.  Vomit- 
ing usually  occurs  only  at  the  onset.  Constipation  is  more  com- 
mon than  diarrhea.  Emaciation  is  very  great ;  the  skin  is  drawn 
tightly  over  the  bones  and  the  sinking  in  of  the  abdomen  gives  it 
a  characteristic  boat-shape.  The  face  becomes  mask-like  and  the 
peculiar  way  of  opening  the  mouth  gives  to  it  a  hideous  grin 
(the  risus  sardonieus)  when  the  child  cries.  This  cry  is  also 
characteristic,  being  high-pitched,  shrill  and  expressionless. 

Cutaneous  Symptoms. — Herpes  facialis,  according  to  Anders, 
belongs  in  a  peculiar  sense  to  cerebrospinal  fever.  The  petechial 
or  purpuric  eruption,  which  gave  the  name  **spotted  fever"  to 
this  disease,  is  often  wanting. 

Kemig's  Sign, — An  important  symptom  of  cerebrospinal  men- 
ingitis which  is  present  in  nearly  every  case  of  the  disease  has 
been  fully  described  by  several  recent  writers.  It  is  elicited  by 
raising  the  patient  to  the  sitting  posture  and  attempting  to 
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extend  the  leg  at  right  Jingles  to  the  \mh.  This  will  be  fuiUHl 
impossible  while  the  {Mticnt  is  in  this  poi^ition,  Wlieo  the  patient 
lies  down  extension  is  made  without  dLtliculty.  The  test  may  be 
made  in  the  rceumbent  position  by  bringing  the  thigh  at  right 
angles  to  the  trunk. 

Diagnosis.— The  most  accurate  means  of  diagnosis  is  by  mak- 
ing an  examination  of  the  cerebrospinal  fluid  which  is  obtained 


\ 


Fig,  4. 


Showing  Method  of  Eliciting  Kerwg's  Sign. 
{Oskr^Brithh  Med.  J^ur,) 


by  lumbar  puncture.  Thiij  fluid  will  usually  be  found  to  be 
cloudy,  and  bacteriological  examination  wilt  reveal  the  presence 
of  the  specific  diplocoecus. 

Lumbar  puncture  consists  in  inserting  an  aspirating  or  anti- 
toxin needle  into  the  spinal  canal  below  the  third  lumbar  ver- 
tebra. The  patient  should  sit  up,  if  possible,  and  lean  forward 
80  as  to  widen  the  interval  between  the  vertebrae.  Under  strict 
asepsis  the  needle  is  introduced  "at  a  point  opposite  the  upper 
edge  of  the  lower  spinous  process  and  in  a  line  just  outside  (i.  e., 
a  few  millimeters  from  the  median  line).  The  needle  is  directed 
very  slightly  upward  and  toward  the  median  line,  with  a  view 
to  having  it  in  tlie  median  line  when  it  eiiters  the  subarachnoid 
space,"*  The  escape  of  fluid  is  an  evidence  that  the  canal  has 
been  reached.  This  lies  at  a  depth  of  2  to  3  Cm.  in  children  and 
4  to  7  Cm.  in  adults.  The  fluid  is  collected  in  a  sterile  tube, 
10  or  15  Ce.  being  usually  ample  for  diagnostic  purposes. 
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Pneumonia  may  readily  be  clifTcrentiated  by  the  physieal 
signs;  when  it  complicates  cerebrospinal  fever  the  diagnosis  is 
more  difficult.    Kernig's  sign  is  absent. 

Typhoid  fever  with  cerebral  complications  shows  the  gradual 
onset,  characteristic  temperature  range,  roseola  spots  and  Widal 
reaction.    Absence  of  Kernig's  sign. 

Scarlet  fever  shows  the  sore  throat  and  the  diffuse  eruption  of 
that  disease.     Absence  of  Kernig's  sign. 

Tubercular  meningitis  is  usually  associated  with  a  tubercular 
history  and  is  often  secondary  to  the  disease  elsewhere.  The 
onset  is  slower  and  the  nervous  symptoms  le«8  marked,  while  the 
boat-shaped  abdomen  is  more  common  in  the  tubercular  form. 
The  irregular,  or  Cheyne-Stokes,  breathing  is  also  found  more 
often  in  the  latter. 

Prognosis. — ^The  mortalit}^  varies  greatly  in  different  epidem- 
ics, but  it  is  usually  very  high — 25  to  75  per  cent.  Young  chil- 
dren almost  always  die.  Mild  eases  with  simply  headache,  slight 
fever,  vertigo^  and  nausea  and  vomiting  terminate  in  one  to  five 
days.  Severe  cases  usmilly  terminate  fiitally  within  a  week,  and 
malignant  cases  may  end  in  death  within  a  few  hours.  Recovery 
is  slow,  the  fever  extending  over  several  weeks  and  gradually 
subsiding.  Xot  the  least  to  be  dreaded  are  the  sequelae,  which 
include  blindness,  deafness^  severe  neuralgias  of  the  head,  chronic 
hydroceplmlus  and  mental  impairment. 

Treatmext.— The  patient  should  occupy  a  carefully  darkened 
room  where  he  cun  have  perfect  quiet  and  be  free  from  the  pos- 
sibility of  disturbance.  The  diet  should  be  nutritious,  largely 
fluid,  and  administered  at  short  intervals.  When  swallowing  is 
difficult  the  nasal  tube  mny  be  used.  The  head  should  be  shaved, 
if  there  is  rauch  hair,  and  ice-bags  applied  to  it  and  along  the 
spine.  Venesect  ion  has  been  advocated  to  relieve  intracranial 
pressure,  but  it  is  of  very  doubtful  value.  Dry  cups  and  leeches 
to  the  back  of  the  neck  or  back  of  the  ears  and  temples  are  used 
for  the  same  purpose,  and  sometimes  with  advantage.  Cool 
sponging  is  useful  to  allay  the  fever.  Hot  baths  and  the  hot- 
pack  are  warmly  recommended  by  a  number  of  authors.  While 
in  the  bath  an  ice-bag  or  ice-coil  is  kept  upon  the  head. 

Medicinal  treatment  is  commenced  with  a  laxative  dose  of 
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calomel.  The  bowels  should  be  kept  naturally  opee  througliout 
the  course  of  the  disease.  Opium  is  usually  necessary  to  relieve 
the  pain;  TuorphiJi,  given  hypodunnically,  gives  the  best  results 
in  adults  and  Dover's  powder  and  paregoric  in  children.  Bromids 
are  valuable  adjuvanti^,  and  in  young  children  may  take  the  place 
of  the  opiate.  Chloral  may  be  used*  but  with  caution,  in  children 
and  the  aged.  Mercury  is  recommended  by  many  authorities  as 
an  intcrnul  antiseptic  to  combat  the  septic  process.  Calomel  or 
corrosive  sublimate  given  in  small,  frequently  repeated  doses,  are 
recommended  for  this  purpose.  lodid  of  potassium  is  of  value 
during  the  subsidence  of  the  symptoms  to  hasten  absorption  of 
the  exudate.  Convalescence  being  slow,  this  stage  rei|uires,  in 
[  addition  to  a  generous  diet,  cod-liver  oil,  iron,  arsenic  and  strych- 
nin as  general  tonics.  It  is  advisable  to  continue  the  iodid  until 
absorption  of  the  inflammatory  exudate  is  as  complete  as  pos- 
sible. 

CHANCROID;  SOFT  CHANCRE. 

Definition  — A  venereal  sore  developed  upon  the  genitals  as 
the  result  of  contagion.  It  is  productive  of  no  constitutional 
disease. 

Etiology, — Undoubtedly  due  to  a  specific  microorganism. 
The  sore  is  contracted  during  sexual  congress  from  contact  with 
a  purulent  discharge.  It  is  most  likely  to  attack  individuals  who 
are  not  particular  about  personal  cleanliness. 

Symptoms. — After  a  fwriod  of  incubation  varying  from  one 
to  ten  days  and  usually  less  than  three  days  the  first  evidences  i/f 
the  chancroidal  sore  appears  upon  the  genitals  as  a  small  papule. 
In  the  course  of  two  or  three  days  it  becomes  a  pustule ;  this  soon 
breaks  and  forms  an  ulcer.  The  ulcerating  sore  is  distinctly 
circular  in  outline,  has  sharply  cut  and  perhaps  undermined 
edges^  and  is  surrounded  by  a  reddened  and  inflamed  area.  The 
mucous  membrane  k  usually  ulcerated  entirely  through  and  the 
[floor  of  the  ulcer  is  covered  with  a  yellowish  or  greenish  slough. 
The  discharge  ia  at  first  thin,  but  soon  becomes  a  characteristic 
yellow  pus. 

Chancroids  in  distinction  from  chancres  are  always  soft  and 
supple  unless  they  have  been  cauterized;  they  are  usually  mul- 
tiple since  the  secretion  readily  infects  surrounding  tisBues.     U 
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for  any  reason,  as  from  jihiniosis  or  on  account  of  a  prutcctive 
crust,  the  secretion  is  retained,  tlie  ulceration  may  become  phage- 
denic and  very  destructive.  Chancroid  eauBes  considerable  pain, 
tenderness  and  discomfort. 

Associated  with  a  large  number  of  these  caee«  is  an  involve- 
ment of  the  inguinal  glands,  causing  suppurating  buboes  (which 
see)  of  a  severe  type. 

Diagnosis. — Herpes  preputialis  may  be  mistaken  for  chan- 
croid after  the  rupture  of  the  vesicle,  but  the  course  of  the  affec- 
tion  will  soon  settle  the  diagnosis  in  most  cases.  It  is  of  the 
greatest  importance  to  determine  the  difference  between  it  and 
true  chancre.  It  should  be  kept  in  mind,  however,  that  a  mi.xed 
infection  is  possible. 


Chakcbodj. 


Incubation  one   to  ten   (lays; 
average  two  to  three. 


Usually  multiple; 
gle. 


rarely  ein- 


Situated  on   genltala  or  ano- 
genital  region. 


Round  or  oval;  puncbed  out 
edges;  depressed^  pus-covered 
floor;  base  soft;  briglit  red 
areola;  abundant  secretion  of 
pus,  often  hemorrhagic  and 
fouL 


In  favorable  cases  recovers'^ 
six  to  eight  weeks,  leaving  scar, 
phagedena  common  if  neglected. 


Buboes  are  not  constant; 
large;  Inflamed;  more  likely  to 
suppurate. 


Treatment  entirely  local. 


Chancee. 


Incubation  ten  to  thirty  days; 
average  twenty -one. 


Usually  single. 


Most  commoa  on  genitals,  but 
often  found  on  lips,  and  may 
attack  any  portion  of  the  body. 


Irregular  edges  Ill-defined; 
uker  shallow  and  smooth;  base 
hard,  parchment  like  and  mov- 
able; color  slight  dull  red,  unless 
inflamed;   little  secretion. 


Recovery  fn  six  weeks,  or 
may  persist  for  months;  seldom 
leaves  a  scar;     phagedena  rare. 


Buboes  constant;  moderate 
in  size,  seldom  inflamed;  seldom 
suppurate. 


Treatment  local,  hut  it  Is 
Influenced  by  systemic  treat- 
ment. 


Treatment. — T^he  utmost  attention  to  personal  cleanliness 
is  required  in  the  treatment  of  the  soft  ehancre  on  account  of 
the  virulent  discharge  which  causes  infection  of  adjacent  parts 
and  when  it  w  retained,  phagedena.  In  unmixed  cases  mereur}' 
or  other  internal  remedies  are  absolutely  useless.    Ijet  the  patient 
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be  kept  as  quiet  as  possible  and  avoid  local  irritation  or  friction 
to  tile  sore.  Scabs  or  crust,  if  present,  should  be  removed  and 
the  part  kept  free  from  ^ecrutioD  by  frequent  washing  witli  a 
bland  soap  and  water.  After  washing  the  organ  should  be  care- 
fully rinsed  and  immersed  in  water  as  hot  as  can  be  borne.  Hot 
solutions  of  boric  acid,  carbolic  acid  (1  to  50)  and  corrosive 
sublimate  (1  to  2000}  may  be  used  for  this  purpose,  and  when 
more  convenient  they  may  be  applied  upon  sterile  gauze  com- 
presses. To  remove  the  last  vestige  of  discbarge  from  the  ulcer 
peroxid  of  hydrogen  may  1k>  applied.  Hyde  recommemls  a  spray 
o£  iodized  phenol,  as  in  the  following: 

Carbolic  acid dr.  1 

Tinct,  iodin dr.     i 

(jlycerin .dr.  2 

Aliohol    . , , .dr.  3 

Water  enough  to  make   .oz.  1 

For  external  use  only,  in  spray,  diluted  with  water  to  10  per 
cent  of  this  strength. 

After  thorough  cleansing  of  the  sore  it  should  be  carefully 
dried  and  a  dusting  powder  applied  night  and  morning.  Iodo- 
form is  in  many  respects  the  most  valuable  drug  for  this  pur- 
pose. It  promotes  rapid  granulation  and  is  slightly  anesthetic, 
but  its  odor  is  objectionable.  The  following  formula  is  suggested 
by  F,  P,  Mitchell : 

Iodoform    •  *  •  gr.  10 

Hydrsistin    , gr.     6 

Tannic  acid gr.     6 

Lycopodium   - dr.     1 

Nosophen,  europhen,  aristol,  and  various  other  preparations 
are  useful.  A  mixture  of  acetanilid  and  boric  acid  makes  a  good 
dusting  powder.  Calomel  is  a  popular  local  application,  either 
alone  or  mixed  with  an  equal  amount  of  aubnitrate  of  bismuth. 
Orthoforra  may  be  combined  with  these  powders  to  relieve  the 
pain  or  tenderness. 

Some  prefer  wet  dressings,  containing  antiseptic,  astringent, 
sedative  and  sometimes  stimulating  applications.  These  include 
black  and  yellow  wash,  alcoholic  lotions,  the  opiates,  cocain  and 
the  astringent  sails  of  copper  and  zinc*    They  are  applied  on 
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Strips  of  lint  or  g^uze.    A  representatire  of  this  clssft  is  the  fol- 
lowing. rwoEiznended  tv  J.  W.  White : 

Boric  acid   dr.  1 

Zinc  sulphate dr.  1 

Tinct.  opium oa.  2 

Bosewater oz.  4 

For  eitemal  use  only. 

If  in  5p::e  -rf  loc2l  treatment  the  chancroid  spreads  rapidlj, 
cauterization  is  nt'ivssan-.  A  single  application  of  the  acid 
nitrate  of  mercTir}-  is  usually  su:Soi€:i:.  Other  caustics  are  nitric 
and  carbolic  ac:«ls,  nitrate  of  silver,  causric  potash,  sulphate  of 
copper  and  the  acmal  or  the  ga!van«>cauterT.  Severe  measures 
like  these  are  seldom  n^-essary.  Yr^e  surgical  treatment  of  a 
chancrcid  by  dissecting  i:  out  and  removal  is  now  seMom  advo- 
cate^i  Continuous  immersion  of  the  u!cer  for  hours  at  a  time 
in  water  as  h*:*:  as  can  ">:-  l-iTne  is  of  the  utm'?s:  value  in  rapidlv 
destru'i-tire  chancr.iis.  If  necessary  to  cover  the  sore  with  the 
hot  water  the  isitien:  c-an  ^mp'oy  the  si:2-bsi:h  for  this  purpose, 
leaving  i:  oniy  to  em:  :y  :hr  r->weis  azLi  bladder. 

Caees  complicate*!  by  phimosis  sometimes  require  cirenmcisicMu 

CHKZENPOX— See  VarioeOa. 

CEIILBLAINS;    FRCSTBTTE. 

DEFixiTioy. — A  i'X^I  inrammation  of  the  skin  caused  by 
eii-:sure  :-:  :\'.l.  Fr: jt'itr  li^xT'y  follows  cxrrsur^;  chilblain 
:•  a  suliiu'.o  i-.nliii.m  iv rearing  ::>'n  v hilling  the  surfatv  and 
tending  ::  :-^r-is:. 

ET:oL»>iY  AXi'  PArHOL'>jY. — Tile  underlying  causes  of  chil- 
blain are  a  ?lu^ri?h  circulation  and  a  w>r!v  nourished  bodv. 
It  has  been  suggested  ths:  in  paiionts  subject  to  this  disease  the 
i>:«agu!ability  :f  the  V1»I  :>  recucvd.  facilitating  an  exudate  of 
lymph  at  the  afr^::t-i  r-:in:.  Chilblains  are  ex<i:c^i  by  exposuiv 
to  the  cold.  The  tc-?s  ar..!  feet  at^  m«>st  commonly  a?«^ted,  but 
the  hands  and  othtr  t>:«r.i:ns  of  the  l>?dy  f:v*r-t:::.y  sufer. 

Sticftoms. — T'r.ere  is  a  mublescme  sense  of  heat  and  itching 
md  the  part  bec-:mes  svollon.  dark  re-i  and  at  times  almost  pur- 
:lo  in  cvlcr.  In  the  m.-^st  -severe  cafes  blisters  and  sometimos 
L:^^r.  form. 

Theatmext. — Chilbla:n>  ::.ay  1^^  pre\cntod  by  avoiding  sad 
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den  or  severe  changes  of  temperature.  Instruct  your  patients 
to  wear  woolen  next  to  the  skin,  to  take  plenty  of  outdoor  exer- 
cise in  order  to  keep  the  circulation  active,  to  bathe  the  leet  fre- 
quently in  tepid  or  slightly  cool  water  and  dr)^  them  w^ith  friction, 
and  to  see  that  the  shoes  are  not  too  tight,  especially  around  the 
ankles,  Xutrltive  diet  and  attention  to  proper  alimentation  arc 
important.  Tonic  and  alterative  medication  assists  in  improving 
the  circulation;  cod-liver  oil,  iron,  arsenic,  quinin  and  the  iodides 
are  all  of  value.  Brocq  used  a  pill  containing  the  following,  with 
good  results : 

Quinin    , gn    J{ — 3 

Ergotin gr.     J^ — 3 

Powdered  digitalis gr,     ^ — ji 

Extract  of  belladonna , . . ,  ,gr.     ^ 

Calcium  chlorid  has  been  recommended  to  increase  the  coagu- 
lability of  the  blood  and  thus  check  the  exudation  of  lymph  into 
the  tissues.  It  may  be  given  for  this  purpose  in  doses  of  10  to 
20  grains,  three  times  a  day,  but  is  of  questionable  efficacy. 

After  exposure  to  cold  and  chilling  of  the  skin  the  part  should 
be  warmed  gradually,  preferably  by  friction.  Rubbing  with 
snow,  cold  compresses  or  bathing  in  cold  water  help  to  restore 
the  circulation  to  frostbitten  members.  Under  no  circumstances 
should  the  patient  "tliaw^  out''  before  a  warm  stove.  Warm  drinks 
may  be  administered  and,  if  the  sensation  of  cold  is  severe,  a 
mild  stimulant  may  be  taken,  as  half  a  dram  of  aromatic  spirits 
of  ammonia  in  water  or  a  little  brandy  or  whiskey. 

A  great  variety  of  local  remedies  have  been  recommended  for 
chilblains.  These  include  counter-irritants  to  stimulate  circula- 
tion, astringents  to  constrict  the  dilated  vessels  and  raise  the 
blood  pressure  and  anti-pruritics  to  relieve  the  most  disagreeable 
symptom^ — t!ie  itching  and  burning. 

Solutions  of  bicarbonate  of  goda,  borax,  alum,  subacetate  of 
lead  or  carbolic  acid;  alcohol,  spirits  of  camphctr  or  turpentine; 
decoctions  of  eucalyptus,  oak*bark  or  walnut  leaves;  tinctiire  of 
iodin,  solutions  of  nitrate  of  silver  and  many  other  drugs  are 
used  for  this  purpose. 

Before  using  any  of  these  preparations  it  is  a  good  plan  to 
bathe  the  feet  in  very  warm  water  nml  dry  tbcm  ciircfully  iwA 
thoroughly.     The  lotion  or  ointniont  \\hk\i  i^  fuuiid  to  do  tht* 
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most  good  may  then  Ix*  applied  and  may  be  preceded  with  an 
alcohol  rub  with  advantage  in  many  cases.  The  best  time  to 
use  these  preparations  is  night  and  morning,  but  in  very  severe 
cases  several  applications  daily  may  Ix?  required. 

Following  are  a  variety  of  formulas,  some  of  which  should 
be  found  useful  in  ordinary  ea?c> : 

Zinc  acetate dr.  1 

Water    pt.  1 

Bathe  the  feet  in  this  lotion  ni^ht  iuul  morning. 

Carbolic  acid gtt.  10 

Camphor   dr.     1 

Zinc  ointment,  enough  to  make oz.     1 

Ointment  to  be  applied  night  and  morning. 

Menthol  gr.  10 

Tannic  acid   dr.      i 

Zinc  oxid   dr.     1 

Lanolin dr.     2 

Petrolatum,  enough  to  make oz.     1 

Use  as  an  ointment. 

Camphor gr.  120 

Solution  of  lead  acetate dr.     2 

Oil  of  turpentine dr.     1 

Use  as  an  ointment. 

Resorcin    oz.  1 

Ichthyol    oz.  1 

Tannic  acid   oz.  1 

Water    oz.  5 

Paint  the  affected  part  every  night. 

Creosote gtt.  12 

Goulard's  extract   gtt.   12 

Extract  of  ()])iain gr.     IJ 

Pine  tar gr.  90 

Lard   av.  oz.     1 

Apply  at  bedtime. 

Oil  of  eucalyptus dr.       2 

Carbolic  acid  gr.  110 

Camphor   dr.       1 

Yellow  wax  av.  oz.        i 

Petrolatum  av.  oz.       3 

Ichthyol   gr.  20-100 

Resorcin   gr.  20-40 

Lanolin oz.     1 

Olive  oil  ir.     3 

Water    oz.     2 
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Bub  in  at  night  after  bathing  in  hot  water  and  nibbing  with 
alcohol 

Spirits  of  camphor dn     2 

Carbolic  acid .  .gr.  40 

Alcohol oz,      i 

Listerine  . , , , , oz.      ^ 

Water,  enoogh  to  make oz,     2 

To  be  used  as  a  lotion. 

Tincture  cantharides ,.,,...,.♦,,  .dr.  3 

Soap  liniment dr.  9 

Wardrop's  liniment. 
Bartholow  recommends; 

Acid  carbolic . , dr.  1 

Tincture  iodin dr.  2 

Tannic  acid  dr.  2 

Simple  cerate .oz.  4 

Ointment. 

Sometimes   ver}"  stimulating   applications  are   required,   as 
nitrate  of  silver  solution  (50  per  cent)  or  pure  tinctnre  of  iodin. 
Bartholow  recommends  : 

Sulphurous  acid   dr.  3 

Glycerin dr.  I 

Water dr.  1 

Apply  to  affected  part. 
If  the  surface  becomes  ulcerated,  remove  all  superfluous  tissue 
and    dress  antiseptically.     Bland    ointments,    as    vaselin    and 
zinc  oxid  ointment,  make  good  protect ives.    Granulation  is  en- 
couraged by  touching  with  the  solid  stick  of  nitrate  of  silver. 

CHOLEUTmASK. 

Definition, — A  condition  due  to  the  precipitation  of  the 
solid  elements  of  the  bile^  resulting  in  the  formation  of  calculi 
or  concretions,  which  act  as  obstructions  in  the  biliary  passages. 

CuAKACTEn. — These  calculi  are  made  up  of  cholesterin  and 
bilinibin-calcium  either  separately  or  combined  in  varying  pro- 
portions, the  cholesterin,  however,  usually  predominating.  They 
var}'  in  size  from  a  grain  of  sand  to  that  of  a  walnut,  and  may  be 
single  or  multiple. 

Etiology. — Uholelitliiasis  may  occur  al  any  age,  hut  is  usually 
A  disease  of  adult  life.  Ftmr*flfths  of  the  cases  occur  in  women 
and  90  per  cent  of  these  have  borne  children.    Tight  lacing  hn^ 
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been  mentioned  as  a  faToring  caoae,  because  it  obscrocts  the 

flow  of  the  biie.  These  patients  are  usuallv  stont.  lead  sedentaiy 
lives  and  are  g(»i  livers.  Constipation,  cardiac  disease  and 
diab«etes  are  reganied  as  favoring  conditions.  It  is  now  believed 
that  in  manv  oases  bacteria  are  the  exciting  cause.  These 
migrate  into  iLt  bil-r  passages  from  the  intestine  and  act  as 
nuclei  for  the  formation  of  ojneretions.  Other  foreign  sub- 
stances, c-ellnlar  debris,  etc.,  may  act  in  the  same  wav. 

Symptoms. — The  s^Tnptoms  produced  by  gmll-stones  are: 
1.  Tri'jse  pro<Iuc^i  hj  their  passage  through  the  dncts — biliarv 
or  hepatic  ':^>Iio.  '2.  Th»>-e  prL-Iu«:^l  by  obstruction.  3.  Tho^ 
due  to  ulc-eration  and  perforation  at  any  portion  of  the  biliarr 
tract.  On  the  other  hand,  in  many  cuses  gall-stones  exist  for 
years  without  pr»>lucing  any  symptoms. 

Bilhiry  or  U-ii-iii':  Cu'.i':. — An  attack  of  biliary  colic  com- 
m-rnoes  suddenly  with  severe  pain,  sometimes  preceded  by  gas- 
tric 'iistress  but  often  withuut  premonitory  symptoms.  This  pain 
L:  felt  over  :ii-  r^e^ion  o:  tli-r  ;j:iill  r/.adder,  radiating  up  the  right 
si'i-r  of  the  th'irai  to  tiin:  -lioulder  and  across  the  abdomen.  It 
is  paroxysmal  in  character,  intense  and  agonizing.  The  patient 
£nds  it  imp«>stibie  to  keep  still,  and  u-ually  krses  all  self -control, 
thr'jxing  herself  from  side  to  side  on  the  h^l  or  floor.  Vomiting 
occurs  fr'>m  time  to  time  and  gives  momentan.-  r>?Iief.  In  severe 
cases  it  is  s^^metimes  j^rsistent.  Perspiration  is  profuse;  the 
circtilatioL  is  d-pr-^^-d.  tl:e  pulse  becoming  slow  and  hard  and 
the  eitr-r^r.ities  •>: Id.  Xot  infre»|uent!y  there  is  considerable  rise 
in  temt-^riturv  •  1»1  -1«.»4'  F. ».  Jaundice  more  or  less  marked 
is  z:'T^:Z.z  in  n- :irly  vvery  oase.  following  the  attack.  The  pain 
cisapr-ear-?  ti^-.n  :'..-  passag':^  of  the  stone.  This  may  occur  in 
a  few  hours  or  r«r-y.i:re  days  or  even  woeks,  tht  stone  then  form- 
ing a  chr on: :  o*'.- traction.  Tht  presen«:-r  of  a  dilated  gall-bladder 
may  often  'i^  c-r.^r.^d  up-.'U  lo»:a'.  examination.  There  is  usually 
well  markei  tend-.-rnTSs  in  the  h^rpatic  rc-trion. 

0:?:rti/:fjon. — A  stone  may  c-ause  symptoms  of  obstruction 
hy  I'.-iring  either  in  the  cystic  due:  ot  the  common  duct.  In 
tlvr  nrst  i-ase,  diiatat::::  :r  dr-psy  f  :hv  ^ill-bladder  is  likely  to 
ens:ie.  This  forms  a  well-marked  tumor  which  may  be  felt  below 
the  marzin  of  the  liver.  pr»:';e<:ting  dire\}tly  downwards  into  the 
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abdomen.  Sometimes  tliis  tumor  becomes  enormous  in  sizc%  even 
simulating  an  ovarian  cy??t.  Its  contents  iKTome  thin  and  less 
bile-like  as  it  iocrea.<es  in  size;  in  advanced  cases  it  becomes 
perfectly  clear.  Acute  inflammation,  empyema,  calcification  and 
atrophy  are  complications.  It  should  be  remembered  that  in 
obstruction  of  the  cystic  duel  jaimdiee  is  not  necessarily  present. 

If  the  obstruction  is  in  tlie  common  duct  it  usually  occurs  at 
its  mouth ;  hence  there  is  greater  likelihood  of  infection  and 
dilatation  of  the  common  duet.  Catarrhal  cholangitis  with  ob- 
struction, according  to  Osier,  is  marked  by  the  following  group 
of  symptoms:  (a)  intenniltcnt  paroxysms  of  chills,  fever  and 
sweating,  simulating  ague;  (b)  persistent  jaundice,  more  inten&c 
after  paroxysms;  (e)  hepatic  pain  and  gastric  disturbance- 

In  other  eases  infection  results  in  suppurative  inflammation  of 
the  common  duet,  which  may  extend  to  and  invade  the  gall- 
bladder and  liver  and  even  produce  hepatic  abscess.  In  this 
form  the  fever  is  more  likely  to  be  remittent,  with  evidences  of 
septicemiiL 

Ulceration  and  Perfomtion  — Perforation  may  cause  fistulous 
connection  between  the  gall-bladder  and  the  hepatic  duct*  the 
portal  vein  or  the  liver;  betwc^en  the  bile  passages  and  the  intes- 
tine, or,  rarely,  the  stomach,  urinary  passages  or  lungs.  Perfora- 
tion into  the  abdominal  cavity  is  not  uncommon.  Sometimes 
gall-stones  are  the  cause  of  obstruction  of  the  bowels.  These 
conditions  produce  symptoms  analagous  to  those  resulting  from 
ohstniction  or  perforation  from  other  causes.  A  closed  fistulous 
tract  may  be  attended  with  no  symptoms,  and  is  impossible  of 
diagnosis. 

Prognosis. — Gall-stones  may  be  present  and  produce  no 
symptoms.  Biliary  colic  is  seldom  dangerous  to  life,  although 
I>erforation  occasionally  occurs.  A  surgical  operation  is  often 
necessary  for  cure. 

Diagnosis. — ^Biliar)^  colic  may  be  confused  with  intercostal 
neuralgia,  pleurisy,  gastralgia,  intestinal  colic,  renal  colic,  gastric 
ulcer,  acute  appendicitis,  etc.  A  careful  physical  examination 
usually  establishes  the  diagnosis  without  difficulty.  In  most 
cases  the  recurrence  of  the  attacks,  association  with  Jaundice 
and  the  discovery  of  calculi  in  the  feces  leave  no  doubt  as  to 
the  character  of  the  disease. 
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Theatment. — Since  biliary  colic  is  prone  to  occur  in  obese 
patients  past  middle  life,  it  is  well  to  prescribe  systematic  exer- 
cise suited  to  the  strength  of  the  patient  and  a  regulated  diet 
that  excludes  saccharine  and  starchy  articles  of  food.  Phosphate 
or  sulphate  of  sodium  may  be  used  to  keep  the  bowels  regular 
and  the  alkaline  mineral  waters  taken  freely  in  order  to  flush 
the  excretor}-  tracts.  In  default  of  this  an  abundance  of  pure 
water  is  useful. 

Xo  medicinal  treatment  offers  hope  of  dissolving  the  calculi 
when  they  are  once  formed.  Any  good  results  obtained  by  reme- 
dies which  aim  at  this  end  are  doubtless  due  to  facilitating  the 
I>assage  of  the  stone.  Large  doses  of  olive  oil  (a  wineglassful  at 
night)  are  believt-d  to  have  a  beneficial  effect.  Sulphuric  ether 
and  chloroform  have  bet^n  rooom mended.  Durande  prescribed 
with  good  rtsulis.  a  mixture  made  up  of  three  parts  of  sulphuric 
ether  and  two  part-  of  oil  of  turpentine.  Twenty  drops  to  a 
dram  is  given  cvr.ry  morning.  This  is  likely  to  prove  irritating 
to  the  5>toi:iacl:,  l>u:  is  rvgarJcd  a?  jveuliarly  etRcacious  in 
Frauv^^.  Sodium  salicylate  se^ms  to  t-xort  a  salutary*  effect  in 
?ome  ea*os.  It  ?:in:ulatt.'?  the  liow  of  bile  and  may  reduce  the 
Jaundice.  Cholatt  of  ^odium  has  also  Uvn  recommended.  But 
probably  :hr.  ^a!lne^  and  the  alkaline  mineral  waters  are  as  useful 
as  anything. 

For  ;::v  r»/.:».:  o:  a:i  a:taok  of  biliary  colic  it  is  necessar)*  to 
rt-s-.^r:  :o  hyy.  ..knr.ios  o:  niorphin  and  atropin.  Ho:  applications 
or.  Iv.i'.T.  :■>:  :::'*.  ho:  \'a:li.  ir.ay  'x-  i;>od.  Tiiis  causes  muscular 
n;Iaxa::o::.  r'/.i-jv-.s  :he  pain  a::d  spasm  and  thereby  favors  the 
passcijc  ••:  :*-".o  s::'^». 

W:un  ::>.  a::;i.k>  oovur  with  ;vr>i>:o:it  regularity  or  there  is 
^.videnvv  '^:  ^>:ruv:ioii  or  o:hcr  l\'!v plica: ions  surgical  inter- 
ventior.  sh:u\;  \  advised. 

CHOLERA:    ASIATIC  CHOLERA. 

Pif:n:t:>N- — Ar.  ;k-,::c  o:r.:;vv^v.>  c.xi-.sc.  usually  occurring 
in  cy:.:-:-:.>  ^ro  ,  :;.ir.;.  :cri.;vi  •>  w  \'V.:  purging  and  great 
:v\;:l;.   .U ;  rcssi:::. 

^:l.•L^^.:\. — i  ■.-"::..  >  .::;>^.-  "  .:  >i«lv.:1.  \i::^r:um,  the 
.■  ■■.::.::  '.o^illus  vl:s.-  ^v^i  1   ■■  K.v\  :u  1S>:.     1:    s  .:  sh^r:.  :hick 
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organism^  usually  curved  {resembling  a  commiu  or  llie  letter  S} 
and  exceedingly  motile.  The  germs  gain  entxance  to  the  alimen- 
tary tract,  where  alone  their  presence  canses  the  diir^ease,  mainly 
by  drinking-water,  milk,  uncooked  vegetables,  frnits  and  other 
articles  of  food  which  have  become  contaminated  by  the  dejecta 
of  patients  suflfering  from  the  disease.  The  vomitns  rarely  con- 
tains the  germs.  Soiled  clothing,  uncleanliness  of  the  person,  or 
flies  may  serve  for  the  transmission  of  infection.  The  cholera 
spirilla  require  an  alkaline  medium  for  growth,  are  destroyed 
by  the  normal  acid  gastric  juice,  but  multiply  rapidly  in  the 
intestine.  The  disease  is  most  likely  to  occur  in  individuals 
whose  bodily  resistance  is  undermined  by  disease,  worry  or  fright, 
or  whose  digestive  organs  are  permanently  or  temporarily  de- 
ranged. 

Filthj  defective  personal  hygiene  and  poor  sanitary  surround- 
ings favor  the  development  of  cholera.  In  temperate  climates 
it  occurs  only  during  the  warm  months  of  summer  or  in  early 
autumn.  Tt  is  endemic  in  the  hot,  moist  climate  of  India 
throughout  the  year  and  its  occasional  visitations  to  Europe  and 
the  United  States  are  due  to  importation  from  that  country, 
either  directly  or  by  means  of  infected  merchandise.  An  attack 
of  cholera  infers  no  imrimnity  against  subsequent  contraction 
of  the  disease. 

Pathology. — ^The  body  of  a  person  who  iias  died  from  cholera 
is  greatly  emaciated,  the  features  drawn  and  sharp,  the  eyes 
sunken  and  the  skin  anemic.  There  is  frequently  a  post-mortem 
rise  of  temperature  of  several  degrees.  Rigor  mortis  comes  on 
early  and  there  are  contractions  of  the  mnseles  which  draw  the 
limbs  into  unusual  positions.  The  tissues  are  found  to  be  dry 
and  the  blood  remaining  in  the  vessels  is  dark  and  thick  on 
account  of  the  enormous  quantity  of  fluid  withdrawn  during 
the  course  of  the  disease.  The  spleen  is  not  enlarged,  though 
there  may  be  evidences  of  cellidar  degeneration.  The  liver  and 
kidneys,  on  the  other  hand,  are  swollen  and  h\peremic;  there  is 
cloudy  swelling  of  their  cellSj  with  commencing  fatty  degenera- 
tion and  epithelial  denudation  of  the  cystic  mucosa  of  the  liver 
and  of  the  tubular  structure  of  the  kidney.  The  heart  is  dry  and 
anemic  and  the  lung  may  become  the  seat  of  congestion. 

But  the  essential  changes  are  in  the  alimentary  canal,  prin- 
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cMjmlly  in  the  inteKtincH.  In  the  early  stages  of  the  disease  there 
\H  a  catHrrhal  condition  of  the  mucous  lining,  with  capillary  in- 
jection and  Koinc  Hwolling  and  odcma,  and  the  bowel  is  found  to 
contain  a  scrouH  fluid,  tlic  "rice-water"  of  the  disease.  The 
cpitiicliuni  is  found  more  or  less  denuded.  In  more  severe  cases 
lieniorrha^qt!  jjatclu^  arc  found,  the  agminated  and  Peyer's 
glands  arc  intlanicd  and  perhaps  ulcerated  and  blood  is  found 
mixed  with  the  contents  of  the  bowel,  ranging  in  quantity  and 
thickneHH  according  to  the  stage  and  severity  of  the  disease. 
Sometimes  (eHpecially  if  the  patient  died  during  the  reaction) 
tlie  mucous  membrane  will  be  found  covered  with  patches  of 
false  membrane.  The  changes  that  take  place  in  the  stomach 
are  practically  the  same,  but  somewhat  less  severe. 

Symptoms. —The  period  of  incubation  in  cholera  varies  from 
a  few  liours  to  five  days.  The  attack  may  commence  suddenly, 
bul  in  many  cases  (one-third  to  two-thirds)  is  preceded  by  a 
stage  of  inrmoniionf  liiarrhca  lasting  from  a  few  hours  to  two  or 
tlu'tv  days.  It  ciunmences  like  an  ordinary  diarrhea,  the  patient 
j)assing  iH^pious,  fi\ni\y,  fecal  stix>ls  which  finally  become  semi- 
lluid  or  thud.  Then*  is  no  fever;  there  may  be  slight  nausea  or 
ii^licky  {mills,  but  otherwise  the  patient  feels  fairly  well  and 
may  go  about  his  work,  spn\uling  the  disease,  since  the  dejecta 
during  tiiis  staije  ivntain  the  cholera  spirilla.  If  the  diarrhea 
i-vmtinues  for  so\cral  days  the  patient  fools  a  sense  of  weakness, 
with  chilliness,  voriiizo,  slight  muscular  cramps  and  mental  de- 
pn^ssion.  Oases  of  this  kind  may  develop  no  farther,  in  which 
case  they  c\»n>iituio  ilie  sv^-calK\l  choUnnK', 

7"t«'  Sr^:/;-  ^■'  ^trciis  Duirrhca  may  follow  the  pi^monitonr 
stag\'  or  c\Mumeuvv  suddenly.  The  carlio>i  and  most  prominent 
syu'ptom  of  this  stajzo  is  i:ic  c.iarvhea.  The  dojoorions  change 
to  a  scrv^us,  <v1v>t!^vs,  ixK^r'oss  tluid  ».vnta:ning  panicles  of 
v5ci*.i:dv\l  o;^i:ho-.i:v.ii,  :!:o  charaot^risiiv'  "ria-Wiiior"  stool.  This 
r;uiv'  *>  >':i:>.:'}  a:kaV/.v  :n  r\';u::o:\  vo:ua::is  numerous  cholera 
I'iU-.ll-.,  a'.^i::!:':\  >v\v.i:m  cV.lorivi  ar.-.l  o:h<.T  salts  diTiveJ  from 
:hx'  VawI;  \:  **.as  a  si\v;rlc  iirav.'.v  or  l'X\vi0l0.  Frequently 
It  is  s:a::vAl  w.:h  bA\\i.  ^sivvia'/.y  'a:c  :n  :*>*  dis<^ase.  The  ntun- 
Ut  c:  vot>Svi^^*<  :>  '-erv  ^rwi:  .r.v.l  ::*-:  ^udv.r.iy  pas!«evi  is  enor- 
•'vus.  r,iv:J.'.>  .iri'v'/j:  :'v  '.xv^  o:  ::>  :lu:^:s.  Assfoviatevl  with 
•,ho  .^iirrh^'U  :>  frv\ut:ic  Jitivi  .oi^:ou>  vvrm:::::^:  of  serous  d'did  of 
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a  similar  character.  The  tongue  becomes  dry,  parched  aud 
thickly  coated  and  there  is  a  sense  of  discomfort  and  burning 
in  the  stomach.  The  thirst  is  excessive.  A  most  distressing 
bnt  characteristic  symptom  is  the  appearance  of  muscular 
cramps,  usually  of  the  feet,  calves  and  legs,  sometimes,  however, 
attacking  the  upper  extremities. 

The  withdrawal  ol  fluid  causes  a  rapid  loss  of  flesh.  In  a 
few  hours  the  change  in  the  appearance  of  the  patient  is  start- 
ling. He  becomes  greatly  emaciated,  the  abdomen  depressed 
and  boat-shape,  the  cheeks  hollow,  the  features  sharpened,  the 
eyes  sunk  deep  in  their  sockets*  The  secretions  are  nearly  dried 
up ;  the  eyes,  no  longer  moistened  by  tears^  are  easily  irritated 
and  become  red  and  bloodshot ;  the  urine  is  diminished  in  quan- 
tity or  entirely  suppressed  and  may  contain  albumin  or  sugar; 
the  skin  alone  may  be  moist  with  a  cold  sweat.  The  surface  and 
extremities  are  cold,  hut  the  patient  complains  of  internal  heat, 
and  the  rectal  temperature  sliows  an  elevation  of  two  or  three 
degrees.  The  pulse  becomes  rapid  and  weak  and  the  respiration 
shallow. 

In  the  foudroyant  type  of  the  disease  the  patient  usually  lives 
but  a  few  hours  and  sometimes  dies  almost  instantly.  Cholera 
sicca  is  of  this  character*  vomiting  and  diarrhea  being  absent. 
After  death  the  bowels  are  found  to  be  filled  with  serum. 

Algid  Stage,  or  Stage  of  CoUapse, — After  two  to  sixteen  hours 
of  the  serous  stage  improvement  may  follow  or  the  patient  pass 
into  the  algid  st^ge.  The  same  symptoms  still  persist,  but  the 
diarrhea,  from  the  exhaustion  of  fluid,  becomes  a  constant  drib- 
bling and  the  muscles  of  the  legs,  arms  and  abdomen  continue 
in  a  condition  of  tonic  spasm  with  flexion  of  the  smaller  joints. 
The  surface  of  the  body  becomes  deathly  cold  and  cyanotic.  The 
heart  is  overburdened  in  its  efTort  to  force  the  thickened  blood 
through  the  arteries  and  capillaries.  The  pulse  becomes  more 
and  more  feeble  and  finally  disappears  at  the  wrist;  the  heart 
sounds  are  feeble.  Breathing  is  shallow  and  difficult  and  the 
patient  may  suddenly  expire  if  he  attempts  to  sit  up.  The  mind, 
which  has  previously  been  bright^  becomes  dull  and  apathetic  and 
the  patient  may  become  unconscious  and  gradually  pass  into  a 
condition  of  coma^  closely  simulating  death.  This  stage  lasts  from 
a  few  hours  to  several  days,  and  usually  terminates  fatallv. 
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Stage  of  KeaclivtK — Thij*  may  follow  any  of  the  preceding 
etages.  There  is  iiiinHMiiale  improvfinent  in  all  the  syraptoms, 
and  in  a  favorable  case  in  a  wc^ek  or  ten  days  the  patient  has 
regained  his  utfua!  health  except  for  a  certain  degree  of  asthenia 
and  probable  diarrhea.  There  are,  however,  various  complica- 
tions which  may  delay  or  prevent  recovery.  Among  these  are 
dyspepsia,  diarrhea,  nervous  or  mental  ailments,  bronchitis, 
pnenraonia,  er}'sipelaB  and  sepsis.  One  of  the  most  troublesome, 
occurring  during  convalescence,  is  cholera-typhoid.  Acute 
nephritis  is  a  dangerous  and  often  fatal  complication  of  this 
stage. 

Diagnosis. — In  the  course  of  an  epidemic  the  diagnosis  of 
a  typical  ease  is  usually  easy.  The  disease  with  which  it  is  most 
commonly  confused  is  cholera  morbus.  Similar  symptoms  are 
produced  by  ptomains  and  by  toxic  doses  of  metallic  substances, 
especially  arsenic.    The  following  table  is  submitted: 


Asiatic  Chol- 
era. 


Occora  in  epi- 
demic ;  caused  by 
food  infected 
with  comma  ba- 
ciHqg. 

Onset  often 
gradual  with 
premonitory 
stoge^ 


Cholera  Mor- 
bus. 


FrtiMAJ-N    Pol  SOX 
I  IKO. 


Caused  by  im- 
proper food, 
fruits  and  vege- 
tables. 


Diarrhea  usual- 
ly precedes  vcwn- 
itjpg 


Bitter  taste ;  no 
blood  in  vomitus. 


Caused  by  de- 
composing ani' 
mal  food. 


Onset  suddeo,  Commences  2 
usually  in  night  to  24  hours  after 
or  early  morning,  ingestion     of 


Vomitiiig  and 
diarrhea  coexist 


Vomiting  and 
diarrhea  coexist 


Sour  or  bitter 
taste ;  no  blood 
in  vomitus. 


Bitter  taste; 
mucus  but  no 
blood  in  vomitus. 


•*  Rice-water"  Bilious  dis-  Watery  dis- 
discbarg:es  :  may 'charges  :  often!  charges ;  s  o  m  e  - 
contain  olood  late  g  r  e  e  n  t  s  h  ;  no  1 1  i  m  e  s  constipa 
in  disease.  iblood.  tion. 


Colicky  pa  i  n  si     Diarrhea  asso-      Intense abdom 
slight ;  cramps  in  ciated  with  severe  'inal     pains 


limbs  ver}' severe,  colicky  pains ; 
cramps  it  present 
much  less  severe. 


cramps  in  calves 
of  legs. 


Metallic  Pois. 

OMNG. 


Caused  by  poison 
oils  dose  of  me- 
taUic  poison  (us- 
ually arsenic). 


Onset  within 

half  an  hour  or 
an  hour  after  tak* 
iog  the  poison. 


Vomiting    pre- 
cedes diarrhea. 


MetaUic  taste  in 

mouth;  vomit  us 
streaked  vnMh 
blood 


Watery  dis- 
charges ;  often 
stained  with 
blood 


Great  heat  and 
b  u  r  n  i  n  g  in 
stomach  ;  pain 
paroxysmal  ; 
cramps  later 
sy  m  p  t  o  m  ;  ab- 
dominal tender- 
ness. 
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AsjIATic  Chol- 
era. 


Emaciation 

gfreat;   rapid  and 
continuous  loss 
strengtlL 


of  s 


Choi^era  Mor- 
Brs. 


No  marked 
emaciation;  phy- 
i  c  a  1  depression 
temporary;  rapid 
recovery  when 
bowels  empty. 


PtoMAiN  Poison- 

INC. 


Emaciation  not 
marked  ;  consid- 
erable  loss  ofi 
strength;  rapid 
recovery  when 
bowels    emptied 


METALLIC  Pois- 
oning. 


En^aciatlon  not 
great;  symptoms 
not  improved  by 
diarrhea. 


Pkogxosis. — ^Tlic  disoiiso  is  i\  very  fatal  one,  tlie  mortality 
ranging  from  '^0  to  80  par  cent  in  tlifferont  epidomics.  In  Ham- 
burg in  1892  the  death  rate  was  4*2  per  ei^nt.  Most  of  the  deaths 
occur  during  the  algid  s^tage  or  from  com  pi  i  eat  ions  arising  dur- 
ing the  period  of  reaction. 

TfiEATMEXT, — Frophtjlaj'is. — An  eOleient  quarantine  jiystem 
should  prevent  the  disease  gaining  a  foothold  in  an  unaffected 
country.  During  the  course  of  an  epidemic  persons  likely  to  be 
exposed  should  u?e  t^pecial  care  concerning  diet.  Fresh  fruits 
and  vegetables  and  all  other  articles  of  food  which  are  likely  to 
produce  diarrhea  should  he  avoided.  Water  and  milk  should  bo 
boiled,  and  food,  when  possible,  freshly  cooked  and  protected 
from  contamination  by  tlies  or  dirt.  An  unclean  dishcloth  has 
caused  an  epidemic  on  ship-board.  The  person  and  hie  sur- 
roundings should  be  as  cleanly  as  possible.  Any  digestive  de- 
rangement should  be  promptly  attended  to  and  J  he  slightest 
diarrhea  should  be  cheeked  by  opiates,  astringents  and  intestinal 
antiseptics,  as  in  the  following: 

Beod.  tinct.  opium dr.  5 

Fl.  ext.  hematoxylon ilr.  5 

Arom.  sulphuric  acid dr.  5 

Syrup  ginger,  enough  to  make .02,  4 

As  the  cholera  bacillus  thrives  only  in  an  alkaline  medium, 
and  is  destroyed  by  acids,  the  fretjuent  daily  use  of  a  citric,  tar- 
taric or  a  weak  sulphuric  or  hydrochloric  acid  lemonade  is  a 
rational  means  of  prophylaxis.  The  persona!  habits  sliould,  of 
course,  be  temperate  and  devoid  of  excesses  of  any  kind. 

In  the  sick-room  the  attendants  should  employ  the  most  scru- 
pulous cleanliness.  The  discharges  are  to  be  disinfected  by  con- 
tact for  an  honr  in  a  elosed  vessel  with  carbolic  acid  solution 
('»  \WT  cent),  formalin  solution   (5  per  cent),  mercuric  chloiid 
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( 1 :2000)  or  fresh  solution  of  chlorinated  lime.  They  should  then 
be  mixed  with  sawdust  and  burned  or  buried  with  quicklime. 
Articles  of  food  unused  by  the  patient  should  be  destroyed,  his 
dishes  disinfected  and  his  bed-clothing  and  linen  boiled.  Mat- 
tresses and  heavy  clothing  are  best  burned.  The  attendants 
should  avoid  unnecessary  contact  with  the  patient  and  should 
wash  the  hands  after  such  contact,  and  always  before  eating. 
Ilaffkine  has  used  an  antitoxin  in  India  for  the  prevention  of 
the  disease  with  good  results. 

Treatment  of  the  Attack, — During  the  initial  diarrhea  the 
patient  should  be  promptly  put  to  bod,  all  food  withdrawn  and 
opium  and  astringents  administered.  The  deodorized  tincture 
of  opium  (20  drops),  Dover's  powder  (5  grains),  a  pill  of  opium 
and  acetate  of  lead  (1  grain  each),  or  the  opium  and  sulphuric 
acid  mixture  just  described  may  be  given  by  the  mouth.  If 
there  is  vomiting,  give  a  hypodermic  of  morphin  (V^  to  V^ 
grain).  The  acid  drinks  recommended  for  prophylaxis  will 
allay  the  thirst.  Sulphuric  acid  is  not  only  bactericidal  to  the 
cholera  bacillus,  but  is  astringent  and  harmless.  Cantani  recom- 
mends intestinal  irrigation  with  the  following: 

Tannic  acid dr.     2-5 

Laudanum  git  20-30 

Gum  arabic dr.     5-12 

Water  or  infusion  of  chamomile qt.     2 

This  should  be  introduced  at  a  temperature  of  105°  to  110° 
F.  It  neutralizes  the  alkalinity  of  the  intestinal  contents,  an- 
tidotes the  toxins  and  is  astringent.  Clinicians  generally  agree 
that  it  is  a  most  valuable  therapeutic  procedure.  A  little  good 
brandy  or  strong  coffee  may  be  useful  during  this  stage. 

During  the  stage  of  serous  diarrhea  it  is  generally  useless  to 
administer  medicines  by  the  mouth,  since  they  are  usually 
promptly  rejected.  The  deodorized  tincture  of  opium,  chloro- 
dyne  (mistura  chloroformi,  N.  F.),  camphor  and  similar  drugs 
are  sometimes  given  to  check  diarrhea  and  relieve  pain  and 
cramps,  but  hypodermics  of  morphin  (V^  to  V,  grain)  usually 
are  ])etter.  The  formula  of  the  Mistura  Chloroformi  N.  F.  is  as 
follows : 
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Chloroform .Cc.  nh 

Tincture  Indian  cannibis .Cc.  12.50 

Glycerin ,  Cc.  12.50 

Ether Cc.     3.50 

Tincture  capsicum Cc.     6,50 

Water Cc.     6.50 

Oil  peppermint  • .  < Cc.     0:20 

Morjihin  sulphate Gm.    0.25 

Ak'ohol  enough  to  make. Cc.  100.00 

15  to  60  minims  as  a  doj?e. 

Popular  remedies  of  this  cla&s  are  Squibb's  and  "Sun''  chokra 
mixtures.     (See  Cholera  Morbus.) 

Salo],  saloplien,  salicvlate  of  bismuth  and  other  intestinal 
antiseptics  have  been  recommended.  Stimulants,  as  iced  brandy 
and  champagne,  are  agreeable.  The  vomiting  is  ameliorated  by 
small  pieces  of  ice,  and  the  cramps  relieved  by  vigorous  friction 
with  compound  mustard  liniment,  dry  mustard  or  any  other 
good  counter-irritant.  Turpentine  stupes  or  a  mustard  poultice 
may  he  applied  to  the  abdomen. 

The  main  aim  of  treatment  should  be  to  restore  fluids  to  the 
body.  For  this  purpose  Cantani'j^  tannie-acid  injections  are 
useful,  while  tliey  are  also  antitoxic  and  astringent.  More  effec- 
tive in  this  stage  is  the  introduction  of  hot  salt  solution  into  the 
body  by  liypodermoclysis.  For  practical  purposes  the  normal 
salt  solution  (0,6  per  cent  of  sodium  ehlorid),  or  a  teaspoonful 
of  salt  in  a  quart  of  hot  water,  answers  the  purpose,  but  Cantani 
uses  the  following : 

Sodium  chlorid dr.     1 

Sodium  cnrl)onat6 ,  .gn  45 

Distilled  water qt.     1 

Of  this  solution  one  or  two  quarts  are  slowly  injected  into 
the  subcutaneous  tissues  of  the  buttockjs,  flanks  or  back.  Tfie 
fluid  is  introduced  through  an  aseptic  aspirating  needle  from 
a  fountain  syringe.  Its  temperature  should  be  105 "-llO"""  F. 
If  stimulants  are  needed  they  may  be  added  to  this  injection 
fluid.  This  method  of  treatment  produces  excellent  results,  the 
improvement  in  symptoms  within  a  few  minutes  after  injection 
sometimes  being  remarkable.  It  may  be  repeated  every  three 
or  four  hours. 

During  the  algid  stage  the  introduction  of  fluid  hy  hypoder- 
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luoelysis  or  eJikTOi-hsts,  us  already  dci-cTibed,  should  bo  persisted 
in.  An  effort  should  Ijc  made  to  restore  the  surface  heat  by 
friction,  sinapisms,  dry  hot  packs  or  the  full  warm  bath.  Stimu- 
lants are  required  aud  whisky,  brandy,  aromatic  spirit  of  am- 
monia,  compound  spirit  of  ether,  and  digitalis  may  be  given 
internally  or,  better,  strychnin,  camphorated  oil,  or  sulphuric 
ether  by  h3'podermic  injection. 

The  treatment  of  the  stage  of  reaction  is  addressed  mainly 
to  complications  that  may  arise.  Not  till  the  puticnt  has  reached 
this  stage  may  food  be  permitted,  and  even  then,  at  first,  fluid 
food  only,  given  with  tlie  greatest  circumspection,  since  diarrhea 
and  relapses  may  occur.  Liquid  peptonoids,  iced  milk  and  meat 
broths  are  first  allowed.  The  treatment  is  in  the  main  tonic 
and  supportive.  Strychnin,  quinin  and  hydrochloric  acid  are 
likely  to  prove  useful-  Special  attention  should  be  given  to  the 
digestive  organs  and  t!ie  restoration  of  the  urinary  function. 

CHOLERA  INFANTUm 

Definition. — An  acute,  toxic  disease  of  young  children, 
characterized  by  profuse  diarrhea*  high  fever,  rnpid  pulse  and 
groat  prostration.  The  term  is  often  incorrectly  applied  to  the 
common  infantile  summer  diarrhea.  Cholera  infantum  is  for- 
tunately now  very  rare. 

Etiology. — ^Cholera  infantum  is  distinctively  a  summer  dis- 
ease. The  heated  season  not  only  undermines  the  resisting  power 
of  young  infants  but  also  favors  the  multiplication  of  bacteria 
and  the  production  of  ptomains  in  their  food.  Cholera  infantum 
is  always  a  milk  toxemia.  It  should  be  made  plain  to  every 
mother  that  (he  lu^e  of  tainicd  milk  and  decomposing  milk  foods 
is  the  onhj  cause  of  the  disease.  It  practically  never  occurs  in 
breast-fed  babies  or  in  children  more  than  two  years  of  age. 

Pathology, — The  morbid  changes  found  after  death  are  not 
ver)'  marked.  There  is  an  acute  desquamative  catarrh  of  the 
mucous  membrane  of  the  stomach  and  bowels,  more  marked  in 
the  latter,  with  some  sw^elling,  and  possibly  ulceration  of  the 
glands.  There  may  be  some  cloudy  swelling  of  the  cells  of  the 
liver.  The  svmptoms  are  evidently  produced  by  the  profoundly 
depressing  effect  of  the  toxin  upon  the  central  nervoug  system. 
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Paresis  of  the  intestinal  walls  is  the  result,  with  free  escape  of 
fluid  into  the  bowels.  No  single  causative  microorganism  has 
been  found  as  yet 

Symptoms. — The  symptoms  of  cholera  infantum  are  in  many 
respects  similar  to  those  of  Asiatic  cholera.  The  disease  usually 
commences  suddenly  with  vomiting,  purging  and  high  fever  in 
a  child  previously  well  or  who  has  had  a  slight  diarrhea  for  a  few 
days.  The  vomited  matter  consists  at  irst  of  the  contents  of  the 
stomachy  then  of  mncos  and  bile  and  finally  becomes  serous.  The 
discharges  from  the  bowelsj  which  are  at  first  fecal,  soon  become 
watery,  alkaline^  greenish  in  color  and  have  a  stale,  musty  odor. 
They  are  very  frequent  and  profuse,  soaking  through  the  diapers 
and  bed  clothing,  leaving  hardly  a  trace  of  fecal  matter.  The 
urine  is  decreased  in  quantity  and  may  be  entirely  suppressed. 

The  temperature  taken  by  the  rectum  is  elevated,  usually  run- 
ning  from  102=  to  105^  F.,  though  it  may  reach  107°  or  108^  F., 
notwithstanding  that  the  skin  and  extremities  are  cold  and 
clammy.    The  pulse  is  very  rapid  (110  to  160)  and  weak. 

Thirst  is  extreme,  but  the  irritability  of  the  stomach  causes 
liquids,  medicines  and  foods  to  be  rejected  as  soon  as  they  are 
taken.  At  first  tlie  baby  is  restless  and  cries  froui  the  colicky 
pain  in  tlie  bowels,  but  soon  it  only  moans.  The  strength  is 
rapidly  lost  and  with  the  constant  witlidrawal  of  fluids  the  child 
loses  in  weight;  in  a  few  hours  the  features  become  aged  and 
drawn,  the  eyes  sunken,  the  abdomen  hollowed  and  the  body 
emaciated.  The  child  often  passes  from  this  condition  into  a 
half-unconscious  state,  from  which  it  never  recovers.  Thei*€ 
may  follow  the  condition  known  as  pseudo-hydrocephaius,  with 
contractures,  subsultus,  convulsions  and  retraction  of  the  neck. 

In  cases  which  end  in  recovery  the  vomiting  ceases^  the  stools 
change  in  color,  become  more  fecal  and  less  frequent,  the  tem- 
perature falls,  the  child  becomes  less  restless  and  general  im- 
provement follows.  Convalescence  is  slow,  and  there  is  a  ten- 
dency to  relapses. 

Diagnosis. — In  a  genuine  ease  of  cholera  infantum  there  can 
be  no  question  as  to  the  diagnosis, 

pROGNOSts. — All  extremely  dangiTous  disease,  tbc  oiortality 
tu  botth'-fed  babies  under  six  months  being  perhaps  *J0  pur  cent. 
It  often  ends  fatally  within  thirty-six  hours.    After  three  days 
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fl/,  *. 

r/.'l/.|ihvlliii  III  Hiiiiill  ilow'H  (*/ao  grain)  may  be  given  in  the 
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same  way.  Bui  in  most  cases  the  incessant  vomiting  makes  every 
attempt  at  drug  treatment  worse  than  useless.  It  is^  howeveTt 
important  that  the  intestinal  traet  should  be  thoroughly 
cleansed.  This  is  most  effectively  done  by  gastric  and  intestinal 
lavage.  The  stomach  may  he  w^ashcd  out  with  an  ordinary  soft- 
rubber  catheter  to  which  a  funnel  has  been  attached  by  rubber 
tubing.  The  water  used  should  have  a  temperature  of  99^  to 
100"^  F.  and  should  be  allowed  to  flow  in  and  out  of  the  stomach 
until  it  returns  clean.  Various  solutions  are  used  for  this  pur- 
pose, among  them  sodium  bicarbonate  (^  dram  to  the  pint), 
sodium  clilorid  (1  draoi  to  the  pint),  a  w^eak  solution  of  boric 
acid  (J  dram  to  the  pint)  or  the  following: 

Sodium  chlorid Gm,        4 

Sodium  carbonate * . .  Gra.         3 

Distilled  water Cc.  1000 

The  physiological  and  normal  salt  !?olutions  are  specially  indi- 
cated in  the  later  stages,  both  by  stomach  and  intestine.  Hydro- 
chloric acid  in  weak  solution  may  also  be  used  to  wash  out  the 
stomach,  as : 

Hydrochloric  acid Cc.       1 

Distilled  water Cc.  200 

Stomach  lavage  is  entirely  harmless;  it  rarely  provokes  vomit- 
ing— indeed,  in  many  cases  a  single  thorough  washing  will 
check  further  vomiting. 

Following  this  the  colon  should  be  w*ashed  out  For  this  the 
normal  salt  solution  (1  dram  to  the  pint)  is  probably  the  most 
valuable,  all  things  considered.  It  removes  the  bacteria^  their 
toxins,  and  the  accumulated  debris  that  seems  to  act  as  a  culture 
medium,  and  at  the  same  time  some  of  the  solution  is  absorbed 
and  replaces  some  of  the  fluid  lost.  The  rectal  tube  is  carried 
well  up  into  the  colon;  it  is  introduced  slowly,  the  fluid  being 
allowed  to  run  so  as  to  balloon  out  the  gut  ahead  of  it  and  facili- 
tate its  passage  upward.  The  child  is  placed  on  the  left  side 
and  the  hips  wtH  elevated.  Besides  the  salt  solution  the  follow- 
ing are  recommended:  hydrochloric  acid  (1:200),  resorcin 
(1  ;inoO),  tannic  acid  (1 :100),  The  tannic-acid  solution  recom- 
mended by  Cantani  for  cholera  (which  see),  properly  diluted 
to  suit  the  child's  age,  would  doubtless  be  valuable.    Enemata 
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of  ice-water  have  been  recommended  for  use  when  the  tempera- 
ture is  high. 

The  number  of  medicines  which  can  be  used  to  advantage  in 
the  average  case  of  cholera  infantum  is  small.  Brandy  and 
champagne  as  stimulants  have  already  been  alluded  to.  Strych- 
nin is  a  valuable  stimulant  and  may  be  given  hypodermically  in 
doses  of  ^/lOQ-^/^gof  a  grain  to  a  child  a  year  old.  Morphia  is 
generally  considered  the  most  useful  remedy  for  the  disease. 
Holt  recommends  for  an  infant  of  this  age  V^^^^  of  a  grain  with 
"'^ftoo  gT'siri  of  atropin^  repeated  in  an  hour  if  necessary.  This 
is  given  hypodermically.  It  relieves  shock,  ei|ualizes  pulse  and 
respiration,  checks  the  vomiting  and  quiets  the  child.  The 
morphin  should  be  given  during  the  stage  of  restlessness— never 
when  stupor  or  coma  is  present  or  irmninent.  Bailey  recom- 
mends atropin  in  large  doses  (*A5e"^/«o  grains)  two  to  four  times 
in  the  twenty-four  hours. 

If  the  vomiting  is  not  a  particularly  disturbing  factor  quite 
a  variety  Of  remedies  may  be  given  by  the  mouth,  but  always 
with  caution,  since  any  drug  that  produces  vomiting  is  likely 
to  do  more  harm  than  good.  The  following  is  antiseptic  and 
may  be  tried  for  the  control  of  nausea,  or  even  vomiting: 

Creosote  .gtt  5-6 

Peppermint  water  . . , ,  • Ce.     5 

Simple  syrup Cc.     5 

Water  .* Ce.  90 

A  teaspoonful  every  two  hours. 

One  of  the  most  useful  drugs  is  bismuth  subnitrate.  It  should 
be  given  in  large  doses,  10-^0  grains  every  two  or  three  hours. 
Opium,  potassium  bromid  and  astringents  are  sometimes  given 
by  the  mouth  to  meet  special  indications.  Tannalbin  is  re- 
garded as  a  valuable  and  unirritating  astringent  in  diseases  of 
this  class.    The  following  is  a  suggested  formula  : 

Tannalbin dn     '^ 

Camphor  - gr.  10 

Aromatic  powder '■ gr.  20 

Sugar - gT*  20 

Divide  into  24  powders.     One  every  two  to  four  hours  for 
a  child  one  year  old. 

Local  applications  have  an  important  place  in  tlie  treatment 
of  cholera  infantum.    To  reduce  the  fever  some  authors  recom- 
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mend  the  cool  bath,  when  the  body  temperature  exceeds  103*^  F., 
commencing  with  the  water  at  a  temperature  of  90°»95^  F.,  and 
reducing  it  by  the  addition  of  ice  to  80°-85'^  F.,  employing  in 
connection  with  it  vigorous  friction  of  the  skin  and  extremities. 
In  vigorous  children  thiti  may  be  effective,  but  it  should  be  re- 
membered that  infants  do  not  react  as  readily  to  shock  as  adults, 
that  the  vital  forces  are  profoundly  depressed  and  the  internal 
organs  congealed,  whOe  tlie  surface  is  cold.  In  most  ease3> 
therefore,  the  hot  pack  would  seem  better,  wrapping  the  child 
for  ten  to  fifteen  minutes  at  a  time  in  blankets  wrung  out  of 
hot  water;  this  may  be  repeated  from  time  to  time  until  the 
cutaneous  circulation  is  reestablished.  The  application  of  a  spice 
poultice  or  a  mild  mustard  plaster  {see  Appendix)  to  the  abdo- 
men is  often  of  great  value. 

In  severe  cases  where  the  loss  of  fluid  is  very  great  it  is  some- 
times necessary  to  resort  to  hypodermoclysis  with  normal  salt 
solution.  About  half  a  pint  may  be  injected  at  a  time  sub- 
cutaneously,  using  an  aspirating  needle  and  hypodermic  syringe. 

CHOLERA  MORBUS;  CHOLERA  NOSTRAS. 

Definition. — ^An  acute  gastro-intestinal  toxemia,  character- 
ized by  colicky  pains,  vomiting,  serous  diarrhea  and  prostration. 

Etiology.— Cholera  morbus  is  most  frequent  during  the  hot 
summer  months  when  foodstuffs  spoil  quickly  and  bodily  relax- 
ation  invites  disease.  It  is  essentially  a  toxemia,  due  to  the 
absorption  of  ptomains  generated  by  decomposing  food  from 
the  gastro-intestinal  canab  An  attack  of  cholera  morbus 
usually  follows  indulgence  in  unripe  or  overripe  fmits  or  vege- 
tables or  of  other  articles  of  diet  that  have  commenced  to 
"change,"  If  the  digestive  organs  are  out  of  order  this  disease 
is  much  more  prone  to  make  its  appearance.  No  specific  microbe 
has  been  found. 

Patholooy* — There  are  no  constant  pathological  changes. 
Usually  there  is  evidence  of  a  mild  acute  catarrh  of  the  mucous 
membrane  of  the  digestive  tract.  The  toxins  make  their  im- 
pression mainly  upon  the  central  nervous  system,  causing  paraly- 
sis and  dilatation  of  the  vessel  walls  and  exudation  of  the  watei*)' 
elements  of  the  blood  into  the  buwels. 
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Symptoms. — ^The  attack  usually  commences  in  the  night  or 
the  early  morning  hours  with  colicky  paiufi  in  the  abdomen, 
followed  by  nausea,  vomiting  and  purging.  The  vomitua  at  firat 
consists  of  remnants  of  food,  then  of  bi!e*stained  mucus,  finally 
of  clear  eerous  fluid.  The  passages  from  the  bowels  are  also 
fecal  at  first,  then  frothy,  tliin  and  greenish  in  color,  and  at  last 
consist  of  very  frequent,  copious,  serous  stools^  often  containing 
flecks  of  denuded  epithelium— the  so-called  "rice-water'  dis- 
charges. The  pain  is  often  rery  severe,  at  first  colicky,  then 
con.-isting  of  agonizing  cramps  in  the  abdomen.  I^ess  frequently 
there  are  cramps  in  the  musdes  of  the  legs.  The  pulse  beoomfis 
rapid  and  feeble  and  the  temperature  elevated  one  or  two  degrees. 

The  skin  and  extremities  are  cold  to  the  touch  and  covered 
with  clammy  sweat ;  the  face  is  pale  and  cyanotic,  the  features 
drawn,  the  eyes  sunken^  the  intellect  dull  and  apathetic ;  in  fact, 
the  whole  picture  is  one  of  great  physical  and  mental  depression. 
After  a  few  hours  the  symptoms  usually  ameliorate  and  perfect 
recovery  takes  {^ce  within  a  few  day^ 

Diagnosis. — The  clinical  picture  of  a  severe  case  of  cholefii 
morbus  is  almo^  identical  with  that  of  Asiatic  cholera,  and  in 
the  course  of  an  epidemic  it  is  practically  impoaaaUe  to  differen- 
tiate except  by  examining  the  stools  for  the  Koch  bacillus.  There 
are,  however,  in  most  caaes  certain  other  diilerenes.  (See 
Cholera.) 

Other  conditions  with  which  cholera  morbus  may  be  confused 
are  acute  gastro-ententis,  ptomain  poisonings  and  the  ^rmptoms 
doe  to  the  inge^^on  of  toxic  do^es  of  mercury,  arsenic  or  anti* 
nKmy.  As  to  the  first  two  it  may  he  stated  that  both  these  and 
also  cboleni  infantum  are  essentially  of  the  same  nature  as 
cholera  morbus.  All  are  food-poisonings  and  the  difference  of 
symptcHns  is  due  to  the  age  of  the  patient,  the  kind  of  food  or 
foods  taken  and  the  quantity  of  poison  absorbed.  The  designa* 
tion  ptomain  poisoning  is  more  commonly  applied  to  the  symp- 
toms produced  by  animal  food  and  cholera  morbus  to  thct^ 
caused  bj  v^geiahle  food.  But  there  is  no  hard  and  fast  dividii^ 
line  of  differeooe. 

-PsogxosiSl^ — Very  few  deaths  occur  from  choleff  morbus.  The 
fwy  jomig,  the  rery  old  and  those  suffering  from  severe  chronic 
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diseases  quite   frequently  succumb.     The  mortality  has  bipji 
placed  at  three  per  cent. 

Treatment. — If  called  to  &ee  a  case  of  cholera  morbus  early 
an  effort  should  be  made  to  empty  the  etomach  and  bowels  of 
any  remaining  poisonous  substances.  The  patient  should  be 
given  a  quickly  acting  cathartic,  such  as  a  full  dose  of  castor  oil, 
or  Rochelle  or  Epsom  salts.  Frequently  a  bottle  of  the  effervesc- 
ing solution  of  citrate  of  magnesia  will  be  retained  when  other 
cathartics  would  be  rejected.  To  relieve  the  vomiting  and  pain 
the  most  immediate  results  are  obtained  by  a  hypodermic  injec- 
tion of  morphin  {^^  grain)  and  atropin  (^/j^o  grain),  Chloro- 
dyne  or  chloranodyne  will  often  relieve  the  vomiting  and 
diarrhea.  Its  formula  is  practically  that  of  the  Mistura  Chloio- 
fonni  et  Cannabis  Indicae  comp.,  N,  F. : 

Chloroform Cc.  1*3.50      / 

Tinct  cannabis  Ind Cc.  12,50        ^ 

Glycerin , .  .Cc.  12.50 

Ether Cc.  3.50 

Tinct.  capsicum , .  Cc.  6.50 

Water ...,.,.. Cc.  G.50 

Oil  peppermint ,,...,,.,  Cc.  .20 

Morphin  sulph  , , ,Gm.  .25 

Alcohol  enough  to  make. .Cc.  100.00 

Other  remedies  that  may  be  used  when  the  stomach  is  not  too 
irritable  are  Squibb's  Cholera  Mixture,  with  the  following 
formnla : 

Tinct.  opium oz.  1 

Spt,  camphor  .... uz.  1 

Tinct,  eapsicufti  oz.  1 

Chloroform dr.  3 

Alcohol oz.  5 

A  teaspoonfiil  in  water  every  two  to  three  hours. 

Or  "Sun  Cholera  Mixture,"  consisting  of : 

Tinct.  opium .oz.  1 

Tinct.  capsicum , , .  -  ^, oz.  1 

Tinct.  rhubarb oz.  1 

Spt.  camphor oz.  1 

Sp^peppermint oz.  1 

A  teOTpoondd  in  water  at  proper  intervals. 

Local  treatment  greatly  modifies  the  intensity  of  the  pain.  A 
large  mustard  draft  may  be  placed  over  the  abdomen  and  allowed 
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to  remain  until  the  skin  is  thoroughly  reddened,  or  efFectiTe 
1  counter-irritation  may  be  maintained  with  hot  turpentine  stupes. 

'  Bubbing  the  cramping  muscles  with  warm  oil  or  a  good  liniment 

relieves  the  cramps.    The  following  may  be  tried : 

Oil  mustard dr.  1 

Oil  turpentine 02.  H 

Soap  liniment  enough  to  make oz.  4 

Liniment.     Some  chloroform  may  be  introduced  advan- 
tageously. 

If  there  is  coldness  of  the  skin  and  extremities,  or  a  distinct 
algid  stage,  hot  bottles  or  sandbags  should  be  placed  around  the 
body  and  limbs,  which  should  be  wrapped  in  hot  flannel.  Severe 
cases  occasionally  require  hypodermoclysis  or  enteroclysis  with 
normal  salt  solution,  and  hypodermic  injections  of  strychnin, 
camphorated  oil,  digitalis  or  other  cardiac  stimulant. 

Convalescence  should  be  guarded  from  indiscretions  of  diet, 

since  relapses  are  easily  induced.    Liquid  food  for  a  few  days  will 

usually  be  found  advisable.    Large  doses  of  bismuth  are  sedative 

'  to  the  irritated  mucous  membrane  during  this  stage.     If  any 

j  tendency  to  diarrhea  remains  the  combination  of  this  drug  with 

an  intestinal  antiseptic  and  opium  will  be  useful,  as: 

Dover's  powder gr.  24 

Benzonaphthol dr.     1 

Bismuth  subnitnte dr     2 

Make  into  twelve  powders.     One  every  two  to  four  hours 
for  diarrhea. 

CHOREAi    ST.  VITUS  DANCE. 

Definition'. — A  neurosis  chiefly  affecting  children  and  char- 
acterized by  irregular,  spasmodic  muscular  movements. 

Etiology. — It  usually  occurs  in  nervou?  children  of  school- 
age  (five  to  fifteen  years).  A  neurotic  parentage  is  demonstra- 
ble in  most  cases.  It  is  more  common  in  cities  than  in  the 
countr}'  and  most  frequent  in  the  spring  and  autumn.  Twice  as 
many  girls  as  l)oy?  are  affected.  An  attack  may  be  precipitated 
by  slight  injurie:5,  worry,  friirht,  anxiety  or  by  imitating  the 
grimaco>  of  other  school  ohildn-n.  As  underlying  cW.-es,  scarlet 
fever,  whooping  cough,  measles,  eye->train  and  other  affections 
have  been  mentioned,  but  the  prominent  factor  in  its  production 
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luiduubtcdly  is  rheuniatisiiiiu  TlK*re  is  n  history  t>i'  tlii.s  diseusu  in 
15  to  20  per  cent  of  fill  eases.  Some  authors  assert  tlint  chorea 
is  always  a  iiianifestidiou  of  this  disease.  This,  however^  must 
be  doubted.  It  soiiietiraes  occurs  during  the  early  months  of 
pregnancy  and  in  these  cases  is  likely  to  be  severe. 

Pathology.— The  actual  pathological  changes  due  primarily 
to  the  chorea  are  slight — usoally  entirely  absent.  Sometimes 
incidental  vascular  disturbances  of  the  brain  are  found  at  the 
post-mortem.  The  most  important  morbid  processes  associated 
with  the  disease  are  found  in  the  heart;  endocarditis  is  very 
common.  Osier  found  it  in  more  than  half  his  cases.  On  the 
other  hand  Thompson  thinks  it  less  frequent  than  is  generally 
believed.  Occasionally  there  is  pericarditis.  Anemia  is  present 
in  a  large  percentage  of  cases. 

Symptoms. — An  attack  of  chorea  usually  commences  grad- 
ually, with  spasmodic  twitching  of  the  muscles  of  the  hands  or 
face.  This  increases  in  intensity  for  a  week  or  more  until^  in  a 
typical  case,  the  child  loses  all  control  of  the  muscles  of  expres- 
sion. The  eyelids  close  spasmodically,  the  facial  muscles  jerk, 
the  features  are  momentarily  drawn  into  a  grimace  and  the  head 
throw^n  to  one  side;  speech  is  often  indistinct  and  mumbling, 
and  swallowing  may  be  difficult  The  hands  are  in  constant 
motion,  close  spasmodically  and  objects  wliich  are  seized  are  as 
suddenly  dropped.  The  gait  is  often  stumbling  and  incoordin- 
ate. Usually  only  one  side  is  affected  at  first  but  later  the  disease 
may  become  bilateral.  In  very  severe  cases  the  whole  voluntary 
muscular  system  is  affected  and  the  whole  body  con\"ul&ed  by 
irreg:ular,  arhythmical  muscular  spasms.  In  the  majority  of 
cases  the  attacks  are  precipitated  or  made  worse  by  attempts  at 
voluntary  motion,  by  observation  or  by  anything  that  directs 
attention  to  them.  During  sleep  they  entirely  disappear.  Mental 
symptoms  arc  quite  pronounced.  The  child  usually  grows 
peevish  and  fretful.  Insomnia,  disordered  sleep  and  unpleasant 
dreams  are  a>m plained  of.  Intelligence  is  not  usually  aflfected. 
Early  in  the  disease  there  may  be  slight  pain  in  the  extremities; 
later  this  ijipbsent.  The  child  is  usually  anemic,  the  appetite  is 
poor,  and  there  is  headache,  constipation  and  loss  of  weight,  A 
test  of  the  muscles  shows  distinct  loss  of  muscular  power. 

An  attack  of  chorea  usually  lasts  from  six  to  twelve  weeka 


ue 


THE  STANDARD  MEDICAL  MANUAL. 


and  a  secoBd  attack  may  never  occur,  but  therp  is  a  tendency  for 
it  to  recur  from  year  to  year,  and  neglected  cases  may  become 
constant.  Chorea  hisaniens  is  a  very  severe  variety  in  which 
there  is  delirium  and  maniacal  excitement. 

Complications. — A  very  large  percentage  of  choreic  children 
have  heart  murmurs.  Many  of  these  are  undoubtedly  anemic, 
but  too  often  they  are  due  to  organic  disease.  As  we  Ixave 
already  said,  endocarditis  is  frequently  associated  with  chorea, 
whether  as  a  result  of  this  condition  or  as  a  sequence  of  rheuma- 
tism cannot  be  positively  stated.  If  there  is  any  rise  of  tcnipera- 
tiire  endocarditis  should  be  strongly  suspected,  and  in  any  case 
a  careful  examination  should  be  made  of  the  heart.  A  rapid, 
irregular  pulse  or  palpitation  always  requires  investigation. 

Diagnosis. — There  is  no  great  difficulty  in  the  diagnosis  of 
a  typical  case.  In  hysterical  chorea  the  movements  are  more 
likely  to  be  rhythmical  and  there  is  often  some  rigidity  of  the 
aflected  limbs.  Friedreieti's  disease  (hereditary  ataxia)  may 
sometimes  be  mistaken  for  the  disease,  but  its  hereditary  nature, 
the  marked  and  characteristic  incoordination  increased  when  the 
eyes  are  closed,  the  nystagmus,  the  stammering  speech  and  the 
long,  chronic  course  make  errors  difficult, 

Pkognosis. — ^Chorea  is  very  rarely  a  fatal  disease  and  patients 
usually  recover  completely.  In  about  half  of  the  cases  there  is 
but  a  single  attack;  very  few  have  more  than  two  or  three.  The 
maniacal  form,  which  occurs  sometimes  in  adults,  and  especially 
in  pregnant  women,  sometimes  causes  death,  but  this  outcome  is 
infrequent. 

TifEATMENT.^It  is  most  important  that  neurotic  children 
should  be  spared  an  undue  amount  of  mental  strain.  Overstudy, 
irregular  hours  and  excitement  should  be  avoided  as  far  as  pos- 
sible. The  best  remedy  for  an  attack  of  chorea  is  rest.  The 
child  should  be  taken  from  school  and  a  careful  supervision  made 
of  its  habits.  Violent  exercise,  severe  mental  or  muscular  exer- 
tion or  excitement  of  any  kind  are  never  to  be  permitted.  If 
the  case  is  a  mild  one  the  patient  may  be  allowed  to  amuse  him- 
self indoors  or  quietly  outside  if  the  surroundings  are  suitable 
and  the  weather  fine;  severe  cases  do  best  in  bed,  iwfere  rest  in 
absolute  and  perfect  seclusion  can  be  secured.  If  the  child  re- 
quirt*s  amusement  some  one  may  read  to  him,  avoiding,  of  course. 
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exciting  literature.  If  the  choreic  movcmoiits  are  violent  the 
sides  of  the  bed  should  he  surrounded  with  pillows  or  blankets 
to  prevent  injury.  ^lembers-  of  the  family  should  he  mstnicted 
to  take  little  notice  of  the  nervous  movements  and  never  com- 
ment upon  theni  within  the  hearing  of  the  patient.  The  rest- 
treatment  alone  will  often  rapidly  cure  aggravated  cases  of  the 
disease.  A  change  of  climate  and  environment,  such  as  a  visit  to 
the  seashore,  is  often  of  distinct  value. 

The  diet  and  the  digestive  tract  require  careful  attention. 
These  children  usually  complain  of  anorexia  and  often  refuse  to 
take  sufficient  nourishment,  although  there  may  be  an  inordinate 
appetite  for  sweets.  No  special  dietetic  rules  need  be  laid  down 
except  that  food  should  be  nourishing,  easily  digested  and  taken 
in  sufficient  quantity.  Milk  is  the  best  of  foods,  while  tea,  coffee, 
and  highly  seasoned  or  rich  foods  are  certainly  distinctly  harm- 
ful. Laxatives  of  some  kind  are  usually  required,  although 
fruits  and  vegetables  may  often  be  taken  in  sut^cient  quantity 
to  make  them  unnec^essary. 

Hydrothera]>y  has  a  distinct  value  in  the  treatment  of  chorea. 
A  warm  daily  batJi  sometimes  greatly  reduces  the  severity  of  the 
symptoms.  In  the  more  violent  cases  Hare  says  a  quiet  night's 
sleep  may  often  be  secured  by  the  hot-pack.  The  child  is  closely 
wrapped  in  a  blanket  wrung  out  of  water  as  hot  as  can  be  borne 

ad  is  then  covered  with  a  dry  blanket  to  retain  the  heat*  Thi*? 
Bsnally  produces  sweating.  After  drying,  the  patient  is  put 
into  a  well-warmed  btni  and  carefully  covered.  Sponging  the 
back,  neck  and  chest  with  cold  water  and  drying  with  friction  is 
often  beneficial. 

The  drug  par  excellence  in  the  treatment  of  chorea  is  arsenic. 
Probably  the  good  results  produced  are  due  to  its  intluence  upon 
nutrition  rather  than  to  any  specific  effect,  but  it  is  undoubtedly 
curative  in  many  cases.  It  is  usually  given  in  Fowler's  solution 
(solution  of  the  arsenite  of  potassium)  commencing  with  three 
to  five  drops  three  times  daily  and  increasing  one  drop  each  day 
until  the  point  of  tolerance  is  reached.  This  is  shown  by  puRi- 
ness  about  th^  eyelids,  pain  in  the  stomach,  nausea,  and  perhaps 
vomiting  or  ffiarrhea.  The  dose  should  then  be  reduced  one-third 
to  one-half  and  continued.  Children  of  thig  age  are  tolerant  of 
arsenic  and  can  usually  take  from  12  to  15  minims  at  a  dose. 
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Brower  prefers  Pearson's  solution  (solution  of  the  arsenate  of 
sodium)  because  the  sodium  salt  is  less  likely  to  produce  gastric 
irritation — which  is  important.  It  is  given  in  the  same  doses  and 
in  the  same  way  as  Fowler's  solution.  Very  frequently  the  arseni- 
cal solution  may  be  combined  to  advantage  with  various  other 
sedative  and  tonic  drugs,  especially  when  it  must  be  given  to  per- 
sons to  whom  the  administration  of  a  medicine  by  drop  doses 
cannot  be  entrusted.    The  following  may  be  used: 

Tinct.  belladonna dr.  1 

Sol.  potassium  arsenite dr.  2 

Comp.  syrup  hypophosphites oz.  3 

A  teaspoonful  three  times  a  day. 

Large  initial  doses  of  arsenic,  15  to  20  drops  three  times  a 
day,  have  been  warmly  recommended.  Murray  claims  that 
children  may  take  this  amount  for  several  days  without  disturb- 
ing the  stomach,  and  that  remarkable  results  are  obtained  by  it ; 
indeed,  that  it  will  cure  most  cases  within  a  week.  The  full  dose, 
not  less  than  15  drops,  must  be  taken  and  with  the  food  at  each 
meal  time. 

Most  patients  are  anemic  and  are  benefited  by  iron.  It  should 
be  given  in  large  doses.  Gould's  Cyclopedia  says  that  10  to  20 
drops  of  the  tincture  may  be  taken  by  children,  and  5  to  15 
grains  of  Blaud's  pill  by  older  patients.  More  palatable  for 
children  and  nearly  as  efficient  is  the  solution  of  iron  and  man- 
ganese (the  peptomanganate  of  iron),  which  may  also  be  pre- 
scribed with  arsenic.    Useful  prescriptions  are : 

Sol.  potassium  arsenite dr.  IJ 

Sol.  iron  and  manganese  peptonate oz.  4 

A  teaspoonful  after  meals. 

Or: 

Sol.  potassium  arsenite dr.     1^ 

Bitter  wine  of  iron oz.  3 

A  teaspoonful  after  meals. 

Or: 

Iron  citrate dr.  2 

Simple  syrup dr.  4 

Orange  flower  water oz.  1^ 

A  teaspoonful  after  meals. —  (Hartshorne.) 

Syrup  iron  iodid oz.  4 

A  teaspoonful  three  times  a  day. 
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CimicifugH  ib  highly  estcemd  by  mnw.  The  doR*  of  iliu  thiid 
extract  is  15  to  '^0  drops  throe  times  a  day,  increased  untiJ  it 
produces  headaclie,  giddine&g  and  gastric  distress.  Andei-s 
claims  to  have  secured  better  results  from  this  drug  in  combinii- 
tion  with  arsenic  than  from  ars^enie  alone.  The  following  will 
be  found  suited  to  many  case£ : 

SoL  potassium  arsenite dr*  l^J 

FL  ext.  cimicifuga. oz.  1 

Bitter  wine  of  iron,  enough  to  make. ......  .oz.  4 

A  teaspoonful  thret^  times  a  day. 
The  bromids  are  recommended,  but  are  depressing  and  may 
do  more  harm  than  good.  The  sodium  salt  is  best  and  may  be 
tried  early  in  the  disease.  The  fluid  extract  of  couium  and 
hyoscin  are  efficient  sedative  drugs.  Hyoscin  hydrobromale 
hypodermically  (V^^^^  grain)  is  often  valuable  in  the  chorea  ot 
adults.  Other  drugs  recommended  are  quinin  and  aotipyrin. 
Both  are  given  in  very  large  doses.  The  former  should  be  tried 
when  there  is  reason  to  suspect  a  malaria!  element ;  the  latter 
is  said  to  he  very  eifective  in  nervous  girls  without  rheumatic 
tendency.  The  doses  in  which  it  is  usually  given  (5  to  13 
grains  at  initial  dose)  are  certainly  dangerous  for  children.  In 
rheumatic  cases  sal iey late  of  sodium  oecasionally  does  more  good 
than  arsenic,  although  it  modifies  the  arthritis  less  than  in  or- 
dinary rheumatism;  it  should  be  given  in  full  doses.  >Stryehnin 
should  be  useful  where  there  is  evidence  of  muscular  weakness. 

If  insomnia  fails  to  yield  to  hygienic  and  hydropathic 
measures  drugs  may  be  necessary.  Either  trional,  sulfonal  or 
ehloralamid  usually  proves  effective,  given  dissolved  in  a  hot 
drink  about  two  hours  before  the  hour  of  sleep.  More  powerful 
still  as  a  hypnotie  is  chloral;  this  drug  seems  to  have  a  dis- 
tinetly  quieting  influence  w^hen  the  choreiform  movements  are 
intense.    It  may  be  combined  with  the  arsenic,  as  in  r 

Sol.  potassium  arsenite m.  3 

Chloral  hydrate gr.  5 

Peppermint  water,  enough  to  make. ... dr.  1 

One  dose,  to  be   repeated  three  times  daily.^ — Vanderbilt 
clinic. 

If  evidences  of  endocarditis  appear  the  child  should  be  kej)! 
quiet  in  bed,  an  ice-bag  placed  over  the  cardiac  region  and 
suitable  cardiac  sedatives  administered. 


150 


TliE  STANDARD  MEDICAL  MANUAL. 


CHOREIFORM  MOVEMENTS, 

CHOEEA  MAJOR  is  characterized  by  violent  general  choreic 
movements.  It  occurs  in  epidemics  as  a  result  of  religious  ex- 
citement. It  was  very  common  in  the  middle  ages.  It  is  dis- 
tinctly hysterical  and  should  be  treated  as  such. 

HYSTERICAL  CHOREA.— The  movements  affect  a  single 
muscle  or  a  group  of  muscles  and  are  rapid  and  rhythmical. 
Often  the  muscles  show  some  rigidity.  Swaying  of  the  body 
and  nodding  of  the  head  are  characteristic  symptoms*  The  treat- 
ment is  suggestive. 

HUNTINGDON'S  CHOREA.— A  purely  hereditary  disease, 
sometimes  transmitted  from  generation  to  generation.  It  com- 
mences late  in  life  (after  the  thirtieth  year)  and  is  progressive. 
There  are  degenerative  changes  in  the  cord  and  brain.  The 
choreiform  movements  begin  in  the  hand  and  are  not  pro- 
nounced, but  there  is  lus^ually  more  or  less  affection  of  the  face, 
marked  loss  of  coordination,  giving  a  stumbling  gait,  a  slow, 
stammering  speech,  and  progressive  mental  impairment  ending 
in  dementia.  The  disease  is  incurable.  The  treatment  is  purely 
symptomatic. 

ELECTRIC  CHOREA  occurs  most  frequenUy  in  children  of 
from  7  to  14.  It  consists  of  lightning-like  contractions  in  the 
muscles  of  one  extremity  or  of  the  back  and  shoulder  (Henoch) 
similar  to  those  produced  by  the  passage  of  an  electric  current. 
These  sometimes  affect  the  respiratory  muscles  and  cause  queer 
sounds.  It  disappears  in  sleep.  Its  etiology  is  the  same  as 
chorea  minor,  but  it  does  not  yield  as  readily  to  arsenic.  The 
bromids  are  recommended, 

PARAMYOCLONUS  MULTIPLEX  is  practically  identical 
with  the  preceding,  except  that  it  occurs  in  early  adult  life.  The 
extremities  and  trunk  and,  less  frequently,  the  face,  suffer.  The 
spasms  are  less  affected  by  voluntary  movement  and  more  apt  to 
be  rhythmic. 

HABIT  CHOEEA.— An  acquired  trick  or  habit  affecting  cer- 
tain muscles  of  the  head  or  face.  Vigorous  twitching  of  the 
muscles  of  the  eye,  cheek  and  forehead,  tossing  the  head  and 
fithrugging  the  shoulders  are  all  expressions  of  the  disease.    Men* 
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tal  suggestion,  encouragement  and  cultivation  of  tlie  will-power 
often  effect  a  cure.  Massage  and  gj^mnastics  assist  in  accom- 
plishing this  end. 

COLDS  AND  COUGHS-See  BronchitJs  and  Rhinitis^ 

COLDSORES— See  Hcrpc*. 


COUC  INFANTILE. 

Etiology. — Infantile  colic  is  caused,  in  most  cases,  by  indiges- 
tion. This  may  be  due  to  too  frequent  or  too  rapid  feeding, 
overloading  of  the  stomachj  underfeeding,  unsuitable  foods,  as 
fruits,  sweets  and  farinaceous  articles-— anything  in  fact  which 
is  likely  to  impair  the  digestion  and  cause  decomposition  of  food 
with  the  formation  of  gas  in  the  intestines.  It  occurs  in  breast- 
fed babies  as  often  as  in  the  bottle-fed*  Its  most  common  cause 
is  an  excess  of  protein  in  the  milk.  This  is  shown  by  the  presence 
of  undigested  casein  in  the  stools.  Chilling  of  the  skin,  worms, 
foreign  bodies  or  inflammation  also  cause  colicky  pains  in  the 
abdomen. 

Symptoms. — If  a  baby  has  colic  it  commences  to  cry  suddenly, 
drawing  up  its  knees  toward  the  abdomen,  which  is  distended 
and  hard.  The  hands  and  feet  are  cold  and  sometimes  the 
fontanelle  is  depresifed.  The  cry  of  a  colicky  baby  is  loud, 
strident  and  paroxysmal,  ceasing  often  as  suddenly  as  it  com- 
menced, usually  after  the  passage  of  gas  from  the  mouth  or 
bowel.  This  gives  temporary  relief.  Sometimes  curdled  milk 
is  regurgitated. 

TBEATMENT.-'The  extremities  of  the  child  should  be  warmed 
by  holding  them  near  the  fire,  by  a  hot- water  bag  or  by  wrapping 
them  in  warm  flannel.  Gentle  rubbing  of  the  abdomen  with  the 
warmed  hand  often  gives  great  relief  and  may  facilitate  the 
escape  of  gas.  This  is  important.  Sometimes  a  change  of  posi- 
tion, as  turning  the  child  on  his  stomach  and  supporting  him 
gently  with  the  hand  under  the  abdomen,  with  the  head  slightly 
lower  than  the  body,  will  assist  in  the  evacuation  of  gas*  Tucker 
recommends  elevating  the  bottockis,  even  to  suspending  the  child 
for  a  moment  head  down ;  this  failing,  he  introdoces  a  soft- 
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ruWxT  catheter  into  the  reetiiin.  An  enonia  of  a  frw  uiinct*s 
(4  to  6)  of  warm  water  usually  gives  relief;  it  may  contain  a 
few  drops  of  oil  of  turpentine,  or  half  a  teaspoonful  of  glycerin, 
suspended  in  soapsuds.  Sometimes  counter-irritation  to  the 
abdomen  is  desirable.  In  most  cases  simply  warmed  flannels  are 
all  that  is  neeessar}*;  rarely  a  ver}-  mild  mustard  draft  (5  parts 
of  flour  to  1  of  mustard)  or  a  spice  poultice  will  be  found  better. 
(See  Appendix.) 

Various  carminatives,  antacids  and  antispasmodics  are  pre- 
scribed in  colic.  Dosing  with  whiskey  or  brandy  and  water  is 
indefensible.  There  are  simpler  drugs  fully  as  effective  and 
without  such  attending  disadvantages.  A  little  weak  sweetened 
peppermint,  cinnamon  or  anise  water,  with  or  without  bicar- 
bonate of  sodium,  relieves  most  cases ;  2  to  5  drops  of  aromatic 
spirit  of  ammonia  in  water  is  almost  always  effective.  The 
ordinary  soda-mint  tablet  may  be  dissolved  in  water  and  slightly 
sweetened.    Approximating  it  is  the  following: 

,  Sodium  bicarbonate dr.     i 

Aromatic  spirit  ammonia dr.     i 

Peppermint  water,  enough  to  make oz  2 

\  /  A  teaspoonful  in  hot  water  for  a  child  one  year  of  age. 

V 

A  formula  of  Dr.  Larrabee,  which  has  the  advantage  of  alao 
relieving  the  constipation,  is  the  following: 

Arom.  spirit  ammonia m.     6 

/         Sodium  bicarbonate gr.  12 

/  Arom.  syrup  rhubarb dr.     1 

/  Caraway  water oz.     1^ 

/        A  teaspoonful  when  needed. 

A  mixture  of  equal  parts  of  lime  water  and  cinnamon  water 
acts  well  in  most  cases.  If,  as  occasionally  happens,  the  colic  is 
associated  with  diarrhea,  the  following  is  good : 

Arom.   spirit   ammonia dr.  1 

Bismuth  subnitrate dr.  1 

Syrup oz.     i 

Half  to  one  teaspoonful  when  needed. 

'^Neutralizing  cordial"  in  suitable  doses  is  also  good. 

In  those  rare  cases  where  opium  is  required,  paregoric  (5  to 
10-drop  doses)  is  satisfactorj',  but  one  of  the  following  may  be 
tried: 


COLIC,  INTESTINAL;  FLATULANT  COLIC.  153 

Dalby's  CarmiDativc.  (Mistura  Carminitiva.  N.  F.) 

Magnesiuin  carbonate , . , .  .Gm.       6.50 

Potassium  carbonatt! Um.       0.30 

Tinct.  opium  Ce.      2.50 

Oil  caraway   Cc.       0.05 

Oil  fennel  \... .Cc.       0.05 

Oil  peppemiiBt   .Cc.       0.05 

Svrup .Cc.     16.00 

Water,  to  make Oc.  100.00 

Dose  8  to  30  minims. 
Or— 
*T)ewee*s  Carminative/*  (Mistnra  MagBesiaG  et  A8afoctida?,X.  F,) 

Magnesium  carbonate Gm.       5.00 

Tinct.  asafetida Ce.       7.50 

Tinct.  opinm  Cc.       l.Of^ 

Sugar Gm.     10.00 

Distilled  water Cc.  100.00 

Shake  well.     One  teaspoonfnl  for  a  child  a  year  old.— (J. 
Lewis  Smith.) 

The  temptation  is  great  to  dose  these  little  ones  with  opiates 
on  account  of  the  rapidity  of  relief,  but  the  habit  is  greatly  to 
be  deprecated.  Physicians  should  make  it  a  duty  to  warn  moth- 
ers concerning  the  danger  of  constantly  resorting  to  paregoric, 
the  various  "soothing  synips"  and  other  opium  preparations. 
Crothers  has  recently  shown  what  a  profound  influence  they  have 
npnn  the  subsequent  physical  and  mental  development  of  many 
children. 
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Definition. — Acute  spasmodic  pain  in  the  intestines. 

Etiology.— It  is  most  likely  to  occur  in  nervous,  hysterienl 
or  anemic  persons;  in  many,  perhaps  most,  cases  it  is  a  true 
neuralgia  of  the  bowels.  The  direct  causes  are:  accumulations 
in  the  bowel  of  coarse  or  indigestible  food ;  intestinal  worms  or 
other  irritants;  poisonous  drugs,  such  as  arsenic,  antimony  or 
lead  ('*lead  colic"  is  a  familiar  example) ;  diseases  of  the  uterus, 
liver,  kidney  or  bladder,  acting  reflexly;  autointoxication  from 
gout,  malaria  or  rheumatism;  taking  cold. 

Symptoms. — An  attack  of  colic  appears  suddenly  or  is  pi^ 
it^ded  by  a  .-^hort  period  of  abdominal  distress.     The  pain   is 
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usually  localized  around  the  umbilicus  and  comes  on  in  parox- 
ysmS;,  alternating  with  intervals  of  comparative  relief.  It  h 
sharp  and  tearing  in  character  and  may  be  agonizing  in  its  in- 
tensity. The  patient  usually  lies  with  the  limbs  drawn  up  but 
constantly  changing  his  position  or  throwing  himself  from  side 
to  side  in  the  effort  to  obtain  a  more  endurable  position.  Press- 
ing hard  with  the  hands  upon  the  abdomen  gives  him  some  relief. 
There  is  flatulence  and  the  patient  expels  gas  from  the  stomach 
and  bowels.  Often  there  is  nausea  and  vomiting.  Constipation 
is  the  rule.  The  abdomen  usually  is  found  swollen  and  tense. 
The  pulse  is  small  and  hard,  the  face  pale,  anxious  and  pinched, 
and  a  cold  sweat  starts  from  the  skin.  These  symptoms  may  last 
only  a  few  minutes  or  may  continue  for  hours. 

Diagnosis. — Colic  in  itself  is  easily  diagnosed,  but  it  is  some- 
timefl  difficult  to  differentiate  between  its  different  varieties,  as 
renal,  hepatic  or  lead  colic.  Intestinal  obstruction  is  marked 
by  profound  collapse,  persistent  and  finally  stercoraceous  vom- 
iting and  complete  obstipation.  In  inflammatory  diseases  of  the 
abdomen  the  pain  is  associated  with  fever  and  constitutional 
symptoms. 


IXTESTlNAf  COUC     HEPATIC  COLIC 


Usually  fol- 
lowa  Ingestion 
of  Improper 
food;  patients 
often  neurotic; 
vomiting  not  fol- 
lowed by  relief. 


Pain  localized 
or  diffuse,  usu- 
al I  y  most  1  n- 
tenae  around 
mnbilicuB. 


Abdomen 
tense  and  tym- 
panttic. 


Chills  or  fflver 
seldom  occur. 


History  of  re- 
curring attacks 
f  o  1  lo  w e d  by 
jaundice;  vom- 
iting often  gives 
relief:  calculus 
in  stool;  Mle  in 
urine. 


Pain    In    hep* 

atic  region  radi- 
ating up  to  rigtit 
shoulder  and 
back  and  down 
toward     umbiU- 

CU8. 


Abdomen 
tympanitic. 


Chills  and 

fever  frequent. 


Renal  Colic. 


History  of 
previous  at- 
tacks; mucus, 
pus,  blood  or  cal- 
culi in  the  urine. 


Pain    radiat 

ing  from  one 
kidney  along 
ureter  to  penis. 
testicle  and 
t  h  i  g  li :  retrac- 
tion of  testicle. 


Abdomen 
typanltlc. 


P  r  0  n  ounced 
rigors. 


Lead  Colic. 


O  c  c  u  p  atlon 
exposes  to  lead- 
poisoning;  blue 
line  on  gums; 
lead  in  urine. 


Pain   centered 
about  umbilicus. 


Abdomen 

retracted. 


No  chills  or 
fever;  perslBt- 
e  n  t  CO nstipa- 
tion,- 
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Prognosis,— Seldom  if  ever  fatal. 

Treatment. — If  there  is  evidence  of  undigested  food  or  irri- 
tant matter  in  the  bowel  an  effort  should  Ije  made  to  remove  it 
by  the  use  of  an  enema  of  warm  water,  with  soap,  oil  of  turpen- 
tine, and  castor  oil,  if  needed-  Internally  a  laxative  should  be 
given.  Castor  oil,  Rochelle  or  Epsom  salts,  or  a  natural  aperient 
water,  Euch  as  Hunyadi  or  Apenta,  aet  quickly ;  or  a  full  dose  of 
calomel  (5  to  10  grains)  may  be  given,  followed  by  the  saline 
purgative  in  two  to  three  hours.  Magnesium  sulphate  is  the 
best  cathartic  for  lead  poisoning. 

For  the  relief  of  pain,  apply  to  the  ahdoraeii  a  mustard 
poultice,  turpentine  stupes,  hot  fomentations,  or  a  hot  linseed 
poultice.  Rubbing  the  abdomen  with  warm  oils  or  ointments  is 
frequently  grateful  to  the  patient.  Severe  eases  require  the 
hypodemiic  administration  of  morphin  (*/^  grain)  and  atropin 
(*^i5o  grain) ;  or  anodynes  may  be  given  by  the  mouth.  In  mild 
cases  aromatic  Bpirit  of  ammonia  (|  dram),  tincture  of  ginger 
(i  to  1  dram),  compound  spirit  of  ether  (J  dram),or  paregoric 
(J  to  1  dram)  in  water  will  be  sufficient  Prescriptions  of  this 
class  are: 

Spir.  chloroform dr.  2 

Spir.  ammon.  arorn .dr.  2 

Tinct.  cardamon  comp. dr.  2 

Syrup  ginger dr,  4 

Peppermint  water,  enough  to  make. .......  .oz.  2 

A  teaspoonful  in  water  every  half  hour  until  relieved. 

Camph*  tinct.  opium. ,,..... .dr.  4 

Chloroform .  dr.  2 

Spt.  camphor , dr.  2 

Spt.  lavender  comp.  ,......».♦,,..,, dr.  4 

Aromatic  tineture  (N.  F),  enough  to  make,  .oz.  2 

A  teaspoonful  in  water  every  half  hour  until  better* 

A  tablet  of  codein  (^  grain)  acts  nicely  and  causes  little 
digestive  disturbance.  Chlorodyne  or  Mistura  Chloroform i  el 
Cannabis  Indicae  Comp.  N.  F.,  is  an  excellent  preparation  for 
use  in  colics  of  all  kinds.  (See  Cholera  Morbus  for  formula.) 
Sometimes  a  suppository  containing  morphin  sulphate  (J  grain) 
and  atropin  sulphate  (1-100  grain)  will  be  found  more  satisfac- 
tory than  dnigs  given  by  the  mouth,  especially  if  the  colic  is  due 
to  a  reflex  from  a  diseased  rectum,  uterus  or  ovaries. 
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I^ad  poisooing  requires,  in  addition  to  the  magnesium  sul- 
phate to  be  administered  as  a  laxative,  the  subsequent  use  of 
potassium  iodid,  5  to  10  grains  three  times  a  day.  This  enters 
into  combination  with  the  lead  and  fadHtates  its  excretion. 

Subsequent  treatment  depends  upon  the  cause.  In  general, 
correction  of  errors  of  diet  and  proper  attention  to  the  regu- 
larity of  the  evacuations  of  ilie  bowel  are  important.  Neurotic 
patients  should  be  built  up  by  proper  regime,  change  of  scene, 
and  suitable  tonics;  if  anemiCj  iron  and  arsenio  may  be  given, 
and  phosphorus  (syrup  of  hypophosphites),  strychninj  and  cod- 
liver  oil  are  useful  The  uric-acid  diathesis  requires  a  regulated 
diet,  and  the  alkaline  diuretics.  The  salicylates  are  curative  in 
rheumatism,  while  malaria  yields  to  quinin. 


CONFUNCTIVITIS. 

Definition. — Inflammation  of  the  conjunctiva. 
Varieties. — Catarrhal^  purulent,  granular,  phlyctenular  and 
membranous. 

HYPEREMIA  AND  CATARRH  OF  THE  CONJUNCTIVA. 

Etiology.— Simple  congestion  or  inflammation  of  the  eye 
may  be  caused  by  foreign  bodies  and  by  smoke,  dust  or  irritant 
gases;  by  a  coryza,,  scarlet  fever,  measles,  etc.;  by  errors  of 
refraction,  eye-strain,  or  exposure  to  bright  sunlight  or  strong 
artificial  light.  Many  cases  are  undoubtedly  duo  to  microbic 
infection.  Contact  with  leucorrheal  or  other  discharges  may 
excite  it,  while  dirty,  iraproperly  ventilated  surroundings  predis- 
pose to  it.  Epidemics  are  common  and  its  infectious  nature 
seems  well  established.  There  is  often  an  underlying  scrofulous 
diathesis. 

Symptoms. — In  simple  hyperemia  of  the  conjunctiva,  upon 
eversion  of  the  lid  it  is  found  red  and  siiglitly  swollen  and  the 
vessels  injected  with  blood.  The  ball  of  the  eye  often  becomes 
red  and  bloodshot.  There  is  a  sensation  of  itching,  roughness 
and  smarting  as  if  there  were  sand  in  the  eye.  The  flow  of  tears 
is  increased  but  there  is  no  mucus  discharge. 

In  acide  catarrhal  inflammation  the  above  symptoms  are  pres- 
pnU  but  are  more  intense  and  associated  with  a  sticky  mucus 
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secretion  which  bathes  the  reddt-ned  and  thickeoed  lids  and 
causes  them  to  stick  together,  especially  in  the  morning*  There 
is  profuse  Jachrjination,  The  symptoms  are  intensified  by  tiny 
bright  light,  natural  or  artificial.  The  intiammation  is  at  first 
confined  lo  the  lids,  but  later  usually  invades  the  rctro-tarsal 
fold,  the  earuocle,  the  semilunar  folds  and  I  he  conjunetiva  of  the 
eye-ball.  The  possibility  of  invasion  of  the  cornea  should  always 
be  kept  in  mind. 

In  vkroiiic  ailarrh  of  the  conjunetiva  the  symptoms  are  leas 
marked,  but  there  is  more  or  less  hyperemia,  uniform  redness  and 
swelling.  The  secretion  is  scanty  and  there  is  no  pathological 
discharge.  The  eye-lids  feel  heavy  and  there  is  a  constant  sense 
of  irritation.  Tliere  is  often  blepharospasm  and  the  eyes  feel 
worse  towards  night,  showing  eye-strain. 

PaoGN08is.— Favorable  under  proper  treatment. 

Treatment. — Search  should  be  made  for  foreign  bodies  and 
if  any  are  present  they  should  be  promptly  removed.  After  irri- 
gation with  a  5  per  cent  solution  of  boric-acid,  compresses  of 
gauze  wrung  out  of  cold  or  ice-water  should  be  applied  over  the 
closed  lids  in  all  severe  cases  of  hyperemia  or  inflammation.  The 
only  contra indieat ion  to  their  use  is  ulceration  of  the  cornea. 
When  this  is  present,  hot  compresses  are  to  be  used  to  stimulate 
circulation.  In  most  cases  an  antiseptic  and  astringent  lotion  is 
required.    Any  of  the  following  will  be  found  efficient : 

Boric  acid   ,,.,.,, gr.  20 

Zinc  sulphate    gr.     2 

Distilled  water  , oz.     8 

Eye  water,  to  be  used  with  medicine  dropper,  three  or  four 
times  a  day. 

Morphin  sulphate   gr.     2 

Zinc  sulphate gr.     2 

Borax gr.  10 

Camphor  water ....,, oz.     2 

Eye  water.    Use  as  directed. 

Morphin  hydrochlorid  gr.     1 

Boric  acid , gr.  10 

Distilled  water , dr.     6 

Rose  water   , dr.     2 

Eye  water.    Drop  in  eyes  every  three  or  four  hours. 

Other  astringents  used  are  alum,  tannic  acid  (5  to  10  grains  to 
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the  ounce),  zinc  chlorid  (1  grain  to  the  ounce),  acetate  of  lead, 
and  nitrate  of  silver.  Ohlemann  recommends  in  chronic  cases 
in  which  the  epithelium  of  the  cornea  is  intact  6  to  10  drops  of 
a  15-pcr-ccnt  solution  of  lead  water  in  a  wineglass  of  boiled 
water  to  be  applied  on  compresses  to  the  eye  (for  fifteen  minutes 
at  a  time)  two  or  three  times  daily.  Ointments  sometimes  are 
to  bo  preferred,  as, 

Yellow  oxid  mercury gr.     2 — 10 

Petrolatum  oz.     1 

Hev(?rc  and  refractory  cases  are  most  benefited  by  nitrate  of 
ftilver,  UMod  in  a  weak  solution  (2  to  4  grains  to  the  ounce)  in 
a(mto  cnH(»8  and  in  strong  solution  (10  to  20  grains  to  the  ounce) 
in  chronic  cnHCS.  It  should  be  brushed  directly  on  the  lids  by 
tho  phyHic'inn  nnd  strong  solutions  neutralized  by  washing  with 
fiodium  chlorid  solution. 

In  hypcrHOcretion  Michael  uses  the  following  ointment: 

Silver  nitrate gr.  2-5 

I'etrolatuni    oz.  1 

lOye  ointment  for  hypersecretion. 
In  diminished  secretion  he  uses: 

Copper  sulphate gr.     3-10 — 7-10 

I'etrolatum dr.  2f 

Kye  ointment  for  insufficient  secretion. 
In  enses  associated  with  eczema  the  following  ointment  is  use- 
ful : 

lehthyol  gr.     3-10—7-10 

Starch dr.  2^ 

Zinc  oxid  dr.  2^ 

IVtrolatum dr.  6 

— Ohlemann. 
A  drug  that  has  recently  been  introduced  and  is  of  great  value 
in  wnjunetivitis  where  there  is  a  great  injection  or  chemosis  is 
the  extract  of  suprarenal  gland.  It  is  a  most  powerful  astringent 
and  siXMus  to  be  completely  harmless.  It  is  used  in  a  5  per  cent 
lilten^d  solution.    The  following  formula  is  suggested. 

Borax    gr.     5 

Adn^nal  gland,  desiccated gr.  24 

Camphor  water  oz.     1 

Mix  and  filter.     Kye  water. 
Any  tnnitment  to  Ik*  permanently  efTiHnive  must  attack  the 
underlying  cause.    Errors  of  refraction  should  be  corrected  and 
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eye-strain  relieved,  the  eye8  protected  from  future  irritation  and 
where  necessary  the  hours  of  work  reduced.  Colored  glasses  will 
protect  the  eye  from  l»ri^lit  light.  The  general  health  shouhl 
receive  proper  attention  and  any  systemic  disease  attended  to. 


PURI7LEXT  COXJUNCTIVITIS. 

Etiolooy. — Due  invariably  to  infection  with  pus-producing 
gernas — nearly  always  gonococci. 

Symptoms. — It  commences  like  catarrhal  conjunctivitis  with 
vascular  injection,  swelling  and  water}*  discharge,  but  the  symp- 
toms rapidly  heeome  more  intense  and  within  24  hours  the  lids 
are  greatly  reddened  and  so  swollen  that  they  cannot  be  opened^ 
while  between  them  oozes  a  copious  secretion  of  thick  greenish- 
vcllow  pus.  The  inflammation  affects  the  entire  conjunctiva; 
there  is  extensive  infiltration  of  fluid  beneath  it»  causing  exten- 
sive chemosis.  The  cornea  is  surrounded  by  the  swollen  rim  and 
sometimes  almost  hidden.  Pain  in  the  eyes  and  temples  h 
iuteiisc.  The  intensity  of  the  process  increases  until  the  third 
or  fourth  day,  after  which  it  slowly  subsides,  catarrhal  inflam- 
mation persisting  for  four  to  six  weeks. 

The  great  danger  is  involvement  of  ike  corneu,  which  is  caused 
by  the  checking  of  the  blood  supply  by  the  intense  swelling  and 
pressure.  The  first  evidence  of  this  is  the  appearance  of  one  or 
more  areas  of  grayish  infiltration,  soon  followed  by  the  forma- 
tion of  ulcers.  These  may  not  perforate  but  in  any  case  are 
likely  to  leave  scars,  causing  opacity  in  the  line  of  vision;  in 
extreme  cases  the  whole  cornea  may  be  destroyed. 

Ophthalmia  keonatorl*m. — This  is  a  form  of  purulent  con- 
junctivitis occurring  in  the  new-born.  It  is  caused  by  crmtact 
with  infected  vaginal  secretions.  Its  sjTnptoms  are  similar  to 
those  seen  in  adults,  though  somewhat  less  violent. 

PiiOGXOsis. — Very  serious.  The  danger  of  ulceration  of  the 
cornea  is  great  and  this  may  cause  loss  of  vision. 

Diagnosis. — The  disease  is  readily  recognized.  The  presence 
of  the  gonococcus  gives  indisputable  evidence  as  to  its  character. 

Treatment. — When  only  one  eye  is  affected  the  other  should 
be  carefully  protected  from  infection  with  Bul!or*8  watch-glass 
held  in  place  with  a  perforated  adhesive  plaster.     This  should 


100 


THE  STANDARD  MEDICAL  MAKUAL, 


pfoiect  the  eje  from  the  fluids  Ofed  for  trngfttion ;  it  should  be 
occasicMiallir  removed  and  threje  deaoied. 

Cold  is  of  the  utmoei  impoFUnce  in  pnniieiit  coDJoBetifitis. 

^Jce-water  compreneB  should  be  mpfdied  oonstantly  unless 
there  i^  eridence  of  beginiiing  iDfiltration  of  the  oomea  in  vhich 
ca>«e  they  ehoald  be  replaced  by  hot  oomprececs.  At  the  same 
tJOie  the  eye  should  receire  frequent  irrigatiaiu  This  is  ab>o- 
Idtcly  esiential  to  rid  the  eye  of  the  infecting  iecretioiL  For 
thin  purpose  bieUorid  of  merearr  solution  (1  to  5000)  may  be 

,  n§ed,  hot  leg*  toxic  dnigB  are  Jutt  as  satisfactory;  ^lutiong  of 
Wrtc  add  (1  to  50),  normal  salt  solution  or  potassium  perman- 
ganate (1  to  5000)  answer  the  purpose  nicely.  This  solution 
may  be  tepid  or  cold  or  hot  according  to  the  corneal  indications. 
It  should  be  repeated  every  half  hour,  an  effort  being  made  to 
reach  ever}*  portion  of  the  conjunctiva.    At  least  one-half  pint 

l^hould  be  need  at  every  irrigation.  In  all  manipulations  of  the 
eye  the  intense  virulence  of  the  secretion  must  be  kept  in  mind 
and  care  taken  that  none  of  the  attendants  or  any  other  portion 
of  the  patient  becomes  infected. 

The  drug  moftt  commonly  employed  in  thig  di^ase  id  nitrate 
of  silver.  It  is  contraindieated  during  the  acute  stage,  where 
the  lids  are  highly  inflamed  and  swollen ;  it  is  moet  valuable  in 
the  later  stages  when  the  intensity  of  the  inflammation  begins 
to  subside.  The  lids  are  then  to  be  everted  and  painted  once  a 
d«y  with  a  strong  solution  {10  to  20  grains  to  the  ounce)  fol- 
lowed by  irrigation  with  salt  water.  A  5  to  lO-per-cent  solution 
of  protargol  has  been  recently  recommended  for  the  same  pur- 
pose.  It  has  the  advantages  of  being  comparatively  unirritating^ 
causes  no  pain  and  can  be  used  more  frequently  and  during  acute 
periods  of  the  disease.  It  is,  however,  less  effectual  than  the 
stronger  salt.  When  there  is  ulceration  of  the  cornea,  the  nitrate 
should  not  be  allowed  to  come  in  contact  with  it.  riceration  is 
also  an  indication  for  the  instillation  of  atropin. 

After  the  acute  symptoms  have  sul>t?ided  the  disease  should  be 
treated  as  a  chronic  catarrh.  Stimulating  applications  are  to  he 
used  and  constitutional  measures  instituted  to  build  up  the  gen- 
eral health.  Opacities  are  improved  by  massage  with  a  weaR 
yellow  oarid  of  roercurj'  ointment. 


CONTUNCrmTIS.  1«1 

Yellow  Olid  mercunr gr.  1 

Petrolatum   dr.  2 — 4 

Opklkalmia  neonatorum. — This  is  a  preventable  disease.  In 
attending  labor  cases  where  there  is  a  suspicion  of  gonorrheal 
infection  the  Tulra  and  vagina  should  be  carefully  cleansed  with 
antiseptic  solutions.  The  use  of  Crede's  solution  (nitrate  of 
silver  2  grains  to  the  ounces  effectually  prevents  the  disease  in 
most  cases.  A  few  drops  of  this  are  instilled  into  the  eye  of  tlie 
new  bom  babe.  Protargol  has  also  been  highly  recommended 
for  this  purpose.  The  treatment  of  the  attack  is  conducted  upon 
the  same  principles  as  in  adults^ — with  cold  or  hot  compresses, 
frequent  irrigations  and  instillation  of  the  silver  salts. 

GKAXULAR  COXJt  XCTIVITIS:  GRANULATED  LIDS; 
TRACHOMA. 

Defixitiox. — A  variety  of  conjunctivitis  which  is  character- 
ized by  the  formation  of  small,  pinkish  granulations  with  subse- 
quent cicatrization.  It  is  infectious  and  may  be  epidemic  in 
crowded  or  unhygienic  institutions. 

Symptoms. — The  early  symptoms  of  granular  lids  are  slight, 
consisting  of  increased  lachr}Tnation.  Very  rarely  the  symptoms 
are  more  acute,  as  shown  by  greatly  swollen  lids  and  pro- 
fuse purulent  secretion.  Characteristic  of  the  disease  are  the 
numerous  small  red  granular  masses  which  cover  the  entire  sur- 
face of  the  lid.  These  finally  undergo  retrogressive  changes, 
attended  with  swelling  and  more  or  less  muco-purulent  dis- 
charge, and  ending  in  cicatrization.  This  process  continues  until 
a  mass  of  scar-tissue  forms,  whose  contraction  causes  various 
deformities  of  the  lid,  such  as  ectropion,  and  trichiasis.  The 
most  serious  complications  are  those  of  the  cornea,  taking  the 
form  of  ulceration  or  pannus.  The  latter  is  caused  by  the  rough- 
ened lids  rubbing  against  the  cornea,  thereby  pnxluoing  a  kera- 
titis with  the  formation  of  vascular  tissue  and  subsequent 
opacity. 

Pbooxosis. — Not  good.  The  disease  is  chronic  and  the  ten- 
dency is  toward  progressive  increase  of  the  trouble.  Corneal 
opacities  are  a  frequent  complication  and  are  likely  to  impair  the 
vision. 


THE  STANDARD  MEDICAL  MANUAL. 


TuEATMENT. — The  disea^  may  be  prevented  by  the  eaforce- 
ment  of  personal  cleanliness,  the  u&e  of  separate  towels,  good 
ventilation,  nourishing  food  and  plenty  of  fresh  air  and  out-door 
exereise.  These  patients  are  often  strumous  and  need  building 
up.  In  the  early  stages  of  the  disease  frequent  irrigation  of  the 
eye  with  borie  acid  solution  (10  grains  to  the  ounce)  or  bichlo- 
rid  (1  to  5000)  is  of  benefit.  When  the  purulent  secretion 
appears,  nitrate  of  silver  (10  grains  to  the  ounce  of  water) 
ghould  be  painted  on  the  lids  once  daily.  When  it  produces 
marked  irritation  its  use  should  be  suspended  for  a  time.  Boro- 
glycerid  {25-50  per  cent)  is  recommended  in  these  cases,  alter* 
nated  with  glycerole  of  tannin^  copper  sulphate  or  the 
alum  stick.  Later  treatment  consists  in  the  prolonged  use  of 
caustics,  such  as  the  copper  sulphate  pencil,  which  is  applied 
once  a  day  or  every  other  day  to  the  hypertrophied  portions  only 
all  excess  being  washed  off ;  the  removal  of  the  granulations  with 
Knapp's  roller  forceps;  grattage,  or  scrubbing  with  a  firm  brush 
until  granulations  are  removed,  followed  by  bichlorid  solution; 
and  excision  of  the  fold  of  conjunctiva  containing  the  granules. 
Among  remedies  proposed  are  massage  with  iodoform  ointment, 
applications  of  1  percent  formalin  and  penciling  three  times  a 
week  with 

Ichthyol    .  . , ,  ,gr.  50 

Distilled  water gT\  40 

Glycerin gr,  10 

To  be  discontinued  as  soon  as  the  vascularity  has  subsided* 

Pannus  is  treated  by  massage  or  instillation  with  an  infusion 
of  jequirity  two  or  three  times  daily  until  inflammation  is  pro- 
duced ;  this  is  expected  to  be  curative* 

Trachoma  is  an  extremely  ehronie  and  intractable  condition 
and  requires  the  special  skill  of  an  oculist  for  successful  treat- 
ment. 

PHLYCTENULAR  CONJUNCTIVITIS. 

Definition. — A  form  of  conjunctivitis  characterized  by  the 
appearance  of  one  or  more  grayish  phlyctenulae  upon  the  con- 
junctiva of  the  eye-balL  A  phlyctenule  is  a  shallow  ulcer  upon 
the  top  of  an  accumulation  of  lymphoid  cells^  around  a  nerve- 
filament 
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Etiology. — It  usuiilly  t>ccurt>  in  improperly  nourished  chil- 
dren under  ten  years  of  age.  These  children  are  often  strumous. 
Surroundings  or  disease  which  weaken  resistance  predij^pose  to 
the  occurrenee  of  the  disease. 

Sthptoms.— The  patient  presents  a  characteristic  strumous 
appearance,  to  which  arc  added  inten&e  photophobia  and  blepha- 
rospasm. Examination  of  the  conjunctiva  shows  one  or  a  num- 
ber of  phlyctenule — small  grayish-red  eminences  upon  the  con- 
junctival surface  of  the  eye-ball.  These  may  be  surrounded  by 
areas  of  injected  veseels,  or,  if  the  phlyetenulse  are  multiple, 
there  is  likely  to  be  a  general  conjunctivitis.  Often  the  phlycte- 
nulae  are  found  also  upon  llic  cornea.  The  photophobia  and 
lachrymation  are  marked.    There  u  seldom  much  discharge. 

Treatment. — Treatment  should  be  addressed  largely  to  the 
general  condition.  Exercise  in  the  open  air,  the  eyes  being  pro- 
tected with  colored  glasses,  an  abundance  of  simple  nourishing 
food,  frequent  bathing  with  friction,  and  the  internal  adminis- 
tration of  cod-liver  oil,  the  hypopliosphites,  iron,  arsenic,  etc., 
are  indicated. 

In  the  simple  form  of  the  disease,  where  there  is  not  much 
irritation,  a  little  calomel  dusted  in  the  eye  is  useful,  but  this 
should  not  be  used  when  calomel  is  being  administered  inter- 
nally, because  of  an  irritant  chemical  combination  wliich  is 
thereby  formed.  The  calomel  is  believed  to  be  slowly  changed 
into  bichlorid  by  the  action  of  the  tears.  Instead  of  this  yellow 
oxid  of  mercur}'  ointment  may  be  nsed: 

Yellow  oxid  mercury , gr»  1 

•  Petrolatum    * dr.  2 

In  the  multiple  variety  irritating  drugs  should  not  be  used. 
The  eye  should  be  frequently  irrigated  with  boric  acid  solution, 
cold  if  the  conjunctiva  only  is  atfected,  hot  if  the  cornea  is 
attacked.  Atropin  should  be  instilled  if  the  cornea  becomes 
involved. 

To  relieve  the  photophobia  and  blepharospasm  May  recom- 
mr^nds  that  the  child*s  face  be  forcibly  dipped  under  water  and 
held  there  until  the  eyes  are  opened.  This,  repeated  several 
times  a  day,  often  gives  relief. 
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MEMBRANOUS   COXJUXCTIVITIS. 

Definition. — A  form  of  conjunctivitis  characterized  by  the 
formation  of  a  false  membrane  upon  the  inflamed  surface. 

Varieties. — (1)  Diphtheritic  Conjunctivitis,  caused  by  the 
KlebS'Loeffler  bacillus.  (2)  Croupous  Conjunctivitis,  caused  by 
irritants,  as  nitrate  of  silver,  lime  and  burns  of  any  kind  or 
various  microH^Tganisms. 

DIPHTHERITIC    CONJUNCTIVITIS, 

Symptoms, — ^With  the  great  prostration  and  constitutional 
disturbance  found  in  diphtheria  the  lids  sometimes  become  swol- 
len, inflamed  and  tender  and  a  grayish-white  membrane  is 
thrown  out  upon  the  conjunctiva ;  this  infiltrates  the  underlying 
tissues,  making  them  hard  and  board-like  so  that  the  lid  cannot 
be  everted.  Compression  of  the  blood  vessels  and  more  or  less  ne- 
crosis and  sloughing  results.  At  first  the  discharge  is  thin  and 
serous,  but  increases  in  quantity  as  the  disease  progresses.  After 
a  week  or  more  tlie  membrane  is  thrown  off  or  absorbed  and  the 
discharge  becomes  distinctly  purulent,  the  inflammatory  process 
causing  con^fiderable  loss  of  structure  and  frequently  invading 
the  cornea.  Cicatrization  is  likely  to  be  extensive,  with  marked 
deformities  of  the  lids  as  a  result. 

Prognosis. — ^Xot  good.  There  is  great  danger  of  invasion  of 
the  cornea  with  subsequent  blindness ;  the  death-rate  is  often  high, 

Tre^vtment. — The  same  degree  of  caution  is  necessar}^  to  pre- 
vent infection  from  this  disease  as  in  purulent  conjunctivitis. 
These  patients  should  be  isolated,  since  the  cause  is  undoubtedly 
the  specific  diphtheria  bacillus.  lojoctions  of  antitoxin  and 
other  measures  advised  for  diphtheria  should  be  employed. 

Local  treatment  consists  in  the  use  of  cold  applications  dur- 
ing the  early  stage,  replaced  by  hot  ones  when  the  disease  is 
thoroughly  established  and  the  integrity  of  the  circulation  threat- 
ened. Irrigation  with  antiseptic  solutions,  such  as  normal  salt, 
(0.75  per  cent),  boric  acid  (10  grains  to  the  ounce) ^  bichlorid 
of  mercury  (1  to  5000),  and  potassium  permanganate  (1  to 
rjtmO)  are  useful  dyring  the  early  stages.  When  tlie  membrane 
has  separated  the  conjunctiva  should  be  painted  daily  with  a 
nitrate  of  silver  solution  (1  per  cent). 

Implication  of  the  cornea  ea11<  for  the  nse  of  atropin 
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CROtrpoCS    CONJUNCTIVITIS. 

Symptoms. — Resemble  those  of  the  catarrhal  variety  except 
that  there  is  a  grayish-white  membrane,  with  a  sero-purulent  dis- 
charge w^hich  ^ows  more  profuse  and  thicker  as  the  disease 
progresses.  This  membrane,  unlike  that  of  the  diphtheritic 
form,  does  not  infilimie  the  tissues  and  may  be  removoJ,  leav- 
ing a  raw  surface  beneath-  After  one  or  two  weeks  the  mem- 
brane disappears  and  the  symptoms  become  those  of  the  catarrhal 
form  of  the  disease, 

Treatmext,^ — Essentially  the  same  as  of  the  catarrhal  variety, 
with  cold  or  hot  compresses,  irrigation  with  antiseptic  solutions 
and  the  use  of  atropin  according  to  corneal  indications.  Caustic 
applications  should  only  Ijc  used  during  the  decline  of  the  inflam- 
mation.   Nitrate  of  silver  (1  per  cent)  is  best. 

CONSTIPATIOR 

'Defikitiox. — A  diminished  quantity  of  fecal  excretion.  This 
may  be  shown  by  a  decrease  in  the  number  of  passages  or  by  a 
lessened  amount  of  fecal  matter  discharged.  The  term  xs  a 
somewhat  flexible  one,  since  in  some  cases  tw^o  or  more  stools 
daily  is  required,  while  in  others  an  evacuation  every  second  or 
third  day  is  sufficient.  Nor  is  the  quantity  at  all  stable,  since  it 
depends  largely  upon  the  character  of  the  food.  A  diet  rich  in 
the  coarser  vegetables  and  grains  gives  a  larger  stool  than  does 
one  of  milk  or  meat.  The  average  quantity,  according  to  Ein- 
hom  is  about  250  Cc.  daily. 

Etiolooy.— Many  causes  predispose  to  constipation*  They 
may  be  briefly  considered  under  the  following  heads : 

L  Conditions  Peculiar  to  the  Individual. — These  include  a 
^Tjilious"  or  a  nervous  temperament,  a  sedentary  occupation  and 
insufficient  exercise.  Comparatively  few  cases  of  habitual  cmi- 
stipation  occur  among  the  laboring  class;  prolonged  mental 
work,  anxiety  or  worry,  on  the  other  hand,  favor  its  occurretico. 

2.  Diet  and  Drugs. — Concentrated  or  astringent  articles  of 
foods  and  drink  produce  constipation.  Among  these  are  milk, 
meats,  teas,  wines  and  brandy.  Insufficient  water  is  drunk  by 
many  people.  The  constant  resort  to  cathartic  drugs  is  one  of 
the  moat  prolific  causes. 

3.  Habit, — Beyond  all  question  the  most  common  cause  of 
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coiistipation  is  neglect  or  siippressiun  of  the  calls  of  naturu, 
resulting  in  a  condition  of  atony  and  dilatation  of  the  bowel, 
obtunded  gensibility  to  the  presence  of  fecal  masses  and  a  chronic 
nervo-muscular  weakness  in  tlie  presence  of  ordinary  stimuli, 

4*  Faults  of  the  Intesiinal  and  Associaied  Organs. — ^Ineludod 
under  this  head  are  strietureg,  tumors,  invagination,  volvulus, 
strangulated  hernia,  hemorrhoids,  fistula,  uterine  displacements 
and  other  conditions  that  furnish  mechanical  impediment  to 
the  emptying  of  the  boweh  Most  of  these  belong  to  the  domain 
of  the  surgeon  and  will  not  be  discussed  here.  An  interesting 
condition  belonging  to  this  class  and  described  by  Pennington, 
Martin  and  others  is  thickening  of  Huston^s  valves;  this  impedes 
the  descent  of  feces  into  the  rectal  pouch  and  is  undoubtedly 
present  in  many  severe  eases.  Atrophy  or  weakness  of  the  intes- 
tinal muscles  is  common  either  as  a  result  of  dilatation  or  in 
association  with  general  muscular  weakness.  Einhorn  refers  to 
enterospasm  or  spasmodic  contraction  of  a  portion  of  the  bowel 
as  a  cause  of  constipation;  it  usually  has  a  neurasthenic  or 
neuropathic  cause.  Associated  with  the  intestinal  causes  are  the 
various  disturbances  of  the  glands,  and  especially  of  the  liver- 
Hepatic  congestion,  torpor  of  the  liver  and  jaundice  are  well- 
known  factors  in  the  production  of  constipation. 

5.  Disease, — Constipation  is  a  symptom  in  many  acute  and 
chronic  diseases,  especially  those  which  affect  or  depress  the 
brain  or  spinal  cord.  When  habitual  it  is  probably  due  in  most 
cases  to  weakening  of  the  nervous  impulses  sent  out  by  the 
central  nervous  system.  It  is  usually  marked  in  cases  of  neuras- 
thenia, hysteria  and  allied  conditions,  such  as  epilepsy  and  insan- 
ity* Dyspeptic  conditions  frequently  give  rise  to  constipation. 
Of  these  hyperehlorhydria  is  the  most  prominent;  others  are 
ulcer,  cancer,  chronic  gastritis  and  achylia  gastrica.  The  dis- 
eases of  the  liver  have  already  been  referred  to. 

Pathology. — Except  in  prolonged  cases  of  constipation 
there  is  no  pathological  change  in  the  intestines.  In  such  cases 
there  is  likely  to  be  dilatation  of  the  large  bowel  and  especially 
of  the  rectum,  thinning  of  the  muscular  coats  and  more  or  leBs 
intestinal  catarrh. 

Symptoms. — Some  distension  of  the  abdomen,  a  sense  of  full- 
ness and  tension,  the  passage  of  gas  and  sometimes  colicky  pains 
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are  local  symptoms  of  constipation,  InsiJi?c*tiou  aud  palpation 
may  reveal  the  presence  of  a  fecal  mass  in  the  large  boweL 
This  in  very  chronic  cases  may  assnine  the  proportions  of  an 
abdominal  tumor,  but  has  a  characteristic  doughy  consistency 
and  rosar}^  shape.  Other  symptoms  are  coated  tongue,  anorexia, 
belching  of  gas,  bad  taste  in  the  mouth,  nausea,  vertigo,  despon- 
dency and  irregularities  of  the  pulse.  These  symptoms  arc  gen- 
erally believed  to  be  those  of  auto-intoxication  due  to  the  absorp- 
tion of  ptomains  from  the  intei?tinal  tract,  but  Einhorn,  quoting 
Bouchard,  takes  issue  with  Ibis  view,  since  the  latter's  experi- 
ments seem  to  show  that  there  is  no  absorption  from  solid  fecal 
matter.  This,  however,  still  remains  an  open  question.  After  a 
few  days  of  constipation  there  15  usually  a  spontaneous  evacua- 
tion of  hardened  feces,  or  the  condition  may  culminate  in  an 
attack  of  diarrhea,  to  be  followed  again  by  constipation.  In 
other  eases  there  seems  to  be  little  tendency  to  recovery,  and 
cathartics  are  necessary  to  produce  relief.  Very  rarely  the 
bowels  may  remain  constipated  for  weeks.  In  enterospasm,  the 
characteristic  symptom  is  the  painful  passage  of  small  balls  or 
pencil-shaped  feces, 

DiAGXOSis. — There  is  usually  little  difficulty  in  eliciting  the 
fact  of  constipation,  though  the  physician  may  be  deceived  by  a 
concurrent  diarrhea  which  may  be  apparent  rather  than  reah 
Efforts  at  diagnosis  are  therefore  to  be  directed  mainly  toward 
the  differentiation  of  different  varieties.  Mechanical  obstruction 
may  usually  be  recognized  by  careful  physical  diagnosis;  pain, 
tenderness  and  distension  are  usually  referred  to  one  point;  the 
histor)*  may  point  to  ulceration  following  typhoid  or  dysenter}^; 
uterine  displareraents  or  rectal  disease  are  readily  found*  Oas- 
iric  disturbances  as  a  cause  of  constipation  are  found  by  a  care- 
ful examination  of  the  stomach  contents.  Examination  of  the 
heart,  lungs,  liver  and  other  organs  show  the  presence  or  absence 
of  diseases  that  would  cause  serious  pelvic  congestion.  Atony  of 
the  bowels  is  shown  by  a  relaxed  condition  of  the  abdominal 
walls,  bloating  and  the  passage  of  hardened  feces,  Masses  may 
lie  found  by  external  examination ;  these  change  their  location 
from  day  to  day,  showing  no  permanent  localization. 

Pboonosis. — ^The  prognosis  is  good  for  life.  Only  very  rarely 
does  constipation  cause  death,  and  then  only  by  ulceration  and 
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perforatioiL  The  prospects  for  recovery  are  good  under  proper 
treatment,  except  in  cases  whew  there  are  permanent  changes  in 
the  bowel 

Treatment, — The  first  effort  in  treating  constipation  is  to 
find  and  remedy  the  underlying  fiuilt.  If  this  is  obt>tructive  and 
can  be  corrected  surgically,  trc^tmt^nt  should  l>e  directed  along 
these  lines.  In  all  troublesome  cases  it  is  important  to  make  a 
careful  examination  of  the  pelvic  organs.  Replacement  of  a 
rctro-displaeed  uterus,  cure  of  hemorrhoids,  fissure  ot  fistula 
will  certainly  be  of  value,  although  it  should  be  kept  in  mind 
tliat  these  conditions  are  more  frequently  the  results  than  the 
causes  of  constipation.  But  it  h  certainly  true  that  painful  dis- 
eases of  the  rectum,  which  increase  the  patient's  dread  of  going 
to  stool,  will  intensify  the  condition  if  it  already  exists.  The 
advice  of  Pennington,  to  cTtamine  the  rectum  above  the  sphincter 
for  abnormalities  of  the  rectal  valves^  should  be  followed  in  all 
doubtful  caseg^  since  diverticula  may  be  formed  above  these 
points  in  wliieh  feces  may  accumulate,  llis  treatment  consists 
of  snipping  the  valves  in  order  to  permit  the  unobstructed 
passage  of  fecal  matter  into  the  rectal  pouch.  In  most  casefi  the 
conditinn  to  be  treated  is  one  of  atony  of  the  muscular  coat  of 
tlie  bowel.  The  indication  for  treatment  is  to  secure  exercise 
and  development  of  the  muscular  fibers.  The  medical  treat- 
ment h  least  in  importance.  The  essential  conditions  for  suc- 
cess are  met  by  radical  changes  in  the  patient's  habit  and  diet. 

Habit, — The  patient  should  be  instructed  to  avoid  all  mental 
strain  and  to  cultivate  the  habit  of  regular  daily  exercise  in  the 
open  air.  Walking*  bicycling,  horseback  riding,  rowing  and  sim- 
ple gymnastic  exercises  which  bring  into  play  the  muscles  of  the 
abdomen  and  lower  limbs  are  all  useful.  Of  tlie  greatest  impor- 
tance is  the  training  of  the  patient  to  solicit  a  daily  evacuation 
of  the  bowels,  lie  should  be  instructed  to  go  to  the  closet  at  a 
certain  hour  every  day;  usually  immediately  after  breakfast  is 
the  most  satisfactory  time.  If  the  attempt  h  unsuccessful  it 
should  be  repeated  the  following  morning  at  the  same  hour  and 
continued  from  day  to  day  until  tlie  habit  bi*c^raes  a  fixed  one, 

Dietf'Ur  Treaiment. — Advocate  the  free  drinking  of  w^atcr: 
most  people  drink  too  little.  A  glass  of  plain  cold  water  taken 
at  bedtime,  anotlier  one  tlie  first  thing  in  the  morning  and  again 
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eervnl  times  during  the  day  between  meak  b  au  excrlleiil  Iilu* 
tire,  serving  to  promote  glandular  actiTity  and  ^ftea  the  fec^s. 
The  diet  should  contain  considenibk  proportions  of  besh  or 
C30oked  fruits,  such  as  oranges^  figs,  prunes,  appkas,  peaches 
peuSy  grapes ;  such  vegetables  as  lettuce,  spinach,  caulifloweft 
cabhag^  carrots,  turnips,  tomatoes,  onions  and  green  peas ;  lye, 
wfaole-wfaeat,  graham  and  the  coarser  breads,  with  plenty  of  but- 
ter; salmon,  fata  and  oils,  salads  made  with  oil;  honey,  lemon- 
ade, dder,  buttermilk,  etc  If  atonic  dyspepaia  is  present  this 
diet  list  muM  be  modified,  a  larger  percentage  of  albuminoids 
being  given,  and  sweets,  starches,  etc.,  which  might  excite  fer- 
mentation, excluded.  Infantile  constipation  is  often  caused  by 
too  large  a  percentage  of  casein  in  milk.  It  can  be  relieved  by 
increasing  the  amount  of  fat  or  cream. 

JlechanicaJ  TreatmenL — Massage  is  applied  mainly  along  the 
line  of  the  colon  and  consists  of  gentle  patting  and  kneading  of 
the  muscles  and  sometimes  of  the  bowel  itself  in  order  to  pro- 
mote peristalsis  and  increase  the  nutritive  circulation.  It  is 
best  employed  by  a  skilled  masseur  and  should  be  continued  for 
ten  to  fifteen  minutes  at  a  time  in  an  adult,  five  minutes  in  an 
infant  It  can  sometimes  be  practiced  to  good  advantage  by  an 
intelligent  patient.  As  a  substitute  for  this  the  cannon-ball  has 
been  used.  This  weiglis  four  or  five  pounds  and  is  usually  cov- 
ered with  flannel  or  chamois  skin.  It  is  rolled  over  the  abdomen, 
foUowing  the  course  of  the  colon,  once  daily  for  five  to  ten  min- 
'utes.  Elect ricity  produces  good  results  in  atonic  conditions  of 
the  intestine,  but  is  contra-indicated  when  there  is  spasm.  The 
akin  is  faradized  or  one  electrode  is  introduced  into  the  rectum 
and  the  other  placed  on  the  abdomen*  In  the  latter  case  the 
galvanic  current  is  usually  employed.  Static  electricity  has  pro- 
duced cures  in  obstinate  chronic  cases. 

Hydrotherapy, — Cold  sponging  or  bathing  followed  by  fric- 
tion is  a  valuable  adjuvant  to  other  treatment.  Cold  sitz  baths 
are  useful,  but  must  not  be  used  by  menstruating  women.  Cold 
campreases  across  the  abdomen  and  the  use  of  the  alternate  hot 
and  cold  douche  upon  the  abdominal  wall  are  other  measures 
recommended.  Inject  ions  are  useful  to  empty  the  lower  bowel. 
They  may  consist  of  hot  or  cold  water  and  be  combined  with 
soap,  castor-oil,  turpentine,  salt,  etc.    Large  enemas  of  warm 
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«rater  should  not  be  used  conlinaouiily,  since  they  tend  to  further 
relaxation  of  ti^sneg  which  are  already  in  an  atonic  condition. 
Small  enema)^  of  cold  water  have  a  better  effect  upon  the  bowel. 
Klemperer  recominendii  the  injection  of  half  a  pint  of  water  at 
bedtime,  which  is  to  be  retained-  This  is  absorbed  and  produces 
a  tnoveinent  of  the  bowels  the  following  morning.  These  injec- 
tions are  taken  daily  for  two  or  three  weeks,  then  less  often. 
Himilarly,  one  pint  of  warmed  eweet-oil  may  be  injected  and 
retained  as  long  as  possible.  After  two  or  three  weeks  it  is  taken 
every  other  night,  then  at  longer  intervale.  Glycerin,  from  a 
dram  to  an  ounc<%  alone  or  dissolved  in  water,  when  injected  into 
the  bowel  producer  rapid  and  thorough  evacuation,  but  causes 
rontfidrrablc  irrilation.  It  may  also  be  given  in  the  form  of  sup- 
jiositorie^. 

Medicinal  TreatmenL — ^This  cannot  be  dispensed  with  in 
many  cit^t^f  but  should  be  regarded  as  an  adjunct  to  the  hygienic 
measures  already  recommended.  Active  cathartics  produce 
violent  peristalsis  and  a  flow  of  the  intestinal  secretions,  but  the 
after-effect  may  be  to  weaken  an  already  atonic  structure.  In 
giving  drugs  for  the  relief  of  constipation  we  should  therefore 
use  as  mild  ones  as  possible  and  aim  to  decrease  rather  than  in- 
crease the  doses. 

I^rge  accumulations  of  fecal  matter,  which  dilate  the  int^- 
tinal  walls  and  produce  serious  injury  of  their  mucous  and  mus- 
cular coats,  frequently  require  the  administration  of  the  more 
active  purgative  drugs  in  considerable  dosage.  Also,  acute  ill- 
Dess  often  requires  the  immediate  emptying  of  the  bowel,  and 
resort  must  be  made  to  the  drugs  best  suited  to  this  purpose,  but 
where  constipation  persists  different  kinds  of  drugs  are  neces- 
«ary. 

In  inflammatory  conditions  of  the  bowels  violent  cathartics 
are  contra- indicated.  If  it  is  nect'ssary  to  clean  out  the  intestinjil 
tract,  colonic  irrigation  and  salines  by  the  mouth  are  the  most 
Batififacto^J^  Purgatives  are  also  contra-indicated  when  there  is 
spasm  of  the  bowel  (enterospasm).  In  these  cases  frequently  a 
small  dose  of  opium,  belladonna  or  other  antispasmodic  will 
prove  more  effective  than  laxative  drugs. 

Of  the  various  laxative  drugs  used  in  constipation  the  most 
generally  valuable  are  caseara  sagrada,  aloes»  podophyllin,  jalap 
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and  &cnna;  these  arc  combined  with  stryehnin  or  imx  vomica* 
belladonna.*  hyoscyamus,  physostigma,  ipecac  and  other  drugs,  in 
order  to  increase  their  efficiency  or  minimize  some  of  their 
unpleasant  effects.  All  things  considered,  probably  cascara  is 
the  best  remedy  for  continued  use,  since  it  is  said  to  leave  but 
little  constipating  after-effect;  it  may  be  secnred  in  many  ele- 
gant and  practically  tasteless  forms,  such  as  elixirs  or  cordials, 
but  the  bitter  fluid  extract  is  really  the  best  preparation.  The 
dose  is  10  to  40  minims,  to  be  taken  two  or  three  times  daily.  It 
may  also  be  given  in  the  form  of  a  pill.  The  following  is  a  goad 
one: 

Ext.  eascara  sagrada gr.  40 

Ext.  belladonna gr.     2 

Ext.  nux  vomica gr.     2^ 

Make  into  20  pills.    One  or  two  at  night  or  night  and  morn- 
ing. 

The  nux  vomica  has  a  tonic  effect  upon  the  muscular  fibers 
and  the  belladonna  allays  spasm  and  prevents  griping. 

Aloes  acts  principally  upon  the  lower  bowel ;  it  should  not  be 
given  when  there  is  irritation  of  the  rectum.  It  is  one  of  the 
most  valuable  drugs  in  habitual  constipation.  It  is  usually  given 
as  aloin,  with  strychnin,  belladonna  and  other  drugs.  Some 
well-known  combinations  are: 

Aloin   , .gr.       3  to  5 

Str}Thnin  sulphate gr.         to   | 

Ext.  belladonna ...  .gr.      2  to  2| 

■'        Make  into  20  pills.    One  pill  at  bedtime. 

Aloin gr.  4 

Strychnin  siilph. gr.  % 

Ext.  belladonna gr.  2J 

Ipecac , gr.  1 J 

Make  into  20  pills.    One  or  two  pills  at  bedtime. 

Podophyllin  acts  mainly  upon  the  npper  bowel  and  is  partic- 
ularly useful  when  there  is  **torpor''  of  the  liver.  Many  cases 
do  well  under  a  combination  of  this  drug  with  aloes.  Hare  rec- 
ommends ; 

Resin  podophyllum .gr.  2  to  4 

Ext.  nux  vomica gr.  4 

Ext  physostigma gr.  3 

Ext.  belladonna .gr.  4 

Make  into  20  pills.    1  pill  night  and  morning. 
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Hhybarb  m  often  contra-indicated  on  account  of  its  astringent 
after-effect,  but  it  is  a  valuable  stomachic  tonic,  and  in  dyspep- 
tic constipation  is  often  useful.  AVhere  there  is  hyperacidity  it 
may  be  given  with  an  alkali,  as  in  the  following: 

Powdered  rhubarb oz.  ^  to  1 

Calcined  magnesia .oz,  ^  to  1 

Bicarbonate  of  sodium oz.  J  to  1 

Spir.  peppermint,  a  sufficient  quantity. 
One-half  teaspoonful  two  or  three  times  daily,  Ext.  bella- 
donna ii  grain)  may  be  arldefl  to  each  do?e.  In  atonic  dys- 
pepj^ia  it  is  nseful  combined  with  a  mineral  acid  and  a  bitter 
tonic.  Rhubarb  is  a  good  laxative  when  there  are  hemor- 
rhoids. 

Senna  acts  principally  upon  the  small  intestine  and  produces 
a  large  mushy  stool ;  it  does  not  gi'ipc.  The  confection  of  senna 
(1  to  2  drams)  or,  better,  compound  licorice  powder  may  be 
taken.    The  latter  has  the  following  composition : 

Senna  1  eaves , . . . ,  dr.  2| 

Licorice  root , dr.  2J 

Fennel   . , .dr.  1| 

Washed  sulphnr ,  .dr.  1^ 

Sugar oz,  1 

A  teaspoonful  at  bedtime. 

The  salines  and  the  natural  aperient  waters  (Hunyadi,  Carls- 
bad, Apenta,  etc.)  are  not  suited  to  continued  use  because  of  the 
amount  of  fluid  which  they  abstract  from  the  body  and  their 
tendency  to  produce  anemia.  They  are  particularly  useful  in 
cases  of  pelvic  congestion,  in  obesity  and  in  lithemic  subjects. 

In  young  children  5  to  10  grains  of  phosphate  of  sodium  in 
milk,  a  teaspoonful  of  olive  oil  or  the  soap  suppository  will  be 
found  sufficient.  More  fat  is  usually  necessary  in  the  food. 
Older  children  may  take  syrnp  of  figs»  cascara  cordial,  the  solu- 
tion of  citrate  of  magnesia,  or  rhubarb  and  soda  mixture  (Mis- 
turaEhei  Comp.  N.  F.), 

FL  ext.  rhubarb , .  ,Ca  1.20 

Fl.  ext.  ipecac .  Cc.  0.20 

Sodium  bicarbonate  ..*.... Gm.  2.40 

Glycerin Cc.  25.00 

Peppermint  w^ater,  enough  to  make. , .  .Cc.  100.00 
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CONVULSIONS^  INFANTILE, 

Definition. — ^Spasm  of  the  voluntary  muscles  occwrriDg  in 
young  children. 

Etiolocy.— Convnilsions  are  most  likely  to  occur  in  rachitic, 
nervous  and  poiDrly-nourished  children,  during  the  first  year  of 
life.  The  e.xciting  causes  include  disease  or  injury  of  the  brain 
or  its  membra nesj  severe  burns,  injuries  or  shock,  and  uremic, 
ptomain^  lead  or  other  poisoning.  A  convulsion  often  replaces 
the  initial  chill  of  malaria,  pneumonia  and  other  acute  diseases. 
High  temperature  during  fevers  often  produces  convulsions,  and 
they  may  be  a  reflejc  symptom  of  teething,  phimosis,  wornii?, 
nasal  obstruction,  etc.  The  mogt  common  cause  is  some  form 
of  gastro-intestinal  disturbance,  often  from  an  improper  quan- 
tity or  quality  of  food. 

Symptoms. — An  attack  is  frequently  pret^^ded  by  nervousness, 
restlessness,  and  twitching  of  the  muscles  of  the  face,  the  eye- 
lids, hands  and  feet.  In  the  mihlest  form  the  symptoms  may 
develop  no  farther.  Usually,  however,  a  violent  convulsion  fol- 
lows with  little  or  no  warning.  The  face  Womes  pale,  the  eye- 
balls roll  or  become  fixed  and  glassy,  the  teeth  are  gnashed 
together  and  there  is  frothing  at  the  mouth ;  the  twitching  of 
the  muscles  increases  in  intensity  and  rapidly  spreads  to  other 
groups  until  all  the  voluntary  muscles  of  the  body  are  involved 
in  a  violent  paroxysm.  During  the  spasm  the  thumbs  hecorae 
flexed  upon  the  palms  and  the  fingers  close  over  them;  there 
may  be  involuntary  evacuations  of  the  bladder  and  bowels. 
Impeded  respiration  is  a  result  of  the  spasm^  and  threatens 
asphyxia.  The  patient  is  always  unconscious  in  a  true  convul- 
sion. Usually  after  a  few  minutes  to  half  an  hour  the  symptoms 
disappear  and  the  patient  falls  into  a  deep  sleep,  with  evidence 
of  great  prostration.  If  the  cause  still  persists  other  attacks 
are  likely  to  follow,  often  at  short  intervals. 

Prognosis^ — A  severe  convulsion  may  cause  immediate  death 
from  asphyxia,  but  this  is  rare.  The  danger  is  greatest  in  very 
young  or  feeble  children,  and  is  increased  by  prolongation  of  the 
spasm  or  frequent  recurrence  of  the  attacks. 

TEBATMENT.~The  aim  should  be  to  ascertain  the  cause  and 
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remove  it  as  soon  as  possible.  When  this  is  a  gastro-intestiniil 
irritant,  washing  out  the  storoach  with  warm  water  by  means 
of  a  soft- rubber  catheter,  and  irrigation  of  the  colon  will  remove 
it  most  quickly.  Vomiting  may  be  induced,  if  thought  necessary, 
by  tickling  the  fauces,  a  draught  of  warm  ealt  water,  or  a  grain 
of  tiirpeth  mineral.  A  full  dose  of  calomel  (1  to  2  grains),  or 
several  small,  repeated  doses  (V2o*'/io  gi'ain  every  half  hour 
or  hour)  serves  to  clean  out  the  bowels  and  is  useful  in  intes- 
tinal sepsis.  An  inflamed  gum  should  be  lanced.  High  tem- 
perature requires  the  cool  pack,  bath  or  sponging,  or  small  doses 
of  an  antipyretic,  such  as  acetanilid,  phenacetin,  etc.  Antipyrin 
in  grain  doses  may  be  combined  with  one  of  the  bromid  mixtures 
given  later. 

It  is  customary  in  case  of  infantile  convulsions  to  order  the 
patient  to  be  put  into  a  hot  bath.  This  serves  well  in  most  cases, 
but  great  care  should  bo  taken  that  it  is  not  so  warm  as  to 
scald  the  little  patient.  Cold  compresses  should  be  placed  upon 
the  head.  A  mild  mustard  draft  (1  part  of  mustard  to  5  of 
flour)  to  the  back  of  the  neck  or  epigastrium  is  useful  in  severe 
cases.  Simon  recommends  a  blister,  but  it  is  unnecessarily 
severe.  In  case  of  prostration  or  threatened  collapse  the  mus- 
tard pack  may  be  used.  Tliis  consists  in  wrapping  the  child 
in  a  towel  wrung  out  of  warm  water  containing  ground  mustard 
(a  tablespoonful  to  a  quart  of  water),  after  which  he  is  wrapped 
in  a  flannel  blanket.  This  is  kept  on  for  10  or  15  minutes  and 
is  repeated  every  two  or  throe  hours  if  necessary. 

The  bromid s  and  chloral  are  given  to  prevent  recurrence,  as 
in  the  following: 

Chloral  hydrate gr.  15-30 

Potass,  bromid *  .dr.     1-2 

Syrup .' oz,  J 

Peppermint  water,  enough  to  make oz.     2 

A  teaspoon ful  every  three  hours. 

This  may  be  given  in  double  doses  by  the  rectum,  or  chloral 
(5  grains)  may  be  dissolved  in  milk  and  used  as  a  high  enema. 
Two  teaspoonfuls  of  mixture  of  asafetida  is  also  used  in  the 
same  way.  Irrigation  of  the  rectum  with  warm  water  should 
of  course  precede  the  introduction  of  drugs.  Jules  Simon  rec- 
ommends the  followini;  combination : 
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Chloral  hydrate gr.  15 

Potassium  bromid gr.  15 

Syrup  codein  gtt  10 

Tinct.  musk  gtt.  10 

Tinct.  aconite gtt.  10 

Orange  flower  water oz.     3^ 

A  teaspoonful  every  hour,  then  at  larger  intervals.     Tliis 
quantity  should  suffice  for  twenty-four  hours. 
Others  are: 

Antipyrin gr.  16 

Sodium  bromid dr.     1 

Arom.  spt.  ammonia dr.       i 

Syrup  cinnamon,  enough  to  make oz.     2 

A  teaspoonful  every  two  hours. 
Or— 

Potass,  bromid dr.     1 

Chloral  dr.       i 

Fl.  ext.  gelsemium gtt.  40 

Fl.  ext.  valerian gtt.  40 

Syrup  ciiinamon  oz.     1 

Chloroform  water,  enough  to  make oz.     2 

A  teaspoonful  every  half-hour  to  one  or  two  hours. 
For  the  immediate  control  of  the  convulsions  there  is  nothing 
better  than  the  inhalation  of  chloroform.  Sometimes  h}'podermic 
injections  of  morphin  (Vso'Vioo  grain)  are  necessary;  it  may 
be  given  as  an  adjunct  to  the  chloroform  and  supplemented  by 
the  bromids  and  chloral  as  already  directed. 

ODNVULSIONS,  PUERPERAL- Sec  Edamptia. 

CORNS. 

Definition. — A  corn  is  a  thickening  of  the  horny  layer  of 
the  skin,  usually  conical  in  shaj)e,  with  the  base  upward,  caused 
by  friction  or  the  pressure  of  improperly-fitting  shoes;  it  ex- 
tends downward  and  presses  upon  the  sensitive  underlying  lay- 
ers of  skin  and  subjacent  tissue.  "Soft  corns"  are  situated 
between  the  toes  and  are  due  to  moisture  and  pressure. 

Treatment. — Any  treatment  of  corns,  to  be  effective  or  give 
permanent  results,  presupposes  the  removal  of  the  exciting  cause. 
In  other  words,  properly-fitting  shoes  must  be  worn  and  the  part 
protected  from  pressure. 

To  cure,  soak  thoroughly  in  warm  water  containing  sodium 
bicarbonate  or  caustic  soda,  or  soften  the  hardened  layers  by  the 
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application  of  a  soap  poultice;  then  scrape  with  a  knife,  rub 
down  with  a  bar  of  "Sapolio,"  or  shave  off  as  much  as  possible  of 
the  outer  cuticle,  after  which  one  of  the  following  salicylic  acid- 
collodion  preparations  may  be  applied  for  four  or  five  consecu- 
tive nights.  If  the  treatment  is  successful  the  com  may  then 
be  lifted  out,  after  taking  a  hot  foot  bath.  If  unsaccessful,  re- 
peat the  process : 

Salicylic  acid dr.     IJ 

Extract  cannibis  indica gr.  10 

Collodion oz.     1 

Or  use — 

Salicylic  acid dr.     1 

Extract  cannabis  indica gr      5 

Oil  of  turpentine dr.       J 

Glacial  acetic  acid m.  10 

Cocain m.  10 

Collodion,  enough  to  make oz.     1 

Or— 

Salicylic  acid gr.  30 

Lactic  acid gr.  20 

Collodion,  enough  to  make oz.     1 

Ointments  or  plasters  to  be  used  after  the  preliminary  treat- 
ment already  described  are: 

Salicylic  acid dr.  1 

Resin   dr.  2 

Ikjcswax dr.  1 

Ijard dr.  4 

Sweet  almond  oil dr.  1 

To  be  applied  upon  cloth. 

Salicylic  acid gr.  40 

Soap  plaster,  enough  to  make oz.     1 

Spread  upon  cloth  and  apply  to  the  com.  After  four  or 
five  days  of  application  treat  in  the  same  manner  as  where 
the  collodion  solution  is  used. 

Dyer  (New  Orleans  Med.  and  Surg.  Jour.)  prefers  the  sali- 
cylic acid  plaster  in  flat  corns.  He  says  that  it  should  be  applied 
and  left  on  for  several  days,  being  renewed  as  it  washes  off  in  the 
bath.  ^'After  three  or  four  days  the  corn  will  be  seen  to  grow 
white  and  soft,  and  usually  may  be  mbbed  off  in  washing.  If 
not,  then  simple  rubber  adhesive  plaster  should  be  applied  just 
as  the  other  plaster,  and  should  be  kept  on  in  the  same  way  until 
the  skin  level  is  normal.    This  procedure  may  have  to  be  per- 
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listed  in  far  dereral  weeks,  the  altematixur  silicylio  *oid  plasior 
and  adbedre  pljistex  bein^  kept  up  until  the  skin  has  a  normal 
lereL"  If  the  com  is  inflamed  it  is  well  to  apply  diachvlon 
plaster  until  the  inflammation  is  relieved. 

For  ^9oft  corns"'  remore  the  softened  skin  as  directed,  dnr 
carefnllj  and  apply  any  good  dusting  powd^a-.  Tannic  acid 
makes  a  good  application.  Keep  the  toes  separated  by  a  pkd^et 
of  conon-wool  and  wash  the  feet  daily  with  soap  and  watCT. 
Painting  with  a  10  per  cent  solution  of  nitrate  of  silver  every 
third  or  fourth  day  is  often  useful.  When  there  is  much  mois- 
ture Dyer  recommends  a  powder  of  salicylic  acid,  rvtsorx^in  or 
thuja  in  5  per  cent  strength  with  compound  stearate  of  zinc. 

After  a  little  preliminary  treatment  there  is  usually  little  dif- 
ficulty in  lifting  out  a  corn,  hard  or  ''soft,'*  with  a  dull  lancet. 
To  prevent  recurrence,  cover  the  spot  with  a  dusting  powder  or 
a  bland  antiseptic  ointment  and  protect  it  fn^m  pressure  by 
wearing  a  perforated  felt  ring  or  ''corn  plaster"  until  tin*  trauma 
has  completely  healed. 

GORYZA-See  Rhinitis,  Acute. 

CROUP,  SPASMODIC 

Defixitiox. — Laryngeal  spasm  oxciteil  by  catarrhal  inflam- 
mation and  characterized  by  hoarse  ringing  cough  and  dyspnea. 

Etiology. — Heredity  is  often  a  factor.  It  occurs  in  childrt^n 
two  to  five  years  of  age.  Enlarged  tonsils  and  adenoids  an*  pre- 
disposing causes.  Exciting  causes  are  exposure  to  cold  and  indi- 
gestion. 

Pathology. — The  morbid  changes  an*  those  of  a  catarrhal 
inflammation  elsewhere.  The  dyspnea  is  due  to  a  nMlex  nervt>u.'< 
spasm  of  the  lar}  ngeal  muscles. 

Symptoms. — Upon  the  day  preceding  the  attack  the  child  may 
be  usually  well  or  present  the  symptoms  of  a  nuld  catarrhal 
inflammation,  with  cor}'za  and  a  "croupy**  cough.  The  seizun* 
usually  comes  on  in  the  night,  the  patient  waking  with  a  hoarse, 
ringing  metallic  cough,  followed  by  dyspnea.  Breathing  is  very 
difficult;  the  face  is  anxious,  the  nostrils  are  distended,  the 
respiration  noisy;  there  is  frequently  marked  recession  of  the 
thoracic  spaces.     The  skin  is  bathed  in  sweat  and  in  extreme 
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L31&4**  Xtn*n*  is  cyauoj-i^i  The  temjieraturc  is  olevatcHl  (101**  to 
103^  F-)  and  ihere  U  evidence  of  catarrhal  inflammation  of  the 
mucous  membranes  of  the  eyes,  nose  and  throat. 

After  a  variable  time,  from  a  few  minutes  to  two  or  three 
hours,  the  dyspnea  disappears,  the  cough  becomes  less  hoarse, 
expectoration  is  increased  and  the  patient  falk  into  a  quiet 
sleep.  Usually  there  remains  more  or  less  catarrh  with  feyer, 
cough  and  discharge  from  the  upper  air  pa?!?age8.  The  disease 
ia  likely  to  recur  nightly  for  several  days'. 

DiAGXOSis. — The  diagnosis  is  usually  easy.  The  only  dl^^Haie'i 
with  which  it  is  likely  to  be  confused  are  membranous  croup, 
larj'Dgeal  diphtheria  and  laryngismus  stridulous. 


Spasmodic 
Caoup* 


Children  two  to 
five  years  of  age 
generalljr  attacked. 


Preceding  attack 
patient  is  perfectly 
well  except  for  co- 
ryza  and  croupy 
cough. 


Attack  marked 
by  fever,  hoarae 
cough  and  dyspnea, 
foUowed  by  complete 
relief,  no  sore  throat 


No  membrane. 


Purely  local;  tends 
to  recovery. 


Membranous 
Croup. 


Occurs  most  fre- 
quently In  child- 
hood, but  no  age  ex- 
empt 


Early  symptoms 
show  general  weak- 
ness, chiUlness  and 
fever;  sore  throat. 
but  no  cough. 

Attack       marked 

by  fever,  muffled 
cough,  sore  throat 
and  dyspnea;  relief 
not  complete;  no 
remission;  great  de- 
pression. 

False  membrane. 


LARTJ^OISMrS 
STRinULUS. 


A  general  disease; 
profound  sepsis. 


Young  rickety  chil- 
dren under  two  years 
of  age  generally  at- 
tacked^  ^^ 

Appears  abruptly; 

no   p  r  e  mo  n  1 1  ory 
symptoms. 


Attack  marked 
by  dyspnea,  general 
muscular  spasm  and 
peculiar  crowing 
sound;  no  cough* 
coryza  or  fever. 


No  membrane. 


A  pure  neurosis. 


Proonosis.^ — The  disease  almost  invariably  ends  in  recovery. 

Treatment. — Hot  compresses  or  hot  poultices  applied  to  the 
neck  serve  to  relax  the  spasm.  In  severe  cases  the  patient  may 
be  placefl  in  a  hot  bath  with  a  cold  compress  around  the  neck. 
The  inhalation  of  hot  steam  seems  to  give  some  relief  and  the 
addition  to  it  of  a  little  creosote,  turf)entine  or  compound  tinc- 
ture of  benzoin  is  of  advantage.  Conducting  the  steam  from  a 
tea-kettle  into  a  croup  tent  in  which  the  patient  lies  is  a  con- 
venient mode  of  administration. 
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Drugs  given  to  relax  the  spasm  include  first  the  emetics. 
These  are  especially  valuable  in  cases  of  indigestion.  One  or 
two  drams  of  wine  of  ipecac,  a  dram  of  syrup  of  ipecac  or  three 
to  five  grains  of  turpeth  mineral  are  the  common  drugs  used  to 
produce  vomiting.  In  these  cases  it  is  also  a  good  plan  to  empty 
the  bowels  with  an  enema  and  administer  small  repeated  doses  of 
calomel  until  the  bowels  move  naturally.  Chloral  and  the 
bromids  are  also  recommended  to  relax  spasm.  A  modification 
of  Holt's  (New  Orleans)  formula  is: 

Chloral gr.  75 

Potass,  bromid gr.  45 

Ammon.  bromid   gr.  30 

Syrup  cinnamon oz.  1 

Chloroform  water,  enough  to  make oz.  2 

One  teaspoonful  for  a  child  five  years  old,  to  be  repeated  in 
twenty  minutes  if  necessary. 

Crandall  recommends  antipyrin  in  cases  in  which  the  spas- 
modic feature  is  most  pronounced ;  2  grains  are  given  at  a  dose, 
to  a  child  two  years  of  age,  repeated  in  forty-five  minutes  if  nec- 
essary and  given  twice  the  following  day  to  prevent  recurrence. 
The  catarrhal  indications  are  met  by  brown  mixture  in  tablets. 
Expectorants  containing  ipecac  are  particularly  valuable  during 
the  interval  between  the  attacks,  as — 

Syrup  ipecac dr.  3 

Brown  mixture  oz.  1 

Liquor  potass,  citrat,  enough  to  make oz.  2 

A  teaspoonful  every  three  or  four  hours  for  child  five  years 
of  age. 

A  little  sodium  bromid  may  be  added  to  this  to  good  advantage 
in  some  cases,  or  a  dose  or  two  of  the  bromid  mixture  above  may 
be  given  in  the  evening  preceding  the  expected  attack. 

In  the  intervals,  careful  regulation  of  diet,  warm  clothing 
and  avoidance  of  exposure  should  be  directed.  If  there  are 
adenoids  or  enlarged  tonsils  they  should  be  removed.  Tonic  or 
alterative  drugs,  such  as  syrup  of  iron  iodid,  syrup  of  hydriodic 
acid  or  syrup  of  hypophosphites  may  be  prescribed. 
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CYSTmS:  CATARRH  OF  THE  BLADDER. 

Defix:::  jS  — r--.i — .i-  .-••  if  the  zmocu*  znembrue  of  the 
blatider. 

V-vEiZTiz.-. — A.:'i:e  iz-i  •±y:'zL':. 

ETiOLi>iT. — Tzji  l.irai^  iz  nic*: — c^jseiblv  all— cises  is  due 
to  mierobie  in:-:*::i:n,  "- 1:  as  -rliewhifre  ia  the  body,  there  must 
first  be  imp-airnitrn:  if  tLe  rr^L?::nx  poorer.  This  is  produced 
by  vesical  irritation  a.^  a  r»r<ui:  -.f  rerention  of  the  urines  the 
introduction  of  sounili  ..r  .:a:h»r:rrs.  the  piesence  of  calculi, 
neighboring  inrlacmation.  trauma,  lixal  tubercoloeis,  sexual 
excesses,  irritant  drjizs  i  turpentine,  cantharides,  cubebs,  copaiba, 
mu-stard,  etc.),  and  sudden  atm<>sphenc  changes  or  exposure  to 
cold. 

The  infecting  germs  usually  find  their  way  into  the  bladder 
from  an  inflamed  urethra  or  prostate,  or  from  a  diseased  kidney 
through  the  ureter.  I^ss  often  they  migrate  from  the  rectum, 
vagina,  uterus  or  its  appendages.  Often  the  specific  bacteria 
of  acute  diseases  are  eliminated  in  the  urine,  as  in  typhoid  ferer, 
but  cystitis  \<  not  a  nec-essary  consequence.  According  to  Tay- 
lor the  colon  bacillus  is  the  most  common  exciting  cause  of 
the  disease.  Other  micro  organisms  found  are  the  streptococcus 
jiyogones,  the  proteus  vulgaris,  staphylococci,  tubercle  bacilli, 
etc.  The  gonococcus  often  reaches  the  bladder,  but  probably 
only  acts  as  a  cause  when  there  is  a  mi.xed  infection. 

PATHOLfMJY. — In  the  milder  cases  there  is  simply  a  hypennia 
of  lh<*  mucous  incinhrane  with  some  exfoliation  of  the  epithelium. 
Jn  more  seven*  cases  the  mucosa  becomes  swollen  and  edematous, 
its  vessels  are  intensely  engorged,  there  is  extensive  denudation 
find  a  copious  secretion  of  grayish,  tenacious  mucus  or  muco- 
ids. There  is  oflen  necrosis  of  the  epithelium  in  patches, 
iniiniie  points  of  hemorrhage,  sometimes  ulceration  and  rarely 
iihseess  fornnition  in  adjnet'nt  tissues.  Usually  the  inflammation 
iH  most  intense  in  tlu'  neighborhood  of  the  trigone,  but  the 
whole  bladder  wall  may  he  alTeeted.  In  the  chronic  form  hyper- 
emia and  hemorrhages  are  less  imirked,  but  there  is  likely  to  be 
ronMJderalile  thiekening  of  th<'  walls  with  contraction  and 
ileerea>ied  rapaeitv  of  tlu*  organ,  while  neerotie  changes  are  more 
pronotineed.    The  \irlnary  changes  atv  due  to  the  action  of  the 
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htctera,  which  cause  decomposition  of  the  urea  with  formation 
of  ammonium  carbonate ;  thi^  coagnlates  the  pa»  and  increases 
its  tenadtj. 

Stuptoms. — The  promiment  srmptoms  of  the  acute  form 
are  as  follows:  P^in  felt  over  the  region  of  the  bladder  and 
radiating  to  the  end  of  the  penis,  sacrum,  perineum  and  thighs; 
it  is  increased  bj  pressure,  decreased  bj  Ijing  down  and  momen- 
tarflj  retiered  bj  urination.  Tenesmus  is  oHistant  and  affects 
both  bladder  and  rectum.  The  urine  is  voided  evenr  few  min- 
utes, often  onlj  a  few  drc^  at  a  time,  the  desire  for  micturition 
being  ineeseant.  Ferer  as  a  rule  is  absent,  but  there  maj  be  a 
moderate  deration  of  temperature  throughout  the  course  of  the 
disease  (100'-102'  F.).  In  the  septic  or  phl^monous  forms  it 
maj  be  hi^  (1M'-105'  F.j,  and  asscciated  with  chills  and 
sweating. 

The  urine  at  first  mar  be  sUghtlj  acid,  but  soon  become 
alkaline ;  it  contains  tough,  stringy  mo^us,  pus,  and  ^Mihelinm; 
it  is  doudr  and  occasiocallj  stained  with  blood.  Further  exam- 
ination  shows  the  presence  jof  albumin,  amorphous  phosphates, 
triple  phosphates,  ammcuiiam  crate  and  xzh<mi  lacuna.  The 
quantitj  of  urine  passed  in  twentj-four  iK/urs  is  iksuallj  about 
DormaL 

The  ijmptoms  of  ckfxmic  cfetiiig  are  similar  to  zhxe  of  the 
acme  fonn.  b-ut  the  pain  miA  tenesmus  are  Less  «Tere.  while  the 
aBOom  of  naccss,  pQ§  and  albnizJii  is  iarg<er.  Tbe  patient  uri- 
Bites  10  to  It  liiziss  in  it^  twentj-focr  hfjzn.  Tbe  diseafe 
ahrajf  prw3w:ie§  proiiOBi^EJwi  ^^iL\j  aiiC  enAclkil-on. 

Dlscso^is. — ^TLe  cLigsfiosis  of  cj^ritis  i*  s^TLfcllj  «LfT.    Tber*- 

The  ffib/c^iire  srisv^/'^ms  of  aciiur  cjst^ils.  p»^erior  ;:rfechrltif 
and  prostatitis  are  icTKri.  aIjh:, 

Pwurm  ureriuhi*  izjmj  be  differe-ic-at^w  'vj  paasiiig  the  viiu^ 
into  thpw:  glasKf :  If  :Lis  diiiesa^  Is  yr-f^ezsi  'j:^  miK'us  and  p:i^ 
focs  ibUj  dbe  £ra  E^aff .  ti«e  «fWDd  ec^^uin?  osajj  wLat  rsaj  be  tt 
the  Beek  of  liie  vjA^  mijA  \i^  iiriij*:  ii  ibe  liLird  gla**  is  clear : 
IB  C1T32XB  ibe  li-rd  |iii«  wo-ld  c-:iruk:i.  :be  nn-caf  *r.^  jcis.  sis'*- 
ths  cxfOJfseis  at  tbt  bawr  '.5  tb*-  vlkddr-r  tiii  l^  T'>l«iei  lfc?L    Ii:  ibr 
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adheres  tightly  to  the  vessel  in  which  it  is  placed;  this  ie  charac- 
teristic of  cystitis. 

In  acute  prostatitis  the  three  glass  test  may  be  used.  The 
urine  is  voided  with  some  difficult}^,  there  may  be  suppreseion, 
there  is  pain  in  the  rectum  when  sitting  down  and  rectal  exam- 
ination showg  the  presence  of  a  tender  tumor. 

In  ve?^ieal  irritability  the  patient  is  neurotic,  pain  is  worse 
after  micturition  and  the  urine  does  not  contain  mucus  or  pus, 
but  is  either  highly  concentrated  or  diluted. 

In  acute  nephritis  there  are  casts  in  the  urine,  the  percentage 
of  albumin  is  larger,  and  vesical  tenderness  and  tenesmus  are 
absent.  Hypertrophy  of  the  left  ventricle  and  increased  arterial 
tension  are  present  in  contracted  kidney. 

In  pyelitis  there  is  tenderness  in  the  region  of  the  kidney  and 
often  marked  enlargement  of  that  organ.  In  pyelitis  the  pus  is 
found  in  acid  urine.    Microscope  clears  up  the  diagnosis. 

PHOQJfOsis. — Acute  cases  usually  rapidly  recoi^er.  In  septic 
cases  the  danger  is  greatly  increased.  Chronic  cystitis  is  always 
protracted  and  rarely  curable.  The  commonest  and  most  dan- 
gerous complication  is  septic  pyelonephritis.  In  the  tubercular 
form  general  infection  may  follow  the  local  lesion. 

Treatment.— In  the  treatment  of  acute  cijsiitis  it  is  essential 
that  the  patient  have  perfect  rest  in  bed,  from  which  he  should 
only  rise  to  empty  the  bowels  or  bladder.  The  bed-pan  should 
not  be  used,  since  urination  in  the  recumbent  posture  is  often 
incomplete,  leaving  behind  a  small  residue  of  irritant  urine. 
Hot  fomentations  over  the  snpra-pubic  region,  hot  sitz  baths 
and,  in  women,  hot  vaginal  douches  are  beneficial  and  relieve  the 
severity  of  the  symptoms.  Guiteras  recommends  hot  rectal  irri- 
gations with  saline  solutions,  given  at  a  temperature  of  110**- 
120**  F.,  or  as  hot  as  can  be  borne.  They  can  be  used  by  the 
patient  while  in  the  sitz  bath  if  preferred.  These  hydrothera- 
peutic  applications  seem  to  reduce  the  inflammatory  conditions. 

The  diet  should  be  unirritating  and  bland — liquid  as  far  as 
possible  during  the  acute  stage.  Milk  is  most  suitable,  and  an 
exclusive  milk  diet  is  often  desirable.  It  is  best  given  diluted 
with  lime-water,  Vichy  or  other  alkaline  water.  The  meat  broths, 
gruels  and  soft-boiled  or  poached  eggs  are  suitable  for  these  cases 
and  most  vegetables  are  allowable.    Williams  recommends  those 
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that  grow  above  the  groimd,  as  celery,  spinach  and  lettuce.  Bich 
foods,  prone  to  fermentation  in  the  stomach,  condiments  and 
alcoholic  drinks  should  be  excluded,  and  red  meats  are  not  per- 
missible in  the  acute  stages  or  in  gouty  or  rheumatic  diathes^. 
At  the  beginning  of  the  attack  a  calomel  purge  should  be 
administered  and  the  bowels  should  be  kept  open  by  the  use  of  a 
daily  morning  dose  of  one  of  the  saline  laxatives,  as  magnesium 
or  sodium  sulphate,  Hunyadi,  Apenta,  Friedrichshall  or  other 
natural  mineral  water.  Sodium  phosphate  in  a  one  or  two  tea- 
spoonful  dose  in  half  a  glass  of  hot  water  is  excellent. 

On  account  of  the  irritant  character  of  the  urine  its  quantity 
should  be  increased  as  much  as  possible.  Water  is  the  best 
dilutent.  It  should  be  drunk  in  large  quantities.  Pure  spring 
water  or  distilled  water  answers  the  purpose  very  well,  or  some  of 
the  more  elegant  alkaline  drinking  waters  may  be  used.  Flax- 
seed, slippery  elm  and  other  demulcents  are  probably  inert.  If 
the  urine  is  acid,  as  is  most  commonly  the  case  in  acute  cystitis, 
the  alkaline  diuretics  are  indicated.  Potassium  citrate  in  20  to 
30-grain  doses  three  or  four  times  daily  is  useful.  This  may 
be  combined  with  urinarv'  antiseptics  and  antispasmodics  if 
desired.  Of  the  first,  buchu,  uva  ursa,  triticoim,  salicylate  or 
benzoate  of  sodium  or  salol,  and  of  the  latter  belladonna,  hyo- 
ficyamus,  morphin  or  codein  are  used.  It  is  generally  wiser, 
however,  to  give  the  antispasmodic  as  a  suppository  and  the  anti- 
septics are  most  useful  in  alkaline  urine. 

A  very  palatable  and  effective  way  in  which  to  administer  the 
citrate  is  as  a  lemonade  in  half  a  glass  or  more  of  water,  acid- 
ulated with  a  little  lemon  juice  and  sweetened  to  suit  the 
patient's  taste,  or  as : 

Potassium  citrate   oz.  1 

Syr.  citric  acid oz.  2 

Water,  enough  to  make oz.  6 

A  dessertspoonful  every  three  hours. 
Panooast  recommends  bicarbonate  of  potassium  in  the  follow- 
ing: 

Morphin  sulphate gr.  1 

Tinct.  gelsemium   dr.    ^ 

Potassium  bicarbonate dr.  2 

Water oz.  3 

Two  teaspoonfuh  well  diluti^  ever}*  3  hours. 
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Foster  (St.  Paul  Med.  Jour.)  recommends: 

Liquor  potass dr.  2 

Mueil.  acacia oz.  1 

Tinct.  hjoscyamus,  enough  to  make oz.  4 

One  teaspoonful  in  water  every  four  hours. 

If  the  urine  is  already  alkaline,  and  especially  if  it  is  am- 
moniacal,  we  should  prescribe  urinary  antiseptics.  Of  these, 
benzoic  acid  and  its  ammonium  and  sodium  salts  have  long  held 
the  first  place.  These  are  usually  given  combined  with  buchu 
or  uva  ursa,  themselves  valuable  drugs  in  cartarrhal  conditions 
of  the  urinary  tract.  The  benzoic  acid  may  be  administered  in 
5-grain  doses  and  its  salts  in  10-grain  doses  every  three  hours, 
as  follows : 

Benzoic  acid gr.     5 

Infusion  buchu  oz.        ^ 

Or— 

Ammonium  benzoate  gr.  10 

Infusion  buchu   .oz,         } 

Salol  in  10-grain  doses  and  boric  acid  in  10  to  20-grain  doses 
are  highly  esteemed  remedies. 

Oil  of  sandalwood  in  10-minim  doses  is  recommended  for  use 
during  the  acute  stages,  especially  in  gonorrheal  cystitis.  When 
the  symptoms  begin  to  decline  and  the  secretion  of  pus  is  dimin- 
ishing oil  of  turpentine,  copaiba,  cubebs,  pichi,  and  minute  doses 
of  cantharides  will  be  found  useful.  Urotropin,  a  newly  intro- 
duced drug,  a  formalin  derivative,  is  giving  remarkably  good 
results  in  the  treatment  of  alkaline  cystitis.  It  is  a  powerful 
urinar}'  antiseptic,  and  in  cases  of  bacteriuria  quickly  destroys 
microbic  life  and  deodorizes  the  urine.  Tlie  author  has  fre- 
quently found  this  drug  effective  when  other  remedies  have 
failed.  Its  average  dose  is  7^  grains,  given  two  or  three  times 
daily. 

Pain  and  tenesmus  are  the  most  trying  symptoms  of  acute 
cystitis.  These  are  best  relieved  by  the  use  of  suppositories  con- 
taining opium,  belladonna  and  similar  drugs.  The  following 
formula  is  good: 

Morphin  sulph gr.  | 

Ext.  belladonna gr.  \ 

Cacao  butter,  a  sufficient  quantity 
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Sometimes  the  internal  use  of  remedies  is  necessary ;  j  to  ^ 
grain  of  codein  is  least  likely  to  disarrange  the  stomach.  It  may 
l>e  combined  with  camphor,  as  recommended  by  Williams,  He 
also  uses  the  following  where  the  opium  preparations  are  unde- 
sirable: 

Potass,  broraid gr.  15 

Ammon,  bromid * . , gr.  15 

Camphor  water oz,      ^ 

One  dose,  to  be  given  once  or  twice  a  day, 

Cocain  is  also  recommended  to  be  used  by  vesical  instillation. 
Tyson  says  that  not  more  than  2  grains  should  be  us«xl  at  once. 
It  is,  however,  at  best  a  dangerous  drug  and  should  be  used  with 
care. 

If  the  disease  shows  a  tendency  to  linger  and  the  uiTthra  i.^  not 
too  sensitive  irrigation  of  the  bladder  should  be  employed.  This 
should  be  done  with  the  utmost  care  as  to  antisepsis,  since  infec- 
tion by  means  of  the  catheter  is  much  too  frequent.  A  glass 
catheter  is  best  since  it  is  most  easily  kept  clean,  is  readily  ster- 
ilized by  boiling*  does  not  corrode  and  is  cheap.  Web  or  rubber 
catheters,  if  used,  after  the  best  possible  cleansing  should  be 
_sterilized  in  a  formaldehyde  apparatus.  It  should  be  remem- 
ered  that  the  urethra  is  not  necessarily  sterile;  it  is  therefor© 
wise  to  wash  it  out  with  a  Janet  apparatus  before  passing  a 
catheter  into  the  bladder.  This  should  pass  just  within  the 
vesical  sphincter  and  the  fluid  introduced  by  hydrostatic  pres- 
sure with  a  fountain  syringe. 

Guiteras  considers  the  permanganate  of  potassium  solution  the 
bt^st  irrigant  used  in  a  strength  of  1  to  4000.  gradually  increased 
to  1  to  1000.  Nitrate  of  silver  is  probably  the  most  popular 
drug.  Commence  with  1  to  16,000  and  increase  to  1  to  3000  or 
4000,  Biehlorid  of  mercury  1  to  10,000  and  boric  acid  or  boro- 
glycerid  in  solution  are  also  recommended.  Normal  salt  solution 
is  excellent  and  in  many  cases  as  effective  as  more  powerful 
drugs.  The  irrigant  should  approach  the  specific  gravity  of  the 
blood ;  it  should  be  introduced  verv*  slowly ;  too  much  should  not 
be  used  at  a  time;  one  to  three  injections  may  lie  given  daily; 
its  temperature  should  be  about  105"*  F.  to  110"  F, 

When  the  bladder  is  very  intolerant,  in.-it illations  should  be 
given  instead  of  irrigations.     These  are  introduced  by  a  small 
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syringe  Bimilar  to  a  medical  dropper  or  by  a  graduated  glass 
syringe  through  a  glass  or  metallic  catheter.  Only  small  quan- 
titles  are  nsed,  Nitrate  of  silver  u  the  fairorite  dmg.  It  is  well 
to  commence  with  the  strength  of  1  grain  to  the  oance  and 
gradually  increase  to  10  grains  to  the  ounce.  Of  this  about  10 
minims  should  be  instilled  every  other  day.  Williams  praises 
for  this  purpose  the  following  application : 

Carbolic  acid m*  10 

Glycerin oz.     1 

Lime  water , .  .02.    3 

Cumston  uses  sublimate  solutions  for  instillation,  commenc- 
ing with  a  1 :4000  solution  aud  increasing  the  strength  accord- 
ing to  the  tolerance  of  the  bladder.  He  instils  from  2  to  4  Cc, 
and  from  10  to  15  drops  of  this  is  placed  in  the  neck  of  the 
bladder  and  posterior  urethra. 

Iodoform  i^  also  used  locally,  in  5-per-cent  solution  in  liquid 
petrolatum,  and  Bichardson  (Med.  Review)  praises  europhen, 
giving  not  to  exceed  10  grains  in  an  ounce  of  pure  olive  oil. 

In  chronic  cystitis  the  treatment  must  be  mainly  locaL  Few 
drugs  are  of  great  value  given  intemally.  Probably  the  most 
useful  is  urotropin,  which  serves  to  check  the  multiplication  of 
bacteria  and  perhaps  prevents  the  further  progress  of  the  dis- 
ease. Oil  of  sandalwood,  oil  of  copaiba*  terebene  and  other 
balsamic  urinary  antiseptics  are  used.  These  are  generally  best 
prescribed  in  soft  capsules-  Salol  and  boric  acid  are  good  inter- 
nal antiseptics  and  buchu,  uva  ursa  and  other  drugs  of  this  class 
are  useful  urinary  stimulants.  Regulation  of  the  diet  along  the 
lines  already  described,  and  attention  to  the  digestion  and  the 
bowels  are,  of  course,  important. 

The  local  treatment  consists  in  vesical  irrigation  or  instilla- 
tion with  the  same  solutions  and  in  the  same  manner  described 
for  the  declining  stage  of  the  acute  form  of  the  disease.  Cases 
that  resist  this  treatment  should  be  examined  carefully  with  the 
cystoscope  of  Kelly  or  Powlik,  and  if  an  inflamed  or  ulcerated 
patch  of  mucous  membrane  is  found  a  strong  solution  of  nitrate 
of  silver  (20-30  grains  to  the  ounce)  should  be  applied  to  it 
directly,  after  which  the  bladder  should  be  irrigated. 

If,  in  spite  of  these  methods  of  treatment,  the  symptoms  of 
the  disease  continue  with  progressive  failure  of  the  health  an 
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operation  for  permaBent  drainage  of  the  bladder  is  Justified. 
The  suprapubic  or  perineal  operation  may  be  performed  in  male^ 
and  a  vesieo-vaginal  fistula  established  in  females.  This  relievea 
the  inflamed  mucous  membrane  and  allows  it  to  heal  under  suit- 
able applications.  In  tubercular  cystitis,  the  diseased  area  should 
be  removed  as  thoroughly  as  possible  by  curettement.  This  oper- 
ation has  been  performed  with  good  results  in  the  catarrhal  form 
of  the  disease  when  there  was  thickening  of  the  mticous  lining. 
Contraction  with  decreased  capacity  of  the  bladder  is  treated  by 
distention  with  an  irrigating  fluid,  the  quantity  of  which  is 
gradually  increased. 

DANDRUIT— Sec  Alopecia, 

DENGUE;  BREAK-BONE  FEVER;  DANDY  FEVER, 

Definition. — ^An  acute,  infectious  fever,  occurring  in  warm 
climates  and  characterized  by  high  fever,  one  or  more  remis- 
sions, severe  muscular  and  arthritic  pains  and  cutaneous  erup- 
tion. 

Etiolooy*— McLaughlin  has  described  a  micrococcus  which 
he  believes  to  be  the  exciting  cause.  The  disease  is  contagious, 
occurs  in  epidemics  in  tropical  or  subtropical  climates,  espe- 
cially in  sea-coast  cities,  is  checked  by  frost  and  is  uninfluenced 
by  age,  sex  or  race. 

Symptoms. — After  a  period  of  incubation  of  two  to  five  days, 
an  attack  commences  suddenly  T^ith  a  chill,  followed  by  rapid 
elevation  of  the  temperature  (103'^-105*'  F.),  intense  headache 
and  severe  pains  in  the  back,  muscles  and  joints,  associated 
with  slight  tenderness  upon  pressure  and  stiffness  when  an 
effort  is  made  to  move,  giving  a  characteristic  "dandy-like"  gait. 
The  joints  are  swollen,  red  and  tender;  poke  and  respiration 
'  are  quickened;  and  there  is  anorexia,  coating  of  the  tongue  and 
sometimes  nausea.  During  this  stage  an  erythematous  rash 
appears,  not  unlike  that  of  scarlatina,  though  it  may  simulate 
that  of  rubeola  or  rubella.  The  face  is  reddened,  the  eyes 
swollen  and  painful  and  the  conjunctiva  injected.  There  is 
some  enlargement  of  the  cervical,  suboccipital,  axillary  and 
inguinal  glands.  The  urine  is  scanty  and  in  rare  cases  may 
become  albuminous.    Frostration  is  great  and  there  is  eonsid- 


188 


THE  STANDARD  MEDICAL  MANUAL. 


erable  mental  depret^sion  and  sometimes  delirium*  Rarely  there 
arc  hemorrhages  from  the  mucous  gurfaecs*  occasionally,  jaun- 
dice.  The  initial  fever  lasts  twn  or  three  days  and  terminates 
usually  by  crisis  with  profuse  sweating  and  diarrhea,  followed  by 
complete  remission  of  the  ejuiptoms,  except  that  eruptions 
of  various  types  appear  upon  the  gkin>  such  as  erythema,  urti- 
caria, herpes  or  roseola;  these  are  attended  by  intense  itching 
and  are  followed  by  desquamation.  The  intermission  lasts  two 
or  three  days  and  ie  followed  by  a  second  paroxysm,  usuallv 
less  severe  and  of  shorter  duration  than  the  first.  This  is  fol- 
lowed by  a  second  crisis  and  convalescence.  Considerable  gas- 
tric irritability  and  weakness  is  likely  to  remain.  Occasionally 
the  second  paroxysm  is  omitted. 

Diagnosis. — The  following  tabic  shows  the  difference  be- 
tween dengue  and  the  diseases  with  which  it  is  likely  to  be 
confused.  Scarlatina  and  malaria  are  readily  differentiated  by 
a  study  of  the  symptoms. 


Deptoce. 


A  n  epidemic 
contagious  dis- 
ease;  many  af- 
fected. 


A    disease    of 

tropical  or  sub- 

tropfcal   c  0  u  n- 

trles. 

Most  common 

Id    summer  : 

ctiecked    by 

frost 

Catarrhal 

symptoms     usu- 

ally absenL 

Severe  pain  In 
head,  baclt.  mus* 
cles  and  Joints; 
Joint  tenderness 
and  swelling 
moderate :  not 
symmetric. 


Acute 
Rheumatism. 


Not  c  o  n  t  a  ^ 
gious;  few  at- 
fected. 


Most  common 
In  tem  pe  rate 
climates. 


Most  common 
In  colder 
months. 


Cata  rrhal 
symptoms  a  b  • 
sent. 


Pafn  In  Joints 
principal  symp- 
toms; much  in- 
flamed and  very 
tender;  sym- 
metric Involve- 
ment. 


Il^PLUCIfSCA* 


Llkeiy  to  oc 
cur  in  e  p  1' 
demies;  conta- 
Sious;  many  af 
fected. 


Most  common 
in  temp erate 
climates. 


Most  common 
In     colder 

months. 


C  a  t  a  r  r  hal 
symptoms  pres- 
ent and  charac- 
teristic. 


Pain  In  head, 
back  and  mus- 
cles: joint  in- 
volvement usu- 
ally absent. 


Yeluow   Feveb, 


Likely  to  oc- 
e u  r  In  e p  1- 
demies;  cent  a- 
gious;  many  af- 
fected. 


Most  common 
in  hot  or  tropi- 
cal countries. 


Most  common 
In  summer; 
checked     by 

frost. 


No    c  a  t  a  r- 
rhal    symptoms. 


Headache  and 
pain  in  back ; 
severe  but  not 
most  prominent 
symptoms. 
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Dengue. 

AcrxE 
Rheumatism. 

Influenza. 

Yellow  Fevee. 

Nausea  com- 

Gastric symp- 

Gastric S3rmp- 

Nausea     and 

mon;     Tomiting 

toms  not  promi- 

toms not  promi- 

vomiting   p  r  o  - 

rare;      diarrhea 

nent. 

nent. 

nounced      and 

sot  anoommon. 

character- 
istic;  constipa- 
Uon. 

Broptions  fre- 

E r  u  p  t  i  ons 

E  r  u  p  t  i  ons 

Erupt!  ons 

quent  and  char- 

rare. 

rare. 

rare;      Jaundice 

acteristic;  Jaun- 

common and  of- 

dice rare. 

ten  severe. 

H  e  morrhages 

No    h  e  m  o  r  - 

No   hemor- 

H e  morrhages 

rarely      present 

rhages. 

rhages. 

common;  "black 

and  not  severe; 

vomit"       c  0  m  - 

•'black     vomit" 

mon. 

rare. 

Pulse  rapid 

Pulse   rapid 

Pulse   rapid 

Pulse  falls  in 

and  temperature 

and  temperature 

and  temperature 

rapidity     while 

high;       distinct 

high;   no  remis- 

high; no  remis- 

t e  m  p  e  rature. 

remission  in  the 

sion     in     fever 

sion     in     fever 

which  is  seldom 

fever. 

course. 

course. 

very  high,  i  s 
increased;  n  o 
distinct  remis- 
sion but  a  sec- 
ondary stage  of 
depression. 

Very    rarely 

Rarely     albu- 

No     albumin- 

Albumi- 

albuminuria. 

minuria. 

uria. 

nuria  almost 
constant 

Complications 

Cardiac    com- 

ComplicationF 

Co  m  p  1  i  c  a- 

rare. 

plications. 

chiefly  of  respir 
atory  organs. 

tions  rare. 

Mortality  very 

M  o  r  t  a  lity 

Mortality   rel 

Mortality 

low. 

higher. 

atively   high. 

very  great. 

Prognosis. — The  disease  is  rarely  if  ever  fatal. 

Tbeatment. — Treatment  is  addressed  to  the  support  of  the 
patient's  strength  and  the  relief  of  the  most  distressing  symp- 
toms. Rest  in  bed  is  essential  in  all  severe  eases.  The  diet 
should  be  liquid,  abundant  in  quantity  and  nutritious.  Milk 
or  the  prepared  milk  foods  are  probably  the  best  in  most  eases 
but  may  be  supplemented  by  meat  broths  and  gruels.  If  depres- 
sion is  great,  alcoholic  stimulants  are  j^ermissible,  or  small 
doses  of  str}'chnin  may  be  given.  At  the  beginning  of  an 
attack  a  full  dose  of  calomel  (5  to  10  grains  with  soda)  should  be 
administered;  if  the  stomach  is  ver}'  irritable  a  number  of  fre- 
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(picntly  repeated  small  doses  (J  to  1  grain)  will  be  found  more 
effective.    Nausea  may  be  relieved  by 

Calomel    gr.    3 

Ipecac  gr.     1 

Bismuth  subnitrate gr.  24 

Make  twelve  powders.     One  every  hour  for  several  doses. 
Follow  with  a  saline,  as  citrate  of  magnesia. 

Very  severe  pain  requires  the  hypodermic  administration  of 
morphin,  but  in  ordinary  oases  one  of  the  coal-tar  drugs,  such 
as  phenacetin  or  acetanilid  will  be  sufficiently  effective  and 
also  acts  as  ap  antipyretic.  Salol  and  the  salicylate  of  sodium 
may  also  be  tried  in  combination  with  these  or  alone.  Codein  is 
the  best  of  the  opiates  for  internal  administration.  The  fol- 
lowing combination  may  be  used: 

Codein  sulph gr.     3 

CafTein  citrate gr.     6 

Acotanilid dr.       ^ 

Salol   dr.       | 

Make  twelve  CApules.     One  every  two  to  four  hours  for 
pain  and  fever. 

High  tomporature  is  best  relieved  by  cold  sponging.  Quinin 
is  without  value  in  this  disease.  The  disagreeable  itching  of  the 
skin  may  W  alleviated  by  use  of  carbolated  vaselin,  zinc  oint- 
ment and  similar  preparations. 

During  a^nvalosonce  nutritious  foods  and  tonics  are  indicated. 

DIABETES  INSIPIDUS. 

Pffinitiox. — A  disease  of  central  nervous  origin  character- 
ire\l  bv  rb.o  passiisro  of  largo  quantities  of  urine  containing 
noithor  >iijn»r  nor  albumin. 

KtivMaV.y. — ni:r;v:os  insipidus  is  a  disease  of  adolescence  and 
oarlv  Svlv/.:  'i:V.  ^vvv.rrir.c  'v^vir  frvx|uen:!y  in  males.  It  is  often 
horxv.-.tArv.  I:  i<  iXvitiv'.  by  sovort^  mental  shock  or  excitement, 
Vv  iv.;;:rio>.  ar.o.  by  :ho  ir.cestion  of  large  quantities  of  £uids. 
^•>:vv:hV.y  Stvr.  I:  ^vvUT^i  o.::r:n^  cor.valcsofno?  from  actite 
iv.<<'A><>.  sv.v'h  AS  tyyb.v^..:  :\ vcr  iir..t  ir.r.Utr.^.  as  a  comrlicarion 
of  :.:'v:vv.'v\<is.  syrhi/.s.  r^r.:or.:::s,  ^rtv; 
tur.^rs  ot  the  vv:\:      1:  is  iss<r.:\*/'y  j   :.s*:a>e  oi 
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dkbetes  mellitus,  occurring  in  patients  of  the  ^'diabetic  dia- 
thesis."   Sometimes  it  may  change  into  a  saccharine  diabetes. 

Pathology. — No  constant  stnictura]  lesioni^  have  been  found. 
The  pressure  of  fluid  in  the  pelvis  of  the  kidney  may  produce 
distension  of  these  organs  and  consequent  local  changes. 

Stmftoms. — The  characteristic  symptom  is  the  voiding  of  an 
hpflienfle  amount  of  clear,  almost  colorless  urine,  of  low  specific 
gravity  (1(K)1  to  1005).  The  quantity  passed  in  twenty-four 
hours  may  reach  10  to  20  quarts:  the  bladder  is  often  emptied 
every  half  hour  or  hour  during  the  day  and  a  number  of  times 
during  the  night.  There  is  no  E^ugar  and  seldom  a  trace  of 
albumin*  The  relative  quantity  of  solids  is  greatly  decreased 
but  the  entire  amount  passed  during  the  twenty-four  hours  is 
slightly  increased. 

Thirst  is  usually  ver}^  great.  As  a  result  of  the  constant  loss  of 
fluid  the  skin  is  dry  and  harsh  and  the  amount  of  saliva  dimin- 
ished. The  digestion  is  seldom  greatly  impaired,  although  there 
is  likely  to  be  constipation.  The  voracious  appetite  of  diabetes 
mellitus  is  absent.  There  may  be  some  loss  of  weight  but 
the  patient  is  usually  well-nourished  as  compared  with  one 
euffering  from  diabetes  mellitus.  There  are  sometimes  compli- 
cating nervous  symptoms.  Insomnia  is  quite  common.  It  is 
usually  caused  by  the  necessity  of  frequent  emptying  of  the 
bladder  at  night.    Chorea  may  occur  in  children. 

Diagnosis. — An  examination  of  the  urine  will  readily  dif- 
ferentiate the  disease  from  interstitial  nephritis  and  diabetes 
mellitus.  There  are  no  vascular  changes.  Hysterical  polyuria 
is  temporar}'  in  character  and  associated  with  the  stigmata  of 
that  disease. 

Pbognosis. — The  disease  may  disappear  spontaneously,  or 
under  treatment,  but  there  is  a  strong  tendency  for  it  1o  remain 
permanently  throughout  life-  It  is  not  in  itself  fatal  and  is  not 
inconsistent  with  a  long  life. 

Tbeatmext. — Of  the  drugs  used  in  the  treatment  of  this 
disease  probably  the  most  popular  is  valerian.  Any  of  its  prep- 
arations may  be  given  but  the  most  palatable  is  the  elixir  of 
the  valerianate  of  ammonium,  given  in  one  or  two  dram  doses 
three  times  a  day.  Tire  bromids  are  frequently  useful;  a  com- 
biiiation  like  the  following  may  be  tried: 
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Potassium  bromid dr.     5 

Elix.  ammon.  valerianate oz.     4 

Teaspoonful  in  water  three  times  a  day. 
Or  the  following  tonic  and  sedative  pill  may  be  used: 

Quinin  valerianate  gr.     1 

Iron  valerianate   gr.     1 

Zinc  valerianate   gr.     1 

A  pill  like  this  to  be  taken  three  times  a  day. 
Ergot  is  greatly  praised  by  Da  Costa  and  others;  i  to  1  dram 
of  the  fluid  extract  or  2  to  5  grains  of  ergotin  may  be  taken 
by  the  patient  three  times  a  day.  Gallic  acid,  in  20  grain  doses, 
l»flladonna,  antipyrin  and  acetanilid  have  their  advocates. 
()l)i!im  and  its  preparations  are  less  useful  than  in  diabetes 
nu?Ilitus,  and  the  danger  of  producing  the  opium  habit  must 
always  be  kept  in  mind.    Pavy  recommends: 

('odein    gr.     8 

Glycerin    oz.     1 

Water    oz.     1 

Half  a  tcaspoonful  three  times  a  day,  gradually  increased 
to  two  teaspoon fuls. 

Tonic  treatment  with  iron,  quinin,  strychnin,  etc.,  is  of  dis- 
tinct value. 

The  habits  of  the  patient  should  receive  careful  supervision. 
JOxccRSOfi  of  all  kinds  should  be  forbidden.  Malt  liquors  are  best 
cut  ()(T  and  tlie  amount  of  fluid  reduced  as  much  as  consistent 
with  the  ])ationt's  comfort.  Sufficient  out-door  air  and  exercise 
and  a  nutritious  diet  are  to  be  recommended. 

DIABETES  MELUTUS. 

Pkfinitiox. — A  nutritional  disease  characterized  by  the 
excretion  of  a  largo  quantity  of  urine  containing  sugar. 

Ktioi.ooy. — Diabetes  may  occur  at  any  age  but  is  most  com- 
mon in  lato  adult  life  and  more  frequent  in  males  and  among 
tlu»  well-to-do  cloniont.  Jews  are  especially  susceptible  to  the 
disease  and  negroes  are  generally  exempt.  High-living  and  the 
excessive  uso  of  carbohydrates  as  food  are  supposed  to  be  factors 
in  its  ]irodut'tion.  Physical  or  mental  overwork,  nervous  excite- 
ment, (obesity,  injuries  to  the  head  or  cord,  pregnancy  and  cer- 
tain diseases,  such  as  gout,  syphilis,  epilepsy,  enteric  fever,  influ- 
enza and  malaria,  have  a  causative  relation  to  the  disease.    Tlie 
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influence  of  heredity  has  been  occasionally  noticed.  The  disease 
is  less  common  in  this  country  than  in  Europe. 

The  underlying  causes  of  the  disease  are  not  yet  fully  under- 
stood but  in  general  it  may  be  said  that  diabetes  is  due  to 
disease  of  the  liver  or  pancreas  or  impairment  of  the  function 
of  one  of  these  organs  as  a  result  of  central  nervous  disturb- 
ance. Hepatic  diabetes  is  produced  in  one  of  two  ways;  either 
by  an  overproduction  of  sugar  by  the  liver,  or  by  a  defect  in 
its  carbohydrate  stopping  power.  Pancreatic  diabetes  is  now 
known  to  be  very  common.  Its  nature  is  still  obscure  but  it  is 
generally  explained  that  the  organ  secretes  a  glycolytic  ferment 
necessary  for  the  metabolism  of  sugar;  in  the  absence  of  this 
ferment  sugar  accumulates  in  the  blood  with  a  consequent  gly- 
cosuria. Later  experiments,  however,  seem  to  show  that  the 
pancreas  secretes  a  substance  which  neutralizes  some  other  sub- 
stance entering  the  body  during  digestion  and  capable  of  pro- 
ducing an  overproduction  of  sugar. 

Pavy  explains  the  disease  by  the  hypothesis  that  the  carbo- 
hydrate-stopping and  fat-converting  power  resides  both  in  the 
intestinal  villi  and  the  liver.  If  either  becomes  seriously  im- 
paired the  carbohydrate  excess  passes  over  into  the  blood  and 
glycosuria  follows.     These  theories  are  still  inconclusive. 

Pathology. — Pathological  changes  are  found  in  the  pancreas 
in  a  large  number  of  cases.  Interstitial  inflammation,  atrophy, 
cystic  degeneration,  cancer  and  abscess  have  been  noticed.  The 
liver  is  often  enlarged  and  the  seat  of  hypertrophic  cirrhosis 
and  fatty  degeneration;  bronzing  of  the  skin  is  an  associated 
symptom.  The  kidneys  may  also  undergo  degenerative  changes 
produced  by  the  increased  work.  The  lungs  may  show  a  num- 
ber of  complicating  conditions,  including  congestion,  broncho- 
pneumonia, gangrene,  and  tuberculosis.  The  heart  is  often 
hypertrophied,  pale  and  flabby  and  gives  evidence  of  fatty  degen- 
eration. Tumors  and  pathological  changes  of  the  brain,  medulla 
and  cord  are  found  but  are  not  constant  or  characteristic.  The 
blood  contains  a  larger  proportion  of  sugar  than  in  health.  The 
pathological  flndings  are  so  slight  as  to  throw  no  light  upon 
the  etiology  of  the  disease. 

Symptoms. — The  symptoms  of  diabetes  usually  appear  grad- 
ually and  the  patient  may  not  be  aware  that  he  has  any  disease 
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until  he  is  examined  for  life  insurance.  Tlie  first  symptom 
which  he  is  likely  to  note  is  the  passage  of  urine  in  increased 
quantity  and  with  unusual  frequency.  With  this  there  will  be 
marked  thirst,  a  sense  of  weakness  or  debility  and  probably 
some  loss  of  weight.  Other  early  symptoms  are  digestive  dis- 
orders, headache,  irritability  and  insomnia. 

Urinary  St/mptoms. — The  urine  is  strongly  acid,  pale  in  color, 
has  a  sweetish  odor,  is  greatly  increased  in  quantity  (perhaps 
to  150  or  200  ounces)  and  has  a  high  specific  gravity  (1025  to 
1050).  Glucose  is  present  in  var}ing  quantity.  In  mild  cases 
the  urine  contains  from  J  to  2  per  cent;  in  severe  cases  from 
2  to  10  per  cent.  The  total  amount  excreted  in  twenty-four 
hours  may  reach  a  pound.  Other  forms  of  sugar  sometimes 
present  in  the  urine  are  inosite  and  levulose.  Fermentation 
products  are  alcohol,  peptones,  diacetic  acid  and  acetone.  A 
large  amount  of  acetone  is  characteristic  of  severe  forms  of  the 
disease  and  its  presence  is  a  bad  prognostic  sign.  The  quantity 
of  urea  is  increased;  this  is  probably  due  in  part  at  least  to  the 
larger  percentage  of  proteid  food.  Upon  standing  diabetic  urine 
becomes  turbid  but  does  not  undergo  ammoniacal  decompo- 
sition. Saccharine  fermentation  follows  exposure  to  the  air. 
In  many  cases  albumin  will  also  be  found  in  the  urine.  This 
results  from  secondar}'  degenerative  changes  in  the  kidneys. 

Diijestive  Sipnptoms. — One  of  the  most  noticeable  symptoms 
t)f  diabetes  is  the  excessive  thirst.  Usually  the  amount  of  fluid 
iiigestcil  is  directly  proportionate  to  the  amount  excreted.  The 
thirst  is  greatest  an  hour  or  two  after  meals,  when  sugar  pro- 
duct ivui  is  most  active.  The  appetite  is  fitful  but  during  the 
rarly  stages  of  the  disease  is  generally  ravenous.  The  craving 
for  sweets  is  frequently  very  great  and  at  times  becomes  almost 
uncontrollable.  Considering  the  large  amount  of  food  taken 
tlie  digestion  is  usually  ver}*  good.  Constipation  is  usually  pres- 
ent. Fatty  stools  are  suggestive  of  pancreatic  diabetes.  Later 
in  the  disease  tlie  ap]vtite  may  fail  and  gastro-intestinal  catarrh 
is  likely  to  sujx^rvene.  J.  M.  Allen  calls  attention  to  the  com- 
mon ooourrenee  of  duoilonal  intlammation  and  considers  it  an 
etiological  factor  in  the  pnxluction  of  the  disease.  The  tongue 
is  generallv  nd,  drv.  fissured  and  sticky,  the  gums  swollen,  the 
tet^th  d»'caved,  and  the  saliva  decreased  in  quantity  and  acid  in 
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Teaction.    There  is  a  characteristic  sweetish  odor  to  the  breath. 

Constitutional  and  Nutritianal  Stjmptoms. — As  a  consequence 
of  the  great  drain  of  fluid  there  is  a  continuous  decrease  in 
weight,  in  spite  of  the  enormous  quantity  of  food  which  is 
eaten.  This  symptom  is  most  marked  and  most  rapid  in  chil- 
dren. At  the  same  time  there  is  progressive  debility  and  mus- 
cular weakness,  and  loss  of  sexual  desire*  There  is  a  tendency 
to  cramps  in  the  legs,  which  generally  appear  in  the  night  or 
early  morning.  The  temperature  often  becomes  subnormal  as 
a  result  of  decreased  carbohydrate  consumption.  The  pulse  is 
at  first  normal  or  slow  but  later  becomes  feeble, — ^sometimes 
decreased  and  sometimes  increased  in  frequency;  unusual  rapid- 
ity may  indicate  approaching  coma*  Arteriosclerosis  is  common. 
Pulmonary  tuberculosis,  gangrene  of  the  lung  and  pneumonia 
are  not  infrequent  complications. 

Cutaneous  Sffrnptoms. — ^The  skin  of  the  diabetic  is  dry  and 
harsh,  the  hair  loses  its  lustre  and  falls  out  and  the  nails  become 
brittle  and  hard.  Pruritus  of  the  genital  region  is  very  com- 
mon, especially  in  females.  When  this  symptom  is  present  an 
examination  of  the  urine  should  always  be  made.  It  is  due 
to  the  irritant  character  of  the  urinary  discharge.  Eczema  is 
sometimes  an  annoying  symptom  in  the  same  region.  Boils 
and  carbuncles  are  very  prone  to  appear  in  diabetes.  Gangrene 
is  one  of  the  most  serious  complientions  and  may  affect  an 
extremity.     It  is  due  to  the  associated  arteriosclerosis. 

Mental  and  Nervous  SymptomB, — Among  these  are  various 
neuralgic  affections,  neuritis,  diabetic  tabes,  and  sciatica.  Other 
symptoms  are  heaclaclie,  irritability  of  temper,  insomnia  and 
depression  of  spirits.  The  organs  of  special  sense  are  often 
affected.  Cataract  is  a  common  complication  and  retinitis  and 
atrophy  of  the  optic  nerve  may  be  caused  by  an  associated 
neuritis.     Deafness  sometimes  occurs, 

Diabetic  coma  is  the  terminal  symptom  of  half  the  cases  of 
the  disease.  An  attack  is  excited  by  exhaustion,  excitement 
and  the  complicating  disorders*  It  may  come  on  gradually,  with 
headache,  increasing  drowsiness  and  other  signs  of  autointoxi- 
cation, and  with  decreased  excretion  of  urine,  lessened  glyco- 
suria and  decided  increase  in  the  acetonuria;  or  it  may  appear 
suddenly,  preceded  by  delirium  or  maniacal   excitement,  the 
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patient  p«.i--iiiz  rapidlj  inco  TmctTOscioaaies*.  Tbe  rare  cf  rt:?- 
pirarlrn  :.-•  ir-oreai^rii  to  30  or  V:  rer  ciirLTite  and  tiien*  is  bo:h 
ini-pi ratorj  an-i  eipLrarorj  iiy<iined:  xhis  is  characteristic-  The 
puL-re  rate  is  loO  to  loO  p«^r  miiiair.  The  face  is  pale,  the 
temperature  at  nr-?t  siibnonnal.  let  towani  the  end  there  may 
be  fever  / 103'  to  105*  F.).  The  Tuine  L?  diminjAed  and  some< 
time-  snppressel:  conirlpation  L?  the  mle.  Just  preceding  death 
there  are  often  convulaions  and  cyanotsLs.  Some  aathorities 
believe  that  the  coma  is  excited  by  betaoiyfaniyric  acii  which 
h  split  up  into  acetone  and  diacetic  acid.  Certainly  an  increase 
of  acetone  is  significant  of  this  condition  and  frequent  urinary 
examinations  should  be  made  to  derermine  its  presence.  Uremia 
is  undoubtedly  really  responsible  for  many  cases. 

DiAcyosis. — The  character  of  the  disease  is  readily  deter- 
mined by  an  examination  of  the  urine.  This  should  never  be 
omitted  in  suspicious  cases. 

Prognosis. — In  children  the  disease  is  likely  to  run  an  acute 
cours?e  and  terminate  fatally  within  a  few  weeks.  Cases  occur- 
ring after  middle  life  present  the  best  prospects  of  recovery. 
01>esity  is  a  favorable  condition,  while  rapid  emaciation  points 
to  a  quick  termination.  Complications,  such  as  tuberculosis, 
pneumonia,  gangrene  and  coma,  greatly  increase  the  gravity  of 
the  prognosis,  and  cases  occurring  after  injury  are  very  fatal. 

TKfLVTMKXT. — Dietetic. — This  is  the  most  important  part  of 
the  treatment  and  consists  of  an  arrangement  of  the  diet  that 
will  cut  down  the  amount  of  the  carbohydrate  food — sugars 
and  starches.  It  is,  however,  a  mistake  to  make  unvarying 
dietetic  rules.  It  is  much  wiser  to  take  into  consideration  the 
phyHical  condition  of  the  patient  and  to  regulate  the  diet  as 
far  a.H  possible  in  accordance  with  his  personal  idiosyncrasies, — 
to  adjust  it  to  suit  the  acuteness  and  severity  of  the  case  and 
rnrxlify  it  as  demanded  by  intercurrent  affections,  such  as  gastro- 
intestinal di^•tu^bances  or  nephritis.  As  a  ride,  the  well-nour- 
ihlifd  and  obese  do  better  on  a  rigid  dietary  than  do  the 
emariated  and  debilitated.  In  the  latter  cases  diet  must  be  more 
generous  and  nourishing. 

The  carbohydrates  are  producers  of  heat  and  energy.  In 
withdrawing  them  it  is  wise  to  use  as  a  partial  substitute  a 
larger  quantity  of  fats,  which  perform  a  similar  office.    This  is 
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well-stated  editorially  in  a  recent  number  of  the  Medical  News 
(Feb,  17,  1900):  **Iii  modern  ]ife  there  has  been  a  departure 
from  old  habits  in  the  use  of  fats  in  diet  and  a  substitution  of 
the  starchy  carbohjLl  rules  that  is  tlie  source  of  a  good  many 
inconveniencies.  A  certain  distaste  for  fats  is  acquired  by  many 
people  and  an  important  article  of  food  neglected.  Diabetics  must 
first  of  all  be  tanght  to  use  fats  in  abundance.  They  are  the 
only  substances  that  can  succeed  in  stilling  the  craving  for  the 
starches  and  sugars  and  can  properly  replace  them.'*  The  main 
dependence  must,  however,  be  placed  upon  animal  foods.  Meats 
of  all  kinds  (except  liver,  which  is  rich  in  sugar),  fish,  eggs,  milk, 
cheese  and  butter  are  the  staple  articles  of  diet.  To  give 
variety  the  acid  fruits  and  certain  non-carbohydrate  vegetables 
may  be  added,  such  as  spinach,  lettuce,  onions,  radishes^  cucum- 
bers, tomatoes  and  cabbage. 

It  is  necessary^  in  all  cases,  to  allow  a  certain  amount  of 
carbohydrate  food.  Either  bread,  usually  toasted,  or  potatoes 
are  generally  permitted  in  carefully  regulated  quantity.  The 
former  is  rich  in  starch,  containing  about  60  per  cent;  it  iSj 
therefore,  important  that  the  quantity  should  be  limiteth  Pota- 
toes contain  a  much  smaller  percentage,  only  15  per  cent,  accord* 
ing  to  Saundby,  who  finds  that  as  a  rule  they  are  better  tolerated 
than  bread,  while  the  much  greater  bulk  presents  undoubted 
advantages.  Six  ounces  of  potato  is  enough  for  one  meal. 
Bread  and  potato  shonld  not  both  be  eaten  at  the  same  time. 

The  most  rational  way  of  determining  the  permissible  quan- 
tity of  carbohydrate  is  given  by  van  Xoorden.  Tlie  patient  is 
put  for  one  day  upon  a  "standard'^  diet,  consisting  of,  for 
instance,  100  grams  nf  wheat  bread  with  the  usual  albuminous 
and  other  allowance.  During  this  day  the  urine  is  collected  and 
the  amount  of  sugar  estimated.  If  sugar  is  absent  after  a  few 
days  the  amount  of  carliohydrate  is  increased  and  a  second 
examination  made.  This  is  continued  until  it  is  learned  just 
how  much  carbohydrate  food  can  be  assimilated  and  the  daily 
allowance  placed  slightly  below  this.  In  case  the  **standard'* 
diet  causes  a  considerable  quantity  of  sugar  to  appear  in  the 
urine  the  carbohydrate  is  gradually  decreased  for  a  few  days 
and  the  urine  examined.  This  is  continued  until  the  great- 
est degree  of  tolerance  is  reached.    Occasional  periods  of  entire 
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abstinence  from  sugars  and  starches  Increase  the  aBsimilating 
power.  Three  or  four  days  each  month  ore  usually  sufficient 
for  this  purpose.  Diabetic  and  similar  breads  are  of  little  special 
value.  As  a  rule  the  patient  will  do  best  upon  the  bread  to 
which  he  is  aceustonned.  Kraus  reeon intends  that  the  carbohy- 
drates be  given  at  the  largest  meal;  they  tshould  be  avoided  at 
breakfast. 

Alcoholic  drinks  are  best  omitted  from  the  diet  list  but  ocea* 
sionally  must  be  permitted  when  the  patient  is  accustomed  to 
their  use.  Claret  and  other  sour  wines,  bitter  ale  (which  is 
free  from  sugar),  Scotch  whiskey  end  brandy  are  most  suit- 
able. IL  Stern  has  recently  shown  that  the  excessive  use  of 
tobacco  greatly  increases  the  urinary  output  of  sugar.  The 
tobacco  should  be  stopped  or  its  quantity  reduced  to  a  minimum. 

The  following  table  will  give  an  idea  of  the  various  kinds  of 
food  which  are  to  be  allowed  or  forbidden: 


FooDfi  Pebmetted. 


Houps, — AU  kinds  of  clear 
meat  soups  made  without  vege- 
tables. ^_ 

Animal  Food, — AH  kinds  of 
fish  except  moIluscB.  All  kiads 
of  meat,  poultry  and  game. — 
fat  and  lean:  eggs,  milk,  cream, 
butter  and  cheese.  Salted  meats 
and  Heh  may  be  used  unless 
they  produce  too  much  thirst. 

Fata. — ^All  kinds*  animal  or 
vegetable;  included  under  this 
head  are  olive  oil»  salads  made  of 
oil»  butter  and  cream. 


VeQe  tables, — Spinach,  lettuce, 
radishes,  cucumbers  and  pickles 
(sour),  mushroomB,  cranberries, 
horseradish,  cress,  celery,  sauer- 
kraut, string-beans,  summer 
squash,  onions,  asparagus,  toma- 
toes, egg-plant  and  cabbage  are 
generally  aHowable. 


Pooi>s  Forbidden. 


Animal  Food. — Livers  of  all 
anf  mals ;  mol  lusca  ( oysters, 
clams,  etcj. 

Sugar.— AW  forms.  Including 
syrup,  molasses,  honey,  confec- 
tionery. Jams,  preserves  and  all 
articles  containing  sugar. 


Cereals.— All  kinds,  including 
rice,  tapioca,  sago,  macaroni, 
spaghetti,  vermicelli.  Indian 
meal,  buckwheat,  oatmeal,  bar- 
ley: all  pastries,  cakes,  pud- 
dings and  pies;  everything 
made  of  flour  except  the  bread 
specifically  allowed. 

Veifetables. — Potatoes,     except 

when  specifically  allowed:  peas, 
beans,  parsnips,  turnips,  beets, 
carrots,  rhubarb,  parsnips, 
squashes  (winter),  corn,  cauli- 
flower and  broccoli. 


DIABETES  MELLITUS. 


199 


Foods  Permitted. 

Foods  Forbidden. 

Fruits. — Lemons,  gooseberries, 
currants,  sour  apples  and  other 
acid  fruits. 

Fruits, — ^AU  sweet  fruits,  in- 
cluding figs,  peaches,  apricots, 
bananas,  dates,  prunes,  plums, 
pears  and  sweet  apples.  Melons 
and  berries  are  sometimes  al- 
lowed. 

Nuts, — All  except  chestnuts. 

Beverages. — Tea     and     coffee, 
sweetened  with  saccharin;    but- 
termilk, milk,  alkaline  mineral 
waters;     bitter    ale    and    sour 
wines. 

Nuts. — Chestnuts. 

Beverages. — Sweet  wines;  beer 
and  other  malt  drinks,  except 
bitter  ale;    liquors. 

Hygienic. — The  patient  should  live,  if  possible,  in  a  warm 
equable  climate,  should  wear  flannel  next  to  the  skin  and  avoid 
exposure  to  the  cold.  Fatigue,  either  mental  or  physical,  should 
be  avoided  but  moderate  exercise  is  of  decided  value  and  un- 
doubtedly decreases  the  glycosuria.  Hydrotherapy  is  a  valuable 
aid  to  treatment.  Daily  warm  baths  may  be  taken  by  the 
debilitated  and  the  cool  sponge  bath  with  friction  by  the 
more  robust.  Massage  is  useful.  A  course  of  the  alkaline  min- 
eral waters  is  often  of  great  benefit.  Special  attention  should 
be  given  to  the  care  of  the  teeth. 

Medicinal. — The  two  most  valuable  drugs  in  the  treatment 
of  diabetes  are  arsenic  and  opium.  Arsenic  is  very  valuable  in 
many  cases  but  it  must  be  given  over  a  long  period  of  time 
and  the  dose  increased  up  to  the  point  of  tolerance.  Fowler's 
or  Pearson's  solutions  may  be  given  or  the  solution  of  the 
bromid  of  arsenic,  3  to  5  minims  of  any  of  these,  three  times 
a  day,  increasing  the  dose  one  drop  a  day  until  puffiness  of  the 
lids  or  nausea  appears,  after  which  the  dose  is  slightly  decreased 
and  the  drug  continued.  Similar  in  effect  and  given  in  the  same 
way  is  "arsenauro,"  or  the  Solution  of  the  Bromid  of  Gold  and 
Arsenic,  N.  F. 

The  opiates  have  an  established  reputation  in  diabetes,  for 
which  they  are  generally  esteemed  the  most  valuable  remedies. 
It  is  best,  however,  to  withhold  them  until  it  is  shown  that 
dietetic  and  other  treatment  is  not  effective,  since  they  have 
some  ver}'  decided  disadvantages.  There  is  always  danger  of  the 
opium  habit  (though  less  than  in  other  diseases);  once  com- 
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menced  they  must  usually  be  continued;  and  they  often  dis- 
arrange the  digestive  apparatus.  Tlie  initial  dose  of  powdered 
opium  is  1  grain,  three  times  a  day,  gradually  increased;  of 
morphin,  i  grain,  increased  to  1  grain  or  more,  three  times  a 
doy ;  of  codcin,  ^  grain,  increased  to  2  or  3  grains  three  times  a 
day.  The  last  named  drug  is  the  most  popular  and  attended 
v;ith  less  disagreeable  symptoms,  although  some  clinicians  con- 
sider it  less  effective  than  morphin. 

A\Tiere  there  is  any  indication  of  intestinal  toxemia,  and  this 
is  by  no  means  rare,  excellent  results  are  obtained  by  address- 
ing the  treatment  to  this  tract.  Cleaning  out  the  bowels  with 
small  repeated  doses  of  calomel,  a  morning  laxative  dose  of 
sodium  phosphate  and  the  use  of  intestinal  antiseptics,  such  as 
guaiacol  (5  minims),  guaiacol  carbonate  (5  to  10  grains),  benzo- 
naphthol  (5  grains),  or  sulphocarbolate  of  sodium  (5  to  10 
grains),  three  or  four  times  daily,  give  good  results.  J.  M. 
Allen  believes  that  the  duodenum  is  often  at  fault,  and  in  such 
cases  prescribes  food  that  is  digested  largely  in  the  stomach 
and  gives  intestinal  antiseptics  and  tonics,  as  strychnin  or  nux 
vomica.  Str}'chnin  (Vao  grain  three  times  a  day)  may  be  given 
with  advantage  in  nearly  all  cases. 

Among  other  drugs  which  are  recommended  and  have  been 
used  with  varying  degrees  of  success  are  antipyrin  (10  grains 
three  times  a  day),  and  sodium  salicylate  (15  grains  three  times  a 
day).  These  undoubtedly  diminish  the  amount  of  sugar  but 
are  depressing.  The  same  may  be  said  of  potassium  bromid 
(20  grains  three  times  a  day).  In  cases  of  gouty  or  rheumatic 
diabetes  Hare  recommends  potassium  iodid,  colchicum  and  the 
salicylates,  and  as  an  adjuvant  lithium  carbonate  or  citrate. 
Jambul  (5  to  30  grains  once  to  three  times  daily  and  increased) 
has  been  used  with  widely  varying  results,  but  on  the  whole  is 
unsatisfactory.  When  the  acidity  of  the  blood  is  high,  and  espe- 
cially if  tliere  is  much  acetone,  or  if  there  is  diacetic  or  oxybuty- 
ric  acid  in  the  urine,  the  possibility  of  coma  should  be  consid- 
ered and  alkalies  given  in  large  quantities,  such  as  sodium 
bicarbonate  or  potassium  citrate  (20  to  30  grains  of  either  every 
hour). 

Diabetic  coma  is  generally  fatal.  A  quickly  acting  cathartic 
like  magnesium  sulphate  should  be  given  as  soon  as  symptoms 
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of  this  condition  appear,  the  colon  should  be  washed  out  from 
below  and  hypodermoelysis  with  hot  normal  gait  solution  tried. 
BeUeving  the  coma  due  to  acid  intoxication^  clinicians  usually 
add  to  the  fluid  for  injection  a  quantity  of  sodium  bicarbonatej 
hoping  thereby  to  alkalinize  the  blood,  but  the  results  are  almost 
uniformly  disappointing.  Alkalies  may  also  be  given  (potassium 
citrate,  30  grains  hourly)  by  the  mouth  and  Vichy  and  milk 
for  alimentation.  To  support  the  heart  hypodermics  of  etryeh- 
nin,  digitalis  and  ether  may  be  administered,  and  if  there  is  a 
hard,  full  pulse,  nitroglycerin. 

DIARRHEA  APTO  DYSENTERY* 

Definition.— Unusual  frequency  in  the  evacuation  of  the 
bowels. 

VARiETiES.-^Diarrhea  may  be  produced  by  many  drugs,  by 
intestinal  irritants  or  occur  as  a  symptom  of  various  acute  and 
chronic  diseases.  The  ordinary  clinical  forms  may  be  classified 
for  convenience  as  follows:  1.  Simple  Diarrhea,  in  which  there 
are  no  morbid  anatomical  changes^  embracing  (a)  nervous  diar- 
rhea, (b)  dyspeptic  diarrhea,  (c)  stercoral  diarrhea.  2.  Intestinal 
Catarrh,  which  may  be  (a)  acute  or  (b)  chronic,  3.  Infantile 
Diarrhea  J  including  (a)  acute  dyspeptic  diarrhea,  (b)  entero- 
colitis, and  (e)  cholera  infantum  (which  see).  4.  Dysentery, 
including  (a)  the  catarrhal,  (b)  the  amebic,  and  (c)  the  diph- 
theritic forms. 

SIMPLE  DIARRHEA. 

Etiology, — This  is  essentially  a  motor  neurosis  in  which  the 
frequency  of  movements  is  caused  by  increased  intestinal  peri- 
stalsis with  a  rapid  transudation  of  watery  secretions  into  the 
boweh 

Xervous  diarrhea  occurs  in  neurotic  individuals  as  a  result 
of  psychic  causes,  such  as  excitement,  fear,  fatigue,  shock  or 
nervous  exh^stion.  It  may  be  excited  reflexly,  as  by  gastric 
disturbances  or  dentition;  it  occurs  as  a  symptom  in  tabes.  The 
diarrhea  following  exposure  to  cold  is  of  a  similar  character,  the 
chilling  of  the  abdominal  walls  causing  reflexly  a  hyperemia  of 
the  intestinal  vessels  and  increased  secretion  and  peristalsis* 
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1/yrj.^ptic  diarrhea  is  di:e  to  oTerloading  the  stomach  or  to 
nn-Tiitable  food.  Fresh  or  unripe  fruiis  or  vegetables  and  decom- 
fiosfing  articles  of  diet  are  likelv  to  e^Ecite  diarrhea.  Gastric  djs- 
fiepsia  acts  a*  a  cause;  subacidity  more  frequentlj  than  hyper- 
acidity, probably  on  account  of  the  likelihood  of  fermentatiye 
changes  and  greater  consequent  local  irritation. 

Stercoral  diarrhea  usually  alternates  with  constipation;  per- 
istalsis is  set  up  by  the  evolution  of  irritating  gases  from  the 
decomposiug  feces.  Hard  scybalx  probably  e^Ecrt  an  irritant 
\<fcz\  influence  upon  the  mucous  membrane. 

Symptoms. — In  nervous  diarrhea  the  bowel  movements  are 
conniderably  increased  in  frequency  and  are  much  more  numer- 
ous in  the  morning  soon  after  arising.  The  stools  are  usually 
fluid  in  character  and  free  from  such  evidences  of  inflammatory 
dificasc  as  mucus,  pus,  blood,  etc.  There  are  frequently  other 
nervous  phenomena,  including  vertigo,  palpitation  of  the  heart, 
a  sense  of  oppression,  and  flashes  of  heat  and  cold.  The  diarrhea 
oftfjn  follows  the  nervous  shock  or  excitement  to  which  it  is 
directly  referred. 

In  dyspeptic  diarrhea  there  are  a  number  of  passages  of  fecal 
matter,  perhaps  containing  partially  digested  food.  As  soon  as 
the  offending  matter  is  removed  the  diarrhea  is  naturally 
checked. 

In  stercoral  diarrhea  after  a  period  of  constipation  the  abdo- 
men becomes  distended  with  gas,  foul  smelling  flatus  is  passed 
nnrl  tlierr?  an;  coated  tongue,  headache  and  other  evidences  of 
intcHtinal  toxemia.  The  passages  are  at  first  formed  and  contain 
hardened  hirniw  of  feces;  later  they  become  mushy  and  loose. 

PiiOdNOHis. — rsiially  good.  If  the  disease  persists  for  a  long 
lime  an  enteritis  may  be  produced.  Stercoral  diarrhea  is  pecu- 
liarly prone  to  terminate  in  intestinal  catarrh. 

TiiKATMKNT. — In  ncrvous  diarrhea  it  is  of  first  importance  to 
improve  tlje  patient's  health  and  increase  the  nervous  tone. 
Rent,  n  f^enorouH  but  simple  diet,  gentle  exercise,  massage,  hydro- 
thernpY  nnd  tonics  are  useful.  Arsenic  in  increasing  doses, 
ntrvchnin,  the  hypophosphites  and  iron  may  be  prescribed.  SoAie- 
timeH  the  bromids  nre  useful  to  allay  irritability  of  the  nervous 
Hj-Htem.  Kinhorn  advises  that  patients  subject  to  nervous  diar- 
rhi'ii  bo  eiluented  to  resist  the  desire  for  stool  and  taught  to 
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cultivate  the  habit  of  a  single  morning  evacuation.  Any  of  the 
simple  diarrhea  mixtures  given  below  may  be  prescribed  when 
the  passages  are  so  frequent  as  to  be  troublesome. 

Dyspeptic  and  stercoral  diarrheas,  when  seen  early,  are  bene* 
fited  by  giving  quickly  acting  laxatives,  such  as  castor  oil  (i  to  1 
ounce)  or  magnesium  sulphate  (^  ounce)  in  order  to  sweep  out 
of  the  bowel  all  irritant  matter.  Rhubarb  is  a  good  laxative  in 
dyspeptic  diarrhea,  and  may  be  combined  with  antifermentatives 
and  astringents.  An  enema  helps  to  soften  impacted  and  hard- 
ened feces. 

Opium  is  the  most  valuable  remedy  to  check  peristalsis  and 
diminish  the  flow  of  intestinal  fluid;  the  addition  of  astringents 
increases  its  efficiency.  Among  those  of  most  value  are  bismuth 
subnitrate  and  salicylate  (10  to  30  grains  of  either),  the  tannic 
acid  preparations,  tannigen  (10  to  15  grains),  tannopin  (10  to 
15  grains)  and  tannalbin  (15  to  30  grains),  such  vegetable 
astringents  as  kino,  catechu,  hematoxylon,  etc.,  and  aromatic 
sulphuric  acid.    Below  are  a  few  useful  prescriptions: 

Dover's  powder  gr.  20 

Tannigen dr.     2 

Bismuth  subnitrate dr.     1 

Aromatic  powder,  enough  to  make dr.     4 

Make  12  powders.    One  ever}-  two  to  four  hours  as  required. 

Aromatic  sulphuric  acid dr.     2 

Spts.  chloroform dr.     1 

Paregoric  oz.      ^ 

Syrup  ginger,  enough  to  make oz.     2 

Teaspoonful  every  two   or  three  hours. 

'   Morphin  sulphate gr.     2 

;     Spts.  peppermint dr.      J 

^    Spts.  camphor m.  15 

Sodium  bicarbonate gr.  15 

^  Alcohol oz.      ^ 

i  Syrup,  enough  to  make oz.    4 

Teaspoonful  every  two  or  three  hours  for  diarrhea.   Shake 
before  using.    This  formula  we  can  especially  recommend. 

Ext.  opium gr.     3 — 6 

Tannigen   dr.     1 

Make  12  capsules.    One  every  two  to  four  hours. 
For  the  colicky  pain  a  hot  water  bag  or  a  mustard  draft  placed 
upon  the  abdomen  will  be  found  useful. 
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^NTE8TINAL  CATARRH;  ENTERITIS;   ACUTE  OR 
y^  CHRONIC  DIARRHEA, 

Etiology. — Acute  intestinal  catarrh  may  occur  «t  any  age, 
but  is  moist  common  in  children.  The  causes  include  (1)  over- 
eating or  drinking;  (2)  indigestible  food,  unripe  food,  tainted 
or  decomposing  milk,  meat  or  fish,  cold  drinks*,  impure  water  and 
stale  beer;  (3)  purgative,  drastic  and  irritating  drugs;  (4)  the 
presence  of  toxic  products,  as  ptoraains,  either  elaborated  within 
the  intestines  or  brought  there  from  other  portions  of  the  body 
as  in  the  case  of  diarrheas  following  extensive  burns;  (5)  mechan- 
ical irritants,  as  hardened  feces,  enteroliths^  calculi,  foreign 
substances  which  have  been  swallowed,  intestinal  worms  or 
parasites;  (6)  bacteria,  and  especially  the  colon  baeilliy  which 
become  active  when  from  any  cause  the  resistance  is  reduced; 
(7)  debilitating  diseases,  such  as  chronic  malaria,  phthisis, 
nephritis,  severe  anemia,  or  carcinoma;  (8)  pelvic  congestion 
caused  by  heart  or  liver  disease  or  neighboring  inflammation. 

Pathology, — The  morbid  changes  are  those  of  a  catarrhal 
inflammation  elsewhere.  There  is  redness  and  swelling,  followed 
by  a  free  mucus  discharge.  The  process  is  more  active  in  the 
neighborhood  of  the  solitary  and  agminated  glands.  In  severe 
cases  there  may  be  excoriation  of  the  mucous  membrane  with 
small  focal  hemorrhages  and  occasionally  ulceration. 

In  chronic  cases  there  is  usually  infiltration  and  tliickening 
of  the  intestinal  walls,  though  rarely  there  may  be  atrophy  and 
thinning.  Necrotic  changes  are  more  marked  and  ulceration 
is  common. 

Catarrhal  enteritis  may  attack  any  portion  of  the  gut  from 
the  duodenum  to  the  rectum,  or  the  whole  intestinal  mucosa 
may  be  affected.  Colitis  is,  however,  most  common.  Gastric 
catarrh  is  a  frec|uent  complication. 

Symptoms. — The  attack  is  likely  to  come  on  in  the  night. 
The  most  characteristic  symptoms  are  the  colicky  or  griping 
pain  and  the  diarrhea.  The  pain  is  paroxysmal,  is  relieved  by 
pressure,  heat  and  emptying  of  the  boweh  In  most  cases  it  is 
followed  by  diarrhea,  the  stools  varying  in  quantity  from 
three  or  four  to  twenty  or  more  in  the  twTnty-four  hours.  The 
first  movements  consist  of  formed  fecal  matter,  but  they  soon 
become  thin,  watery,  frothy,  acid  in  reaction  and  extremely 
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kidneys.  There  is  usually  a  sense  of  discomfort  aod  slight  col- 
icky pains  in  the  abdomeB,  coming  on  three  or  four  hoors  after 
eatings  and  often  tenderness  upon  pressure.  If  the  colon  is 
affected  Einliorn  notes  that  this  tenderness  is  referred  to  a  point 
in  the  colon  just  beneath  (toward  the  rectal  end)  or  a  little 
remote  from  the  point  of  impact.  If  the  abdominal  walls  are  thin, 
fecal  masses  or  fluids  can  be  felt  by  the  examining  fingers. 
Usually  there  is  diarrhea,  but  if  the  upper  portion  of  the  bowel 
is  affected  this  may  be  absent.  Sometimes  there  is  constipation; 
sometimes  diarrhea  and  constipation  alternate  at  longer  or 
shorter  intervals.  In  some  cases  the  feces  accumulate  during 
the  night  and  there  are  a  number  of  loose  movements  upon 
arising.  A  troublesome  and  characteristic  symptom  is  the  accu- 
mulation of  gas,  causing  rumbling  sounds  in  the  bowel  (bor- 
borygmi)  and  the  almost  constant  and  embarrassing  desire  to 
pass  flatus.  If  the  small  intestine  is  affected  there  is  likely  to  be 
belching  from  the  stomach.  The  evacuation  of  this  accumulated 
gas  relieves  the  sense  of  oppression. 

Most  valuable  information  is  derived  from  an  examination  of 
the  feces.  If  the  affection  is  in  the  small  intestines  they  are 
often  formed  and  not  abnormal  in  appearance,  but  the  percent- 
age of  undigested  food  is  large,  II  low  down,  the  diarrhea  is 
most  pronounced  and  the  discharges  are  thiu,  yellowish  or 
broi^Tiish  and  often  offensive.  The  presence  of  mucus  is  an 
important  diagnostic  sign  of  catarrhal  inflammation.  Fermen- 
tation is  shown  by  tympanites  and  the  passage  of  gas  and  is 
further  shown  by  the  presence  of  indiean  in  the  uriue.  Pns  and 
blood  in  the  feces  show  ulceration.  A  microscopic  examination 
helps  to  clear  up  the  diagnosis. 

As  the  result  of  the  disease  there  is  a  general  nutritive  dis- 
turbance, loss  of  weight,  weakness,  Irritability  of  temper  and 
melancholy.  Headaches,  nausea,  loss  of  appetite  and  a  red 
fissured  tongue  are  other  digestive  disturbances.  When  there  is 
atrophy  of  the  mucous  membrane  the  food  is  not  properly 
absorbed  and  there  is  great  emaciation  and  anemia. 

Dlvgkosis. — Usually  this  is  easy,  the  effort  being  naturall}' 
directed  toward  localization.  Tlie  history  of  the  case,  the  char- 
acter of  the  discharges  (especially  the  presence  of  mucus)  and 
the  constitutional  gymptoms  will  eliminate   nervous    diarrhea. 
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Typhoid  fever  has  a  characteristic  temperature  curye  and  gives 
the  Widal  reaction. 

Pboqnosis. — Favorable,  Mild  cases  recover  in  two  to  five 
days  and  severe  ones  are  seldom  protracted  more  than  two  or 
three  weeks.  In  young  children  the  danger  is  much  increased. 
The  possibility  of  the  establishment  of  a  chronic  process  should 
be  kept  in  mind.  This  is  a  very  tedious  affection  which  often 
resists  treatment. 

Trkatment. — Acute  Enteritis. — Best  in  bed  is  important  in 
all  cases  of  catarrhal  enteritis  and  essential  in  severe  eases*  For 
the  first  twenty-four  hours  it  is  a  good  plan  to  withhold  all  food. 
This  is  especially  important  in  children.  Following  this,  liquid 
foods  only  should  he  given  until  the  aeuteness  of  the  symptoms 
has  subsided.  Boiled  or  pancreatized  milk,  milk  and  lime  water, 
malted  milk,  milkene,  meat  Juices,  meat  soups*  albumin  water, 
and  thin  gruels  are  allowable.  Most  young  children  and  many 
adults  do  best  without  milk.  Liquid  peptonoids^  alone  or  with 
creosote,  makes  an  excellent  liquid  aliment. 

The  irritating  matter  in  the  bowels  should  be  thoroughly 
evacuated  by  a  proper  laxative,  as  one-half  ounce  to  an  ounce 
of  castor  oil  or  magnesium  sulphate.  If  infection  is  present,  as 
shown  by  marked  elevation  of  temperature,  a  full  dose  of  calo- 
mel (10  grains)  may  be  given.  If  there  is  nausea  or  vomiting 
small  doses  of  calomel  will  often  settle  the  stomach  and  also  act 
upon  the  bowels,  as  in  the  following  triturate: 

CaloTr»el , I^rr*  V» 

IV'^l'^^    -^ g^-  V.I* 

Sodium  bjcarbonate    .,.._.... gr.  1 

A  tablet  to  be  taken  every  half-hour  or  hour,  for  several 

doses,   followed  by  citrate  of  magnesia,   a   8eidlitz  powder 

or  Rochelle  salts. 

Rhubarb  is  good  for  children  and  has  a  salutary  after-astrin- 
gent effect.    Bruce  recommends: 

'  Powd.   rhubarb .gr.  1 — 3 

\  Sodium  bicarbonate gr.  2 

-\  Mercury  with  chalk .  _ , gr.  ^ — I 

1  Powd.  ginger gr.  i 

The  mercurials  are  required  in  case  of  hepatic  complication, 
either  in  the  form  of  calomel  or  blue  pill. 
Many  cases  need  no  further  treatment,  but  usually  other 


7^  THR  >,T*?rrM3rr>  JfEDICKL  MARITAL. 

',7  I^  V,  ^''i  "ir^r,  *\'f*.^  fA  rh >..•■'.■■: TT.*  i::*^^  Cc.':-l«=n  Morons  for 
/r»''i'*;fr'I  ^•/•i /,':/:  or  A  hot-va'^rr  ha?  ozi  t'ne  4''»io::i«*iL  L^^Irs  to 

th^:  j;»>i«>^^:',  ^;ijt  ofilv  afUT  the  Ixiwel-  zre  Tell  emriieii.  If  taL 
t'4,4',  I*  yit'ti  \}%u:  HiA  iht'.nt  ha*  U,f:n  con-id'rrabLe  pm^lnjr.  tlit 
jrf<  I;friin;fry  IsuLhUvf,  tuny  U:  omitte'],  provided  the  st'rfis  are  thin, 
^»'!^r!^^«  ;ifi'J  fr<:^T  froffi  f'-^al  rumUfT,  Astringenta  are  c»>mbined 
itilh  oj/iijifi  to  r"U*:V(:  the  pain  and  decrease  the  peri5talsii;  with 
i%\\(.H\it.*,  to  luxiUnVm:  the  aeidity  of  the  fermenting  intestinal 
r/»nlenl-;  and  with  antJH^rptirs  to  prevent  the  mnltipliGation  of 
int<'Htinal  hM.U'.r\'A.  Among  the  most  important  remedies  are 
tf\uM%u  and  iti<  alkaloid/^;  biKmiith  Hubnitrate,  salicylate  and  snb- 
;^j||al*-;  kino,  ffit^chu  and  h*'matoxylon;  sodium  bicarbonate, 
|jfn'wat<r,  niatMu-iia  and  rhalk;  hhIoI,  creosote,  thjnuol,  eucalyp- 
lol,  rjifnjdior,  naphlhalin,  arHate  of  lead,  etc.  These  may  be 
variously  rr»nihin<r|,  «h  in  Uu;  following: 

Sqnil»l/H  diarrh<?a  rnixtun!,  which  (ontains: — 

Cliloroforni    dr.  1 

Tincl.  capHicnni dr.  3 

Tinrl.  opium   dr.  3 

SptH.  cimiphor dr.  3 

Alrnhol,  v.\\i\\\\i\\  to  makr oz.  2 

'rmMponnfiil   in   wjitcr  mh  ncechd. 

jVtwd.  npinni   gr.  1 

Lend  iMM'iMtr gr.  1 

One  |)ill,  lo  he  n'|)ont('d  (?v(.Ty  three  or  four  hours  as  nec- 
iTHiry.  ' 

Paregoric dr.  1 

Siilol    dr.     i 

('ninp.   tiiict.  catei  lui oz.   1 

Chalk  mixture,  enough  to  nuike oz.  3 

Two  leaspoonfulH  every  two  to  four  liours. 

ninmuth  in  htrge  doses  (vM)  to  ()0  grains)  is  an  extremely 
UHrful  renjedy  in  eases  whieh  show  a  tendency  to  linger.  It 
IniM  a  sedative  elTeel  ujmn  ihe  inflamed  mucosa  and  is  mildly 
aiilist'ptie  and  astringent.  It  may  be  variously  combined  or 
given  nlono. 


DIARRHEA  AND  DYSENTERY.  809 

Morphin  sulph gr.    i — 1 

Tannigen    dr.  1 

Bismuth  subnit dr.  2 

Spts.  peppermint a  sufficient  quantity. 

Make  12  powders.    One  every  two  to  four  hours. 

Codein   gr.  3 

Benzonaphthol dr.  1 J 

Bismuth  subnitrate dr.  2 

Make  12  powders.    One  every  two  to  four  hours. 

Bismuth  subnitrate dr.  4 

Salol   dr.  1 

Paregoric dr.  3 

Tinct.  ginger dr.  3 

Chalk  mixture,  enough  to  make oz.  3 

Two  tablespoonfuls  every  three  hours  until  the  stools  are 
formed,  then  one  teaspoonful  three  times  a  day. — Ilerwisch. 

Dover's  powder gr.  12 

Thymol gr.     1^ 

Eucalyptol    gr.     3 

Beta-naphthol    dr.     1 

Bismuth  subnitrate dr.     2 

Make  12  powders.    One  every  two  or  three  hours. 

Anders  recommends  as  a  useful  intestinal  antiseptic  the  fol- 
lowing: 

Salol    gr. .  30 

Creosote    m.  10 

Bismuth  salicylate dr.     1 

Make  20  capsules.    One  every  three  hours. 

Rhubarb   gr.  24 

Salol   gr.  24 

Sodium  bicarbonate dr.  2 

Bismuth  subnitrate dr.  2 

Spts.  peppermint a  sufficient  quantity. 

Milk  sugar dr.  1 

Make  12  powders.     One  every  two  or  three  hours. 

Tinct.  opium dr.  2 

Tinct.  rhubarb dr.  2 

Oil  sassafras gtt.  2 

Comp.  tinct.  catechu dr.  4 

Comp.  tinct.  lavender,  enough  to  make oz.  2 

Teaspoonful  every  three  hours. — Loomis. 
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Paregoric  ... .dr.    4 

Spts.  peppermint dr.      J 

Listerine - .  .dr.     3     . 

Syr.  ginger * .  .oz.      j/ 

Brandy,  enough  to  make 02.    47 

Dessertspoonful  every  two  or  three  hours.  *^  / 

Where  the  large  intestine  is  principally  affected,  local  appli- 
cations are  often  of  the  most  value.  Simple  irrigation  \^'ith  hot 
water,  boric  acid  solution  (J  dram  to  the  pint)  or  normal  salt 
solution  (.6  per  cent),  at  a  temperature  of  llO"^'  to  120°  F.,  aids 
in  bringing  about  resolution.  Or  more  active  antiseptics  and 
astringents  may  be  used,  such  as  creolin  (10  to  30  grains  to  the 
pint),  permanganate  of  potassium  (1  to  5  grains  to  the  pint), 
tannic  acid  (|  to  1  dram  to  the  pint)  or  nitrate  of  silver  (J  grain 
to  the  ounce)*  If  the  last  remedy  causes  pain  20  to  30  drops 
of  tinctnre  of  opium  may  be  added  to  the  solution,  which  should 
be  retained  for  ten  or  fifteen  minutes.  The  fluid  is  to  be  intro- 
duced, one  to  four  times  daily,  from  a  fountain  syringe  through 
a  soft  rubber  rectal  tube.  Of  the  more  astringent  preparations, 
a  pint  to  a  quart  may  be  introduced  each  time;  the  simple  irri- 
gants  are  allowed  to  flow  in  and  out  in  greater  quantity.  If 
there  is  much  tenesmus  twenty  to  thirty  drops  of  laudanum  in 
two  ounces  of  warm  starch  water  may  be  injected  with  a  hard 
rubber  syringe. 

Treatment  of  Chronic  Enteritis — Hygienic  and  Dietetic. — 
Cases  of  chronic  enteritis  are  often  associated  with  intestinal 
indigestion.  Severe  cases  require  a  carefully  regulated  diet* 
Fats  and  starches,  which  are  largely  digested  in  the  intestine, 
should  be  excluded  as  far  as  possible,  and  articles  selected  which 
are  digested  by  the  stomach.  For  a  few  weeks  many  cases  do 
best  upon  a  milk  diet;  the  milk  may  be  pancreatinised,  skimmed 
or  diluted  with  limewater.  Rare,  lean  meat  and  stale  bread  are 
other  foods  which  may  be  used,  and  eggs,  oysters,  koumiss,  rice, 
meat  soups,  bouillon,  etc.,  may  be  added  to  the  dietary  as  needed. 
Sometimes  scraped  raw  beef,  beef  meal  or  beef  peptonoids  will 
be  digested  best.  In  mild  cases  with  constipation,  cold  water, 
buttermilk,  fresh  fruits  such  as  apples,  pears  and  oranges,  or 
the  more  digestible  vegetables,  such  as  green  peas,  cauliflower, 
etc.,  may  be  given  to  stimulate  peristalsis,  Coarse  foods  or  those 
which  produce  a  large  amount  of  residue  should  not  be  eaten; 
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they  serve  to  irritate  the  mucosa  and  increase  the  diarrhea.  The 
simple  diet  of  milk^  raw  or  rare,  finely  chopped  or  scraped  beef 
and  dry  or  toasted  bread  is  most  suitable  in  the  severe  cases, 
whether  there  is  constipation  or  diarrhea,  and  should  not  be 
hastily  changed  for  a  mixed  diet  with  beginning  improvement. 

These  patients  should  be  warmly  clotlaed,  should  wear  flannel 
next  the  skin,  and  the  abdominal  binder.  Residence  in  a  warm, 
equable  climate  is  desirable  where  possible.  Out-door  exercise 
and  sunlight  are  good  remedies.  Massage  helps  to  improve 
nutrition  and  correct  constipation  if  present*  Daily  warm  baths, 
or  better  stilly  cold  sponge  or  shower  baths  followed  by  friction 
are  serviceable.  The  mineral  waters  of  Carlsbad,  Kissengen, 
llarienbad  and  Saratoga  are  sometimes  used  with  great  benefit. 

Medical  treatment  is  usually  eonmieneed  with  a  dose  of  mag- 
nesium sulphate  (|  ounce)  or  several  repeated  doses  of  calomel 
(1  to  1  grain).  If  diet  is  not  sufficient  to  regulate  the  bow^els, 
rhubarb,  caseara  sagrada,  an  aloin,  strychnin  and  belladonna 
pill,  or  an  occasional  enema  may  be  needed.  Pancreatin  aids  in 
intestinal  digestion  when  this  is  poor,  as: 

Pancreatin  . ,  * . , , dr.  1 

Sodium  bicarbonate dr.  2 

Make  12  powders.    One  an  hour  after  meals. 

To  prevent  putrefactive  changes,  beta-  or  benzonaphthol  (5 
grains),  salol  (5  grains),  creosote  (2  to  5  drops),  or  bismuth 
salicylate,  subgaUate  or  subnitrate  (15  to  30  grains)  are  pre- 
scribed, often  with  astringents  to  arrest  the  diarrhea,  which  is 
generally  the  s}^mptom  most  in  evidence.  Tannalbin  and  tan- 
nigen  are  valuable. 

Tannigen dr.  1 

Benzoimphthol dr.  1 

Bismuth  subnitrate .dr.  1 

Make  12  powders.    One  three  or  four  times  daily. 

Opium  should  be  avoided  as  far  as  possible,  but  it  is  some- 
times apparently  necessary  to  use  it  in  some  form.  Codein 
usually  answ^ers  every  purpose  and  is  less  likely  to  disarrange 
digestion.  Nitrate  of  silver,  J  grain  in  a  pill  to  be  taken  three 
times  a  day,  is  given  by  many  clinicians.  It  should  be  taken 
before  meals,  followed  by  one-lialf  a  glass  of  water- 

The  local  treatment  is  of  special  importance  in  chronic  diar- 


tlX  THE  STAXDAiil/  KEI/ICAL  XAXTAI. 

/h^ik  hfl^f*,\:,z  *y^  >/»eT  VTve!.    TLe  irrlgans  rEComccaded  for 
l;^  :kfftiU:  ^->^A»^  jtJfT  al!  1>6  t-^  h^^re,  but  aomedme?  ia  greoia 

IXFAXTILE  DIARRHEA- 

V.rtouMiY, — Infaiitile  diarrheas  occur  in  children  l^rreai  ax 
rri//rjthf  and  two  y^-arft  of  ag^.  Thev  are  more  c\»mn:on  in  cines. 
and  among  unhvglenic  .•crroundings.  ilainnrriiion,  teething 
an/J  <:xifffkure  V»  ftudden  changes  of  temperatnre  are  predis- 
jKi^ing  cauii^ra,  but  the  primary  causes  are  high  temperature  and 
imifTojffiT  tf>tA.  During  the  summer  months  decomposition  of 
ftf^A  ytfAncU  in  rapid  and  the  influence  of  the  summer  heat  is 
to  d^rpre««  the  jj^nsitive  ner^'ous  system  of  the  child.  Milk,  which 
in  the  principal  food  of  hand-fed  infants,  undergoes  putrefac- 
tive changes  which  make  its  use  dangerous  unless  the  most 
fcrtjpulouH  care  has  be*,'n  taken  in  its  distribution,  preservation 
and  preparation.  Unclean  milk  cans  and  nursing  bottles  and  the 
long  rubber  tube  are  responsible  for  a  large  infant  mortality. 
NVarly  all  ca«eH  of  gummer  complaint  in  children  are  milk  toxe- 
ujian.  though  indis^;riminate  feeding  of  children  upon  articles 
Kui table  only  for  adults  cause  many  cases  of  infantile  diarrhea. 

Kntero-colitin  follows  the  ordinary  acute  dyspeptic  diarrhea 
or  clioleni  infantum,  but  may  be  primary,  or  complicate  the 
acute  infct.tioriH  of  childhood. 

I'athoi.ociv. — Acute  dyspeptic  diarrhea  presents  no  morbid 
cliangcH  in  the  })0wel  aside  from  a  slight  hyperemia.  In  entero- 
colitiH  there  Ih  a  catarrhal  inflammation  of  the  mucous  mem- 
brane nioHt  interjHc  a})out  the  glandular  structures.  There  may 
be  eroHiouH  and  ulceration,  with  hemorrhage  and  pus  formation. 

SvMrTOMs. — Acute  dyspeptic  diarrhea  is  usually  caused  by 
overloading  the  Htoinach  or  by  improper  food.  The  diarrhea  is 
the  prnniinenl  nymptom.  This  may  come  on  gradually  with 
fretfulncHM  and  loss  of  appetite,  but  with  little  constitutional 
diHlurlmne<»,  or  ii  may  appear  suddenly,  perhaps  ushered  in  with 
convulMiouH,  fcdlowed  by  high  temperature  (104°  to  105**  F.), 
vnniiling  and  nevere  colicky  pain,  shown  by  flexing  the  limbs 
ujMHi  the  abdomen.  The  stools  may  exceed  twenty  in  the  twenty- 
four  hours  and  usually  contain  casein  or  fragments  of  undigested 


DIARRHEA  AND  DYSENTERY. 


2iS 


food  and  are  gray  to  yellow  in  color,  beenraing  green  lipoii  expo- 
sure to  the  air,  and  are  either  acid  or  very  ofTensive  to  the  smell. 
This  is  determiiied  hy  the  character  of  the  food.  Saccharine 
and  starchy  substances  are  likely  to  undergo  fermentative 
changes  and  become  sour,  while  the  proteids,  of  which  the  casein 
of  tnilk  is  the  common  form,  undergo  putrefactive  changes.  Mild 
cases  terminate  in  recovery  in  a  few  days;  eevere  ones  may  result 
in  entero-colitis. 

In  entero-colitis  the  early  symptoms  arc  mnch  the  same,  hut 
the  fever  is  higher,  vomiting  is  less  common,  the  pain  is  gener- 
ally more  severe,  and  if  the  lower  bowel  is  atTeeted  there  is  a 
very  marked  tenesmus.  The  discharges  are  at  first  feculent 
and  greenish,  but  soon  become  small  in  quantity,  frequent  and 
contain  mucus  and  blood.  The  abdomen  is  distended  and  tender 
along  the  colon.  There  is  a  distinct  tendency  for  the  disease  to 
become  subacute  or  chronic  when  the  acutencss  of  the  symptoms 
subsides;  the  child  fails  in  general  health  and  becomes  greatly 
emaciated  and  very  weak. 

Prognosis. — In  acute  dyspeptic  diarrhea  the  prognosis  ia 
good.  In  entero-colitis  it  is  generally  favorable,  but  when  the 
disease  is  of  an  acute  dysenteric  character  there  may  be  intense 
toxemia  and  death  within  a  few  days.  Chronic  cases  last  for 
five  or  six  weeks,  and  tlie  little  patient  may  then  gradually  con- 
valesce or  die  by  inanition. 

Diagnosis. — ^The  following  table  will  illustrsite  the  dif- 
ferential diagnosis  of  children's  diarrheas: 


Acute   Dtbpeftig 

DlASMWtAS, 

Often  commeucea 
gradually,  but  attack 
may  be  sudden. 

Vomiting  a  prom- 
inent symptom. 

Qriping.  colicky 
pain;  worse  before 
bowels  move;  Uttle 
or  no  tenesmus :  no 
localised  tendernesa. 


EntehO'Coi.itis, 


Usually  follows 
dyspeptic  form  or 
occurs  in  the  course 
of  another  disease. 


Vomiting    not    a 
prominent  symptoni. 


Pain  much  more 
severe;  increaaed  by 
bowel  movement;  te> 
nesmus;  tendernesis 
along  colon. 


Cholera    iNPANTr&t. 


Commences 
denly. 


sud- 


Vomltlng  a  promi- 
nent symptom. 


Pain  not  a  promi- 
nent symptom. 
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A  CITE   Dyspeptic 

DlARJtHEAS, 


Stools  fecalent, 
grayish  to  yellowish 
and  changing  to 
green;  sour  or  foul; 
quite  copious;  no 
mucus  or  blood. 


CoDstituttotial  dis- 
turbance often  slight 
or  temporary;  may 
be  little  elevation  of 
temperature,  though 
it  is  sometimes  high. 


Recovery  complete 
in  a  few  days. 


Entero-Colitis. 


Stools  yeliowish, 
becoming  green  ; 
sour  or  foul;  mucus 
and  sometimes 
blood ;  scanty  but 
frequent 


ConstEtutlonal  dis- 
turbance always 
marked:  fever  al- 
ways  pre&ent  and 
high;  If  not  checked 
early  gradual  ema- 
ciation. 


Recovery  slower: 
tends  to  become  s\ib- 
acute  or  chronic. 


Cmoleka  Infantum, 


Stools  soon  lose 
feculent  char  acter 
and  become  thin,  col- 
orless, odorless  and 
"  rice*watery '* ;  eno  r- 
m  o  u  s  quantity  of 
fluid  passed. 


Profound  const!  tu- 
tlonal  disturbance; 
fever  followed  by 
collapse:  emaciation 
very  rapid,  apparent 
In  a  few  hours. 


Death  likely  to  oc- 
cur within  a  short 
time. 


Tbeatment. — Prophylaxis, — During  the  suminer  monthsi 
great  care  shoujd  be  given  to  the  diet  of  infants,  The  food 
should  he  of  the  best  quality  procurable,  and  since  this  is  mainly 
milk  it  should  be  obtained  from  as  reliable  a  source  as  possible, 
so  that  the  likelihood  of  bacterial  eontaiiiination  may  be  rediiced 
to  a  minimum.  It  should^  during  the  hottest  weather  at  least, 
be  sterilized  or  pasteurized  unless  the  quality  is  known  to  be 
unquestionable.  C'leanliness  of  vessels  and  implements  is  imper- 
ative. The  child  should  be  frequently  bathed  and  protected 
from  unnecessary  contact  with  filth*  If  debilitatedj  a  change 
of  climate  is  desirable,  and  a  iew  weeks  spent  at  the  seashore 
or  in  the  country  will  do  much  to  improve  the  child's  nutrition. 

Treatment  of  the  Aiiach,—The  initial  treatment  of  summer 
diarrhea,  whether  dyspeptic  or  inflammatory,  is  practically  iden- 
tical. As  a  matter  of  fact  the  dividing  line  between  the  two 
affect  ions  is  not  a  very  clear  one,  since  a  little  prolongation  of  a 
simple  diarrhea  is  almost  certain  to  set  up  inflammatory  changes 
in  the  mucous  niend>rane.  If  the  stomach  contains  food  or  if 
there  is  vomiting,  it  shoidd  be  washed  out  through  an  ordinary 
soft  rubber  catheter  with  plain  boiled  water.  Older  children 
may  be  given  an  emetic  of  a  dram  of  syrup  of  ipecac.  The 
bowels  should  be  emptied  as  soon  as  possible.  If  the  vomiting 
is  not  too  severe  this  is  done  most  quickly  by  administration  of 
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a  dram  of  ca8tor  oil.  U  the  stomach  is  irritable  or  if  there  is 
considerable  toxemia^  as  shown  by  high  temperature^  calomel 
may  be  given,  |  to  i  grain,  Mith  1  grain  sodium  bicarbonate 
every  hour,  until  four  or  five  doses  hav*}  been  taken  or  the  stools 
change  in  character.  If  gastric  irritability  is  excessi%^e,  give 
minute  doses  of  calomel  ( Vn.  t*>  V20  graiu),  as  in  the  following: 

Palome! .gr.     J— 1 

Bismuth  subnitrate , gr.  20 

Sutrar  of  milk , gr.  20 

Make  20  powders.     One  every  half-hour  for  four  or  five 
doses,  then  every  hour  until  the  character  of  the  stools  change. 

Irrigation  of  the  colon  with  warm  water  helps  to  remove  irri- 
tating matter  and  facilitates  the  action  of  the  laxative.  During 
the  first  twenty-four  hours  of  the  attack  no  food  whatever  should 
be  given,  even  to  nurslings.  A  dram  or  two  of  boiled  water,  to 
which  two  or  three  drops  of  brandy  or  whisky  has  been  added 
if  there  is  eonsidcrabte  prostration,  may  be  given  every  half-hour 
or  hour.  The  administration  of  food  during  this  period  is  worse 
than  useless,  since  it  cannot  be  digested,  and  serves  only  to  aggra- 
vate the  symptoms.  After  the  urgency  of  the  attack  has  some- 
what  subsided,  simple  liquid  foods  may  be  given  in  small 
quantity,  such  as  liquid  peptonoids,  albumin  water,  barley  water, 
light  meat  broths  and  freshly  prepared  beef  juice.  Albumin 
water  is  prepared  by  stirring  the  whites  of  two  or  three  eggs 
in  a  pint  of  water  and  adding  a  little  salt.  The  barley  water 
is  best  dextrin ized,  Jaeobi's  mixture  consists  of  five  ounces  of 
barley  w^ater,  the  white  of  one  egg,  one  or  two  teaspoonfuls  of 
brandy  or  whisky  and  a  little  sugar  and  salt.  These  various 
foods  may  be  alternated,  in  order  to  give  a  certain  variety. 
Under  no  circumstances  should  the  milk  diet  be  resumed  before 
the  diarrhea  is  checked  and  the  stools  give  evidence  of  a  normal 
character,  and  then  ven,^  gradually,  adding  the  milk  little  by 
little  to  the  other  foods. 

If,  with  emptying  the  bowels  and  careful  regulation  of  the 
diet,  diaiThea  still  persists,  resort  should  be  had  to  astringent 
and  |)erbaps  antiseptic  drugs.  Bismuth  is  the  most  generally 
useful  It  may  be  combined  with  some  of  the  simple  astringents 
and  antacids,  as  in  one  of  the  following: 
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Bismuth  subnitrate dr.  6 — 6 

Aromatic  syr.  rhubarb dr.  4 

Chalk  mixture,  enough  to  make oz.  2 

Teaspoonful  every  two  to  four  hours. 

Dr.  Taylor  of  the  Medical  World  recommends  the  f(jl lowing: 

Bismuth  subnitrate dr.  4     | 

Powdered  nutmeg dr.  2     ; 

Prepared  chalk dr.  2     I 

Zinc  sulphocarbolate gr.  12     ^ 

Syr.  ginger oz.  3     ] 

One  teaspoonful  after  each  passage.  ^^ 

Holt  prefers  bismuth  salicylate,  2  to  5  grains  of  which  is 
given  every  two  or  three  hours,  as  in  the  following  prescrip- 
tion: 

Bismuth  salicylate dr.  2 

(irlycerin   dr.  2 

Listerine dr.  4 

Chalk  mixture,  enough  to  make oz.  3 

One  teaspoonful  every  two  or  three  hours,  as  necessary. 

Bismuth  subgallate  may  be  used  as  in  the  following: 

Bismuth  subgallate dr.  1 

Sodium  bicarbonate gr.  5 

Prepared  chalk dr.    i 

Creosote    ui.  5 

Spirit  cinnamon oz.     i 

Distilled  water,  enough  to  make oz.  4 

Teaspoonful  after  each  movement. 

Of  the  antiseptics,  salol  (1  to  2  grains),  benzonaphthol  (1  to 
2  grains),  and  naphthalin  (1  to  2  grains)  are  generally  useful. 

Of  the  astringents,  tannigen,  tannopin  and  tannalbin  are 
quite  generally  satisfactory,  as  in — 

Tannopin   dr.  1 — 2 

Bismuth  salicylate dr.     ^ — 1 

Chalk  mixture,  enough  to  make oz.  2 

Teaspoonful  every  two  to  four  hours. 

Or— 

Tannalbin   dr.     1—2 

Salol gr.  12 

Peppermint  oil  sugar gr.  12 

Make  12  powders.    One  powder  every  two  to  four  hours. 

For  the  relief  of  pain  opium  may  be  given  with  caution.    The 
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most  convenient  form  for  administ ration  in  a  liquid  preparation 
is  paregoric,  5  tu  10  drops  at  one  dose;  in  powders,  in  the  forra 
of  Dover's  powder  (J  Ui  i  grain  to  child  one  year  of  age).  In 
mild  cases  tlie  use  of  caniplior,  chloroform  or  peppermint  water 
in  combination  with  a  simple  a:^tringent,  such  as  bismuth,  will 
be  found  snfTieient,  as  in  the  following: 

Bismuth  subnilnite ,dr.  5 — 6 

Listerine , dn  3 

Sadium  bicarbonate ,,..,,  dr.     ^ 

Spts.  [leppermint .,..,.., gtt.  2 

Syn  of  ginger , .oz.  1 

Chloroform  water,  enough  to  make. ....... .oz.  4 

Teasponnful  every  two  or  three  hours. 
Local  applications  sometimes  give  great  relief.    Flannel  wrung 
out  of  hot  water  may  be  applied  to  the  abdomen  or  tur|,cnnne 
stupes,  a  linseed  poultice,  or  a  lurge  mustard  draft  (1  part  mus- 
tard to  5  or  10  of  flour)  may  be  applied  to  the  abdomen. 

In  cases  of  entcro-coUtii,'  the  local  treatment  is  of  special 
value.  This  consists  of  irrigation  of  the  colon,  using  a  fountain 
s}Tingc  and  a  rectal  tube  or  soft  rubber  catheter,  introduced 
well  up  into  the  bowel.  These  irrigations  may  be  used  one  to 
three  times  daily,  Kormal  saline  solution  (tea spoonful  of  salt 
to  the  pint  of  warm  water)  or  weak  boric  acid  solution  are  used 
in  such  cases.  The  fluid  should  be  allowed  to  run  into  the 
bowel  and  escape  gradually  until  it  returns  clear.  If  there  is 
hlood  or  mucus,  tannic  acid  solution  (1  per  cent)  is  used.  After 
the  more  acute  symptoms  have  subsided,  if  the  disease  shows  a 
tendency  to  linger,  nitrate  of  silver  (1  per  cent)  is  employed. 
This  may  cause  some  pain,  which  is  relieved  by  the  addition  of 
1  to  3  drops  of  tincture  of  opium.  These  solutions  are  generally 
used  warm  (about  100*^  F.),  but  if  the  temperature  is  high,  cold 
water  may  be  used*  Tenesmus  is  relieved  by  the  injection  of 
half  an  ounce  of  starch  water  with  1  to  3  drops  of  tincture  o! 
opium  added. 

During  convalescence  general  tonics  are  of  value,  and  special 
attention  must  be  given  to  the  diet.  Cases  which  tend  to  linger 
and  where  the  digestion  remains  poor,  do  better  upon  an  acid 
mixture  than  under  continuance  of  the  astringent  and  antisep- 
tic treatment.  The  following  prescription  is  recommended  by 
J.  Lewis  Smith: 


218 


THE  STANDARD  MEDICAL  MANUAL. 


Dil.  hydrodiloric  acid m,  16 

Saccharated  pepsin dr.     1 

Bismuth  subnitrate .oz.     2 

Simple  eynip , oz.      | 

Distilled  water oz.     2 

One  teaspoonf ul  after  each  feeding  or  nursing. 


DYSENTERY. 

DEFixiTiox.^^An  infiammatoiy  disease  of  the  large  intestine, 
characterized  by  the  passage  of  frequent  stools  containing  Mood 
and  mucus. 

Etiology. — The  disease  in  its  various  forms  is  generally  epi- 
demic, although  endemic  cases  are  not  infrequent.  It  k  most 
common  in  warm  climates;  in  the  temperate  zone  it  occurs  dur- 
ing the  summer  months.  Dysentery,  like  typhoid  fever,  is  a 
water-borne  disease.  Predisposing  causes  are  imsanitan,'  sur- 
roundings; crowding  in  jails,  military  barracks  and  public  insti- 
tutions; malaria,  and  preceding  diarrhea. 

No  specific  germ  of  catarrhal  dysentery  has  been  found, 
although  the  bacillus  coli  communis  and  the  bacillus  pyocya- 
neos  have  been  named  as  causative  factors.  Amebic  dysentery  is 
a  disease  of  the  tropics,  although  occasional  cases  are  found  in 
temperate  climates;  it  is  caused  by  the  araeba  coli,  a  unicellu- 
hir  protoplasmic  organism,  .015  to  .030  mm.  in  diameter,  whose 
habitat  Lsin  the  colon.  Its  presence  can  readily  be  demonstrated 
in  the  stools  by  the  use  of  the  microscope.  The  bacteriology 
of  epidemic  tlysentery  has  been  studied  recently  in  Japan,  where 
Ogata  has  described  a  bacillus  which  he  believes  to  be  the  eaiise, 
Flexner  has  studied  these  bacteria  in  the  Philippines.  This  form 
is  often  diphtheritic  and  has  funiished  some  severe  epidemics. 
In  R  milder  form  the  disease  may  bo  secondary  to  pneumonia*  pul- 
monary tuberculosis  and  organic  diseases  of  the  heart  and  kidney. 

Pathology.  In  catarrhal  dysentery  the  disease  is  usually 
confined  to  the  colon  and  rectum,  though  in  some  cases  the  ileum 
is  attacked.  The  mucous  membrane  is  red,  congested  and  ede- 
matous and  covered  with  a  tenacious  layer  of  bloody  mucus. 
The  solitary  glands  are  most  affected,  become  swollen  and  are 
the  seat  of  superficial  ulceration,  which  may  penetrate  to  the 
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Bubmucosa*    The  erosion  of  the  intestinal  wall  results  in  more 
or  less  extravasation  of  blood. 

In  amebic  dysenter}^  the  large  intestine  only  is  affected.  There 
is  infiltration  of  the  submucous  layer,  which  becomes  necrotic 
and  is  thrown  off  with  the  overlying  mncous  membrane,  forming 
an  ulcer.  These  ulcers  may  penetrate  to  the  muscular  layer; 
their  edges  are  undermined  and  they  are  frequently  connected  by 
fistulous  channels  through  the  submucosa,  which  becomes  exten- 
sively infiltrated.  Rarely  the  entire  colon  may  be  affected  by  this 
intercommunicating  ulcerative  process^  but  usually  it  is  localized. 
In  the  process  of  heahng  much  connective  tissue  is  formed  in 
the  ulcerative  foci,  which  in  contracting  often  seriously  narrow 
the  lumen  of  the  bowel.  These  ulcers  may  perforate  and  cause 
peritonitis,  but  the  most  frequent  complication  is  abscess  of  the 
liver,  due  to  the  migration  of  the  ameba?  coli;  these  abscesscij 
may  cither  be  single  or  multiple.  Abscesses  of  the  lung  some- 
times complicate  the  disease. 

In  diphtheritic  dysentery  a  false  membrane  h  formed  upon 
an  inflamed  mucosa.  This  is  grayish  to  yellowish  in  color  and  in 
mild  cases  is  thin  and  only  surmounts  the  folds  of  mucous  mem- 
brane. In  severe  cases  it  penetrates  deeply  into  the  submucous 
and  mucous  layers,  dipping  into  tlic  solitary  glands  and  glands 
of  Lieberkiihn,  covering  sometimes  an  extensive  area  of  the 
infct^tinal  surface  with  a  thick,  fibrinou*i,  necrotic  exudate,  which 
is  finally  thrown  off  in  a  slough  with  extensive  destruction  o! 
ti8due«  Large  ulcerative  patches  are  usually  left  behind.  Tho 
amount  of  surface  varies  greatly;  the  entire  colon  may  be 
attacked  or  the  disease  may  be  localized  in  the  sigmoid  or  rectum. 
Deformities  are  caused  by  the  contraction  of  scar  tissue. 

Chronic  dysentery  is  marked  by  the  infiltration  and  thicken- 
ing of  the  bowel  walL  accompanied  by  more  or  less  ulceration. 
♦  Symptoms, — Catarrhal  dysentenp^  may  commence  suddenly, 
but  is  usually  preceded  by  several  days  of  diarrhea,  with  logs  of 
appetite  and  colicky  pain.  Mucus  and  blood  appear  in  the  stools 
and  these  increase  in  frequency,  varying  from  six  to  eight  pas- 
aages  daily  to  one  hundred  or  more.  Often  the  desire  for  stool 
'Is  constant  and  associated  with  severe  abdominal  pain,  a  distress- 
ing sense  of  rectal  heat,  burning  and  tenesmus.  At  first  fecal 
matter  is  passed  in  considerable  quantity,  mixed  with  scybalous 
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niasises,  but  later  the  passages  become  very  small  and  consist 
almost  entirely  ^f  IjIoolI,  mucus  and  pus.  The  tongue  is  dry 
and  red;  th^re  is  anorexia,  great  thirst  and  rarely  vomiting.  The 
abdomen  is  flat  and  tense  and  there  is  tenderness  along  the  line 
of  the  colon*  The  temperature  is  seldom  high,  usually  ranging 
from  100°  to  101°  I\  The  disease  produces  extreme  debility 
and  sometimes  collapse.  Toward  the  end  of  a  week  there  is 
usually  iraprovement  in  the  symptoms,  fecal  matter  reappears 
in  the  gtool,  and  there  is  a  slow  convalescence.  There  is  a  fulnii- 
Mating  type  of  catarrhal  dysentery,  seen  in  the  Philippines  (S, 
M.  Long,  XJ.  S,  A.,  N.  Y.  Med.  Jour,),  in  which  the  patient 
nsiially  dies  in  fonr  to  eleven  days. 

The  symptoms  of  amebic  dysentery  are  very  much  like  those  of 
the  catarrhal  form.  It  commences  insidiously  with  diarrhea. 
The  stools  continue  to  increase  in  number,  are  very  offensive, 
are  watery  and  mixed  with  mucus  and  Idood.  In  rare  cases 
blood  may  be  entirely  absent  for  a  long  period.  The  number  of 
jmssages  varies  considerably,  but  is  usually  less  than  in  the 
catarrhal  form,  and  tenesmus  is  less  severe.  A  peculiarity  of 
the  disease  is  the  tendency  to  intermission  w^ith  frequent  relapses. 
It  usually  persists  for  several  months.  The  patient  becomes 
anemic,  and  loses  flesh  and  strength.  Fever  is  not  marked  and 
sometimes  the  temperature  is  subnormal. 

Diphtheritic  dysentery  in  it^  primary  form  is  an  epidemic  dis- 
ease of  high  mortality.  Its  onset  is  sudden,  often  with  chill, 
followed  by  a  high  temperature.  The  symptoms  are  those  of  the 
catarrhal  form,  much  intensified.  The  stools  contain  patches 
of  necrotic  membrane  and  perhaps  tubular  cast«  of  the  bowel; 
they  are  of  a  dark-brown  color  and  have  a  fetid  odor.  In  con- 
tradistinction to  the  catarrhal  and  amebic  forms  of  the  disease 
the  bowels  are  distended  and  tymfianitic.  Tenesmus  is  great. 
Typhoid  symptoms  often  develop,  with  muttering  delirium, 
subsultus  and  collapse.  Relapses  are  common.  When  sec- 
ondary to  other  diseases  the  symptoms  are  similar  to  the  above, 
but  less  severe. 

Any  form  of  dysentery  may  become  chronic.  The  symptoms 
are  not  well  marked  and  seldom  very  characteristic.  Pain  in 
the  abdomen  and  tenesmus  are  usually  absent,  and  the  stooLi 
may  be  free  from  blood  except  during  acute  exacerbations.  These 


DIARRHEA  AND  DYSENTERY. 


921 


are  common  and  marked  by  pain  and  tenesmus,  with  frequent 
fluid  stools  containing  mucus,  blood  and  often  pus.  As  a  rule 
there  is  constant  diarrhea  of  a  mild  type*  the  passages  being 
frothy  and  consisting  largely  of  a  soft,  pultaceous  matter;,  con- 
taining fragments  of  undigested  food.  The  frequency  of  the 
movements  is  increased  by  a  mixed  diet.  The  bowels  are  usually 
distended  with  gas  and  there  are  borborygmi.  The  tongue  is 
red,  like  raw  beef,  the  digestion  is  poor,  the  skin  dry  and  harsh 
and  the  pulse  feeble  and  rapid.  There  is  anemia,  wasting  of 
flesh,  loss  of  strength  and  mental  enfeeblement.  The  disease 
often  terminates  in  death  from  asthenia. 

Diagnosis. — The  catarrhal  form  of  dysenter}^  is  readily  rec- 
ognized. Examination  of  the  rectum  shows  the  presence  of 
ulcers,  carcinoma  or  foreign  bodies.  Amebic  dysentery  is  shown 
by  examination  of  the  mucoid  elements  of  the  stool  under  the 
microscope.  Diphtheritic  dysentery^  may  he  mistaken  for  typhoid 
fever.  In  the  latter  disease  there  is  enlargement  of  the  spleen, 
rose-colored  spots  and  the  Widal  reaction.  Chronic  dysentery 
may  usually  be  differentiated  from  chronic  diarrhea  by  the  his- 
tory of  a  preceding  attack  of  dysentery^  from  which  the  disease 
dates,  and  acute  exacerbations  in  which  there  are  abdominal 
pain  and  tenesmus  with  mucus*  blood  and  pus  in  the  stools. 

Prognosis. — The  prognosis  of  catarrhal  dysentery  is  gener- 
ally good.  Recovery  takes  place  within  a  week  or  ten  days,  The 
mortality  of  amebic  dysentery  varies  greatly  in  different  epi- 
demics. It  is  often  high  and  is  greatly  increased  by  complica- 
tions, of  which  abscess  of  the  liver  is  the  most  common.  Diph- 
theritic dysentery  has  the  highest  death  rate  and  is  an  extremely 
fatal  disease. 

Teeatmbxt.— In  all  varieties  of  dysentery  the  diet  should 
consist  of  food  that  produces  little  residue;  in  most  cases  it 
should  be  largely  liquid.  Meat  broths,  beef  juice,  beef  pepto- 
noids,  peptonized  milk,  soft  toast  and  well-cooked  rice  are  gen- 
erally allowed.  Milk  is  not  a  desirable  food  in  most  cases.  Best 
in  bed  and  the  use  of  the  bed-pan  should  be  imperative.  Hot 
fomentations,  turpentine  stupes  or  mustard  drafts  may  be 
applied  to  the  abdomen. 

If  the  case  is  seen  early  a  saline  cathartic  ^i  ounce  Epsom 
or  Rochelle  salts)  or  a  full  dose  of  castor  oil  with  15  to  20  drops 
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of  laudaDoni  should  be  administered  and  repeated  if  necessary  to 
remove  irritating  fecal  matter.  The  routine  or  repeated  use  of 
purgatives  is  harmful,  especially  in  the  amebic  and  diphtlieritic 
forms  of  the  disease.  Weakness  contraindicates  the  use  of 
salines*  Thompson  recommends  a  daily  dose  of  castor  oil  and 
laudanum  in  the  catarrhal  form  and  others  a  similar  repetition 
of  the  saline,  but  this  should  be  kept  up  for  three  or  four  days 
only. 

Opium  is  demanded  in  some  form  for  the  relief  of  pain.  If 
this  is  severe,  morphin  hypodermically  is  most  effective ;  if  lead 
urgent,  Dover's  powder  or  tincture  of  opium  may  be  adminis- 
tered by  the  mouth  or  the  drug  may  be  given  by  suppositories, 
combined  with  belladonna  and  other  antispasmodics.  The  lead 
id  opium  pill  is  a  good  preparation.  Before  confining  the 
Dwels  with  opium  it  is  advisable,  in  most  cases,  to  irrigate  the 
lower  bow^el  with  some  bland  solution,  as  advised  later.  For  the 
relief  of  tenesmus  an  injection  of  laudanum  (20  to  30  drops)  in 
starch  water  (2  ounces)  is  sometimes  efficacious*  Ten  to  fifteen 
minims  of  a  4-per-cent  solution  of  cocain  may  be  tried  or  the 
following  suppository: 

Cocain gr,  6 

Ext.  belladonna - gr.  3 

Ext.  opium gr.  6 

Cacao  butter a  sufficient  quantity 

Make  12  suppositories.  One  every  three  or  four  hours* 
Of  the  drugs  taken  internally,  which  are  supposed  to  have  a 
sedative  effect  upon  the  inflamed  mucous  membrane,  the  bis- 
muth salts  are  most  usefuL  The  subnitrate  or  salicylate  are 
much  in  vogue,  but  must  be  taken  in  large  doses  (J  to  1  dram 
every  three  or  four  hours)  in  order  to  be  effective.  Long  (N.  Y. 
Med,  Jour*)  considers  bismuth  subnitrate  not  only  the  most 
useful  drug  (except  ipecac)  but  the  most  useful  of  the  bismuth 
preparations.  They  may  be  combined  with  opium  and  intestinal 
antiseptics,  such  as  salol,  naphthalin^  benzonaphthol,  resorcin, 
guaiacol  carbonate  and  creosote,  with  good  results,  as  in  the  fol- 
lowing: 

Dover's  powder dr.     ^ 

Benzonaphthol    , .dr.  1 

Bismuth  subnitrate .oz.     § 

Make  12  powders*    One  every  four  hours. 


DIARRHEA  ANEh DYSENTERY, 


223 


Iodoform  (2  to  3  grainB  in  capsule)  may  be  given  several 
times  a  day  for  its  curative  effect  upon  the  inflamed  gut 

In  eases  of  the  catarrhal  type  that  tend  to  linger,  Hope's  diar- 
rhea mixture  is  a  good  remedy.    Its  formula  is: 

Nitrons  acid dr.     1 

Tinct.  opinm .gtt.  80 

Camphor  mixture oz.     8 

Two  ounces  every  three  hours. 

Silver  nitrate  (f  to  |  grain)  and  zinc  oxid  (5  to  10  grains)  in 
pill  form  three  times  a  day  are  also  recommended  for  internal 
treatment  in  chronic  cases. 

The  classical  treatment  for  tropical  dysentery  of  the  amebic 
or  diphtheritic  type  consists  in  the  administration  of  large  doses 
of  ipecacuanha*  The  patient  is  put  to  bed  and  the  drug  admin- 
istered upon  an  empty  stomach,  preceded,  half  an  hour  before 
taking,  by  15  to  90  drops  of  tincture  of  opium.  Powdered  ipecac, 
20  to  30  grains,  is  then  given  in  capsules,  a  mustard  draft  applied 
to  the  stomach  and  the  patient  not  allowed  to  move  for  fear  of 
exciting  vomiting,  A  hypodermic  of  morphin  will  also  help  to 
quiet  the  stomach.  If  not  retained  the  dose  should  be  repeated* 
It  may  be  given  two  or  three  times  daily  for  a  day  or  two. 

Probably  the  most  effective  method  of  treating  dysentery  is 
the  local  one.  Simple  irrigation  of  the  rectum  with  plain  boiled 
water,  boric  acid  or  normal  salt  solution  unloads  the  offensive 
mass  which  accumulates  in  the  colonic  pouch  in  spite  of  the  fre- 
quent passages*  In  irrigating  the  bowel,  the  patient  should  lie 
upon  the  back  with  the  hips  elevated,  and  a  rectal  tube  intro- 
duced high  up  into  the  bowel  unless  pain  and  tenesmus  prevent. 
The  fluid  should  be  allowed  to  run  until  it  returns  clean,  after 
w^hieh  antiseptic  solutions  are  used.  The  agents  commonly 
employed  are  tannic  acid  (1  to  2  per  cent),  salicylic  acid  (1  to  2 
per  cent),  mercuric  chlorid  (from  1  to  5000  to  1  to  3000),  and 
silver  nitrate  (|  to  1  grain  to  the  ounce).  The  silver  solution 
is  the  most  valuable  of  any,  but  causes  considerable  pain,  and 
should  not  be  long  retained.  A  few  drops  of  laudanum  may  be 
combined  with  it,  and  if  pain  h  severe  it  should  be  immediately 
followed  by  a  salt  solution.  If  rectal  ulcers  are  found  they 
should  be  brushed  with  a  strong  solution  of  silver  nitrate  (10 
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grains  to  the  ounce).     Iodoform  suppositories  are  valuable  in 
Buch  cases. 

In  amebic  dysentery  Osier  recommends  colonic  injections  of 
a  solution  of  quinin  (1  to  5000  to  1  to  1000),  In  some  cases 
they  are  remarkably  siiccessfnl,  in  others  they  entirely  fail,  hut 
all  things  considered  are  prohalily  as  near  specific  as  anything 
which  can  be  given.  Better  results  are  obtained  by  a  preliminary 
irrigation  of  the  bowel  with  normal  salt  solution,  or  better,  with 
hydrogen  peroxid  in  a  weak  solution.  This  removes  some  of 
the  gelatinous  discharge  which  covers  the  floor  of  the  ulcers  and 
permits  more  direct  action  of  Ihe  quinin.  In  one  case,  recently 
reported,  which  resisted  treatment,  the  patient  was  cured!  by 
performing  an  inguinal  colostomy  and  irrigating  the  bowel 
through  the  artificial  anus. 

DIPHTHERIA* 

Definition. — Diphtheria  is  an  acute  contagious  disease  caused 
hy  the  Klebs-Loeffler  bacillus,  characterized  by  a  membranous 
inflammation  of  the  phar^Tix,  larynx  or  nasal  passages  and 
accompanied  by  constitutional  symptoms  produced  by  the 
absorption  of  toxins. 

Etiology. — It  is  now  a  well  established  fact  tlia!  d'phtheria 
is  caused  by  the  Klebs-Loeffler  bacillus.  This  bacillus  is  some- 
what club  shaped,  about  the  same  length  as  the  tubercle  bacillus 
(2.0  to  3  microns),  but  twice  as  thick.  It  is  non-motile  and 
may  appear  in  a  straight  or  slightly  curved  form,  and  is  readily 
stained  by  an  alkaline  methylene-blue  solution. 

Associated  with  the  diphtheria  bacillus  are  pathogenic  bac- 
^teria,  especially  staphylococci  and  streptococci;  these  add  to  the 

pcrity  of  the  disease.  The  bacilli  produce  a  local  inflamma- 
tion and  the  formation  of  membrane  at  the  seat  of  infection. 
If  they  enter  the  circulation  at  all  it  is  in  scant  numbers,  and 
their  presence  there  probably  has  little  effect  in  the  production 
of  symptoms.  However,  by  their  local  action  toxins  are  pro- 
duced which  are  absorbed  and  carried  through  the  sy^^tem  by  thp 
lymphatics  and  blood  vessels. 

There  are  a  number  of  predisposing  factors  such  as  age,  season, 
climate,  unhygienic  conditions  and  chronic  inflammation  of  the 
parts  usually  attacked.    The  majority  of  cases  are  under  ten 
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years  of  age.  It  is  most  common  between  thu  period  of  two 
and  seven^  but  is  not  in  frequent  during  the  latter  part  of  the 
nursing  period.  It  is  not  often  seen  in  the  new  born  or  in  the 
fir&t  few  weeks  imraediately  following.  The  writer  recalls  one 
case  in  his  own  experience  of  a  child  six  weeks  old.  Adults 
are  not  often  affected  unless  brought  in  close  contact  or  having 
nasal  stenosis  or  chronic  pharyngitis. 

Diphtheria  occurs  most  frcfjuently  during  the  winter  and 
spring,  A  temperate  or  cold  climate  seems  to  be  most  favorable 
to  the  propagation  of  the  germ.  Its  development  is  aided  by 
Immidity.  Consequently  damp  cellars  and  living  rooms  are 
places  where  it  may  be  expected  to  flourish*  Failure  to  observe 
ihe  most  common  rules  of  hygiene  may  be  considered  an  impor- 
tant predisposing  factor.  Vitiated  air  and  dark  rooms  not  only 
permit  the  growth  of  the  bacillus  but  favor  a  long  retention  of 
vitality.  The  child  that  is  frequently  affected  with  tonsillitis  or 
with  catarrh  of  tlie  nasal  passages  becomes  easily  infected  by 
the  bacillus.  Any  chronic  condition  of  the  throat  or  nose 
increases  the  susceptibility. 

Infection  most  frequently  takes  place  by  direct  contact.  While 
treating  or  nursing  a  patient  particles  of  mucus  or  membrane 
may  be  thrown  by  sneezing  or  coughing  upon  some  portion  of 
the  mucous  membrane  of  the  attendant,  as  the  lips  or  conjunc- 
tiva. It  is  possible  also  to  become  infected  by  inhaling  the 
patient's  breath  or  the  vitiated  atmosphere  around  him.  The 
bacillus  may  be  conveyed  to  a  distance  in  letters,  clothing  and 
cushions  of  carriages  or  cars.  It  may  retain  its  virulence  for 
months  or  even  years.  Playthings  handled  by  a  child  ill  with 
diphtheria  arc  not  unusual  agents  for  the  transmission  of  infec- 
tion. 

It  is  now  generally  recognized  that  dogs,  cats,  horses  or  cows 
may  be  affected  with  the  disease  and  thus  be  a  source  of  conta- 
gion.   Cases  have  occurred  from  drinking  water  or  milk. 

Pathology.— When  the  bacilli  in  sufficient  numbers  find 
lodgment  on  the  mucous  membrane  there  is  local  inflammation 
and  the  fcrmation  of  a  false  membrane.  The  process  by  wdiich 
the  latter  is  formed  is  known  as  coagulation-necrosifl.  There  is 
a  pouring  out  of  leukocytes,  red  blood  corpuscles  and  fibrin  with 
great  proliferation  of  epithelial  cells.    The  fibrin  on  exposure 
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ache,  a  dry  skin,  scanty  urine  and  sometimes  vomiting.  As  the 
disease  develops  the  patient  becomes  dull  and  lies  in  a  half* 
stupid  condition.  The  difficulty  in  swallowing  increases  and 
nourishment  is  taken  with  reluctance* 

The  objectire  symptoms  are  of  great  importance.  The  false 
membrane  generally  appears  first  as  white  patches  on  one  or 
Loth  of  the  tonsils.  These  rapidly  coalesce  and  extend  to  the 
anterior  arches  of  the  palate,  to  the  uvula  or  the  pharyngeal  wall, 
and  later  to  the  nares  or  larynx.  The  membranous  exudate  soon 
becomes  thicker  and  grayish-white  or  yellow,  and  even  brown  in 
appearance.  The  mucous  membraue  around  the  pseudomem- 
brane  is  greatly  inflamed  and  elevated  above  the  latter.  On 
removal  of  the  false  membrane  a  raw,  bleeding  eurface  is  seen, 
which  is  soon  covered  by  the  formation  of  another  membrane. 
The  tonsils  are  swollen  and  greatly  diminish  the  lumen  of  the 
pharynXr  The  deep  cervical  glands  at  the  angle  of  the  jaw  are ' 
usually  involved.  They  are  not  only  swollen,  together  with  con- 
tiguous tissue,  but  are  hard  and  tender.  This  sign  is  considered 
important  in  diagnosis.  The  tonsils  may  be  deeply  invaded  and 
ulceration  and  sloughing  ensue  with  considerable  destruction  of 
the  parts.  When  necrotic  changes  occur  the  breath  becomes 
foul,  with  an  odor  somewhat  characteristic.  The  tongue  is  dry 
and  deeply  coated.  On  the  second  or  third  day  an  erythematous 
blush  more  or  less  diffuse  not  infrequently  appears,  which  may 
lead  to  the  diagnosis  of  scarlet  fever.  Rarely,  in  severe  cases* 
there  may  be  a  purpuric  condition  of  the  skin.  The  pseudo- 
membrane  may  first  appear  in  the  mouth,  nares  or  lariTix.  Any 
e.x posed  mucous  membrane  or  abraded  skin  may  be  the  seat  of 
the  diphtheritic  process. 

In  primary  nasal  diphtheria  or  in  an  extension  from  the  throat 
there  is  a  purulent  and  sometimes  bloody  discharge.  The  glands 
at  the  angle  of  the  jaw^  are  generally  infected.  The  disease  may 
be  confined  to  the  nose  or  it  may  involve  the  accessory  sinuses 
or  the  Eustachian  tubes.  It  is  often  difficult  to  perceive  the 
membrane,  so  the  main  reliance  must  be  placed  on  a  baeterio- 
logical  examination.  Many  of  the  cases  are  not  recognized  until 
other  patients  are  infected. 

When  the  membrane  involves  the  larynx  primarily  the  first 
symptom  may  be  a  harsh,  brassy  cough.    The  elevation  of  tern- 
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perature  is  not  osTially  high.  Absorption  of  toxins  does  not 
take  place  to  much  extent,  and  the  constitutional  symptoms  are 
consequently  mild.  The  stenosis  causes  dyspnea.  The  face  §oon 
becomes  cyanotic,  while  there  is  retraction  of  the  intercostal 
and  suprasternal  spaces.  From  the  approaching  suffocation  the 
child  is  forccKl  to  sit  up  or  even  bend  forward  to  get  his  breath. 
The  membrane  rarely  extendi  to  the  pharynx,  but  may  develop 
downward  into  the  trachea  and  bronchi.  Casts  of  the  parts  may 
be  coughed  up.  Wlien  there  U  an  extension  to  the  larynx  from 
the  throat  ihe  additional  symptoms  are  cough,  hoarseness  and 
dilhculty  in  breathing. 

CoMPLiCATioxs  ASD  Seqielae. — AJbuminuria  is  present  in 
nearly  all  severe  cases.  In  some  instances  blood  casts,  epithelial 
casts  and  scanty  or  suppressed  urine  are  found  as  evidence  of  a 
true  nephritis*  Edema  of  the  feet  and  pufliness  about  the  eyes 
^sometimes  follow,  and  the  patient  may  die  in  the  coma  following 
uremic  convulsions. 

Hronchopneumonia  is  the  most  dangerous  complication.  It  is 
caused  by  the  inepiration  of  pyogenic  organisms  and  occurs  most 
frequently  iu  laryngeal  cases  requiring  operation. 

Otitis  media  occurs  quite  frequently,  and  may  persist  long 
after  the  disap[icarance  of  other  symptoms. 

Anemia,  chronic  catarrh  of  the  parts  attacked,  and  paralysis 
may  follow  diphtheria,  the  latter  being  by  far  the  most  impor- 
tant. 

Paralysis  due  to  a  neuritis  occurs  in  about  20  per  cent  of  cases, 
k  may  occur  rather  early  in  the  disease  (end  of  the  first  week), 
or  nut  until  the  llnrd  or  fourth  week  from  the  beginning  of 
tlie  attack.  The  nniscle  of  the  jmlate  is  most  frequently  affected, 
which  permitg  the  passage  of  fluids  into  the  naBO-pharynx  and 
through  the  nares.  The  muscles  of  deglutition  may  be  paralyzed 
and  occasionally  the  muscles  of  accommodation.  In  rare  instances 
when  the  nerves  controlling  the  lower  extremities  are  atfected 
paralysis  ensues,  which  may  result  in  slight  permanent  lame* 
ness. 

Other  nerves  may  be  attacked.  The  most  serious  of  all  is  a 
neuritis  of  the  pneumogastric  nerve,  which  may  result  in  a 
paralysis  of  the  heart  and  sudden  death  during  convalej^cence, 
sometimes  as  late  as  the  seventh  week.    In  some  cases  the  health 
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^^^^^HMftr  fail  gradtially  from  fatty  degeneration.    Death  in  diphtheria        ^^H 
^^^^^^presults  from  sufTocation^  uremia,  toxemia  or  paralysis  of  the        ^^H 
^^^^^Vbeart.                                                                                                     ^^H 
^^^V           Diagnosis,— Scarlatina  and  follicular  tomillltis  are  the  only        ^^H 
^^^^^H  eonditiond  difficult  to  differentiate  from  diphtheria.     When  a        ^^H 
^^^^^^r  rash  i$  present  in  dipht  heria,  or  when  the  rash  is  absent  in  scar*        ^^^| 
^^^V        let  feven  the  diagnosis  is  dilficult.     A  In^tory  of  exposure  to        ^^H 
^^^H         either  disease  is  of  value  or  the  knowledge  of  an  epidemic.  V^se^        ^^^H 
^^^H         of  scarlet  fever  having  severe  throat  >ym[»toms  are  not  usually        ^^H 
^^^H        wanting  in  a  rash.    In  a  few  days  the  desquamation^  which  only        ^^H 
^^^H         takes  place  in  scarlet  fever,  is  suifieient  to  clear  up  the  diagnosis.         ^^H 
^^^H         The  temperature  as  a  rule  is  com^iderably  lower  in  diphtheria         ^^^| 
^^^H        and  the  constitutional  symptoms  less  marked.    A  bacteriological        ^^^| 
^^^H        examination  is  the  best  method  of  settling  any  doubt,                          ^^H 
^^^H            It  is  liy  no  means  easy  to  distinguish  diphtheria  from  folUcular        ^^^| 
^^^H        tonsillitis  at  the  outset.                                                                           ^^^| 
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^^^B              Patn  on  deglutition. 

PaJn  slightly  more  marked.              ^^^H 

Temperature  usually  higher.             ^^^| 

Exudate  conHned  to  mouth  of         ^^^H 
folHcles    or    if    spreading    and         ^^^H 
coalescing  is  confined  to  the  ton-          ^^^H 

^^^^1              Temperature  not  high. 

^^^^H              Membrane   spreads   from   ton- 
^^^H          sHs  to  uvula,  palate,  pharyngeal 
^^^H           wall  and  other  parts. 

^^^^H              Membrane  separate  with  dlf- 
^^^^H           ficulty;     raw,    bleeding    surface 
^^^^H           left  on  removal;    membrane  re- 
^^^^1          forms  rapidly. 

^^^^1              Membrane  continues  to  spread 
^^^B          for  seTeral  days. 

^^^H              Membrane  appears  to  be  a  part 

^^^B          of  the  surface. 

^^^H              History  of  exposure  to  diph- 

Exudate  more  easily  removed         ^^^H 
and    without    teaving    bleeding         ^^^H 
surface;     it  reforms  slowly.                 ^^^H 

Exudate  diminishes  or  dlsap*         ^^^H 
pears  in  two  or  three  days.                  ^^^| 

Exudate  appears  to  be  above         ^^^H 

the  surface,                                             ^^^| 

No  history  of  exposure;    there           ^^^H 
may  be  history  of  previous  at-                ^H 
tacks.                                                         ^^H 

QlandB  moderately  swollen  and         ^^^H 
not  very  tender.                                     ^^^H 

Klebs-Loeffler     baclUua     not         ^^H 
present                                                   ^^^| 

^^^^H              Sobmaxlllary    glands    greatly 
^^^^1           swollen  and  very  tender. 

^^^^H              Klebs-Loetner  bacillus  found  In 
^^^^           cultures  from  exudate. 

^^^H            Ntit  all  physicians  are  provided  with  a  microscope  or  are        ^^H 
^^^H         familiar  with  the  necessary  technique  and  these  must  depend             ^M 
^^^^^        on  the  signs  and  s}'nTptoms,    Wlien  any  doubt  exists  it  is  better        ^^^H 
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to  err  on  the  safe  side  and  treat  the  case  as  belonging  to  the 
more  fatal  disease.  In  larger  cities  efficient  health  boards 
relieve  the  physician  of  a  bacteriological  examination.  In  email 
places  he  must  rely  on  himself.  A  good  microscope  with  1-12 
oil  immersion  lens  and  a  constant  supply  of  a  few  fresh  culture 
tubes  of  blood  serum  and  an  alkaline  solution  of  methylene-blue 
constitute  the  necessary  equipment.  A  portion  of  the  exudate  may 
be  transferred  to  a  tube  of  blood  serum  under  proper  aseptic  pre- 
cautions. If  the  tube  is  then  placed  in  an  inside  pocket  as  close 
to  skin  as  convenient  the  colonies  of  the  bacilli  will  develop 
in  twelve  to  twenty-four  hours.  They  grow  rapidly  at  the  body 
temperature  of  98°  F.  The  bacilli  arc  easily  stained  in  three 
to  five  minutes'  immersion  in  a  methylene-blue  solution.  When 
the  bacilli  are  abundant  a  slide  may  be  at  once  prepared  of  the 
membranous  exudate,  stained  and  placed  under  the  microscope. 
A  positive  diagnosis  can  sometimes  thus  be  made  when  delay 
might  result  in  a  fatal  termination  of  the  case.  It  must  be 
remembered,  however,  that  a  failure  to  discover  the  bacilli  by 
this  method  should  not  prevent  making  a  proper  culture. 

Prognosis. — Diphtheria  is  a  very  fatal  disease.  Before  the 
discovery  and  use  of  antitoxin  the  mortality  ranged  from  25  to 
50  per  cent.  In  the  laryngeal  form  in  some  epidemics  not 
over  10  to  30  per  cent  were  saved.  Even  since  intubation  has 
been  practiced  the  mortality  has  been  exceedingly  high. 

McNaughton  and  Maddreus  have  collected  reports  of  5,346 
intubations  in  America  without  antitoxin,  which  shows  a  mor- 
tality of  69.4  per  cent.  In  1,170  operations  reported  to  the 
Pediatric  society  with  the  serum  the  mortality  was  26  per  cent. 
Holt,  who  recently  collected  reports  of  a  large  number  of  cases, 
summarized  them  in  part  as  follows:  "The  percentage  mor- 
tality of  diphtheria  has  been  reduced  by  antitoxin  by  more 
than  one-half,  both  in  hospitals  and  in  private  practice.  The 
proportion  of  laryngeal  cases  requiring  operation  has  been  re- 
duced one-half.  Intubation,  which  formerly  saved  30  per  cent, 
now  saves  70  per  cent.  Tracheotomy,  which  fonnerly  saved  40 
per  cent,  now  saves  67  per  cent.  The  actual  number  of  deaths 
from  diphtheria  in  Berlin  and  Germany  has  been  reduced  one- 
half;  in  the  state  of  Xew  York  to  60  per  cent  of  the  former 
mortality;  and  in  Chicago  to  61  per  cent  of  the  former  figures." 
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Dr,  E.  Hosenthal,  of  Cleveland,  in  answer  to  inquiries,  received 
replies  from  673  physicians,  who  reported  the  use  of  antitoxin 
in  12,375  cases  with  a  mortality  of  5.23  per  cent.  Of  one  hun- 
dred and  fifty-seven  cities  reporting  the  mortality  was  38.4 
per  cent  in  183,256  eases  previous  to  the  antitoxin  period,  and 
14,6  per  cent  in  132,548  cases  since  its  use  was  adopted.  From 
these  reports  it  will  be  seen  that  the  use  of  antitoxin  greatly 
modifies  the  prognosis. 

Cases  in  which  the  prognosis  is  especially  grave  are  those 
having  a  general  adenitis,  marked  cervical  glandular  enlarge- 
ment, a  purulent  Moody  discharge  from  the  nose,  a  necrotic  state 
of  the  throat,  a  large  quantity  of  albumin  and  partial  or  com- 
plete suppression  of  the  urine.  Irregular  pulse  and  subnormal 
temperature  are  unfavorable  indications.  The  prognosis  is  grave 
if  the  pulse  is  above  150.  A  wide  extension  of  the  membranous 
exudate,  because  of  the  greater  absorption  of  toxins^  lessens  the 
chance  of  recovery. 

TREATiifiXT. — ProphyJaxis. — Diphtheria  is  largi*ly  a  prevent- 
able disease.  Much  can  be  done  to  increase  the  vital  resistance 
of  the  child.  Any  nasal  discharge  should  be  promptly  treated 
by  mild  antiseptic  sprays.  Nasal  obstructions  and  adenoids 
should  be  promptly  removed.  If  tonsillitis  occurs  repeatedly 
and  the  tonsils  are  enlarged,  tonsiltotoniy  is  indicated.  If  the 
mouth  is  kept  properly  clean  and  defective  teeth  treated  and 
filled,  much  has  been  done  to  lessen  the  probability  of  an  infec- 
tion by  the  Loeffler  germ. 

Any  case  of  sore  throat,  though  apparently  of  a  simple  form, 
should  receive  careful  attention  and  in  case  the  diagnosis  is  at  all 
duul>tful  prompt  measures  ought  to  be  taken  at  once  to  discover 
or  eliminate  the  Klebs-Loeffler  bacillus. 

Adults  with  sore  throat  should  not  kiss  children  and  indis- 
criminate kissing  between  children  should  be  interdicted.  Wlien 
it  becomes  known  that  a  child  has  been  exposed  to  the  contagion 
of  diphtheria  no  measure  for  prevention  ranks  in  importance 
to  the  prompt  injection  of  500  to  1,000  units  of  antitoxin.  Im- 
munity is  thus  acquired,  if  it  is  given  early,  lasting  from  three 
to  four  weeks.  In  a  family  of  several  children,  the  uninfected 
ones  shouhl,  if  possible,  be  removed  from  the  house. 

Sanitary    Precauiions. — When    the    diagnosis    is    made    the 
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patient  should  be  at  once  removed  to  a  well  lighted  and  easily 
ventilated  apartment,  isolated  as  much  as  possible  from  the 
living  and  sleeping  rooms.  It  is  highly  important  to  obtain 
as  much  sunlight  as  possible.  The  room  should  be  stripped 
of  all  articles  not  actually  needed,  such  as  rugs  and  hangings. 
Dishes  and  articles  used  by  the  patient  should  be  placed  in 
boiling  water  and  all  expectoration  should  be  received  into  a 
solution  of  bichlorid  of  mercury  or  carbolic  acid.  Bed  linen  and 
clothing  should  be  boiled  or  immersed  for  some  time  in  an  anti- 
septic solution. 

Only  the  persons  acting  as  nurses  should  be  allowed  in  the 
room  and  these  should  take  great  care  not  to  convey  the  con- 
tagion in  their  relations  with  others.  On  no  account  should  they 
eat  or  drink  in  the  sick  room.  Food  left  by  the  patient  should 
be  destroyed.  Discharges  from  the  nose  should  be  collected 
on  cloths  and  promptly  burned. 

Physicians  and  nurses  can  do  much  toward  lessening  the  risk 
of  carrying  the  infection  by  washing  their  hands  in  soap  and 
water,  afterwards  immersing  them  in  a  bichlorid  solution,  1  to 
1,000,  or  alcohol.  An  overdress  worn  by  the  nurse  and  an 
uJHler  by  the  physician  can  be  readily  slipped  off  on  leaving 
the  nick  room.  If  the  ])hysician  does  not  choose  to  wear  any 
])rol(!ctive  clothing  of  any  kind  he  can  disinfect  himself  in 
another  room  or  before  visiting  another  patient  by  standing 
in  the  fumes  of  chlorine  gas  generated  by  the  action  of  a  small 
c|uantily  of  hydrochloric  acid  poured  on  a  dram  of  potassium 
chlorate. 

It  is  claimed  that  a  ])erson  having  diphtheria  can  disseminate 
the  disease  for  three  to  six  weeks  from  the  beginning  of  the 
attack.  For  that  reason  he  should  not  associate  with  others  nor 
go  to  public  places  until  entirely  free  from  all  signs  of  the  dis- 
ease. Before  leaving  his  room  he  should  receive  an  antiseptic 
Imth  or  be  rubbed  with  alcohol  (50  per  cent). 

The  room  should  be  disinfected  according  to  the  rules  of  the 
local  board  of  health.  When  no  such  board  exists  sulphur  may 
be  ])urned.  Four  pounds  are  required  for  every  thousand  cubic 
feet  of  space.  Six  to  eight  ounces  of  formaldehyde  solution 
(40  per  cent)  may  be  used  for  the  same  amount  of  space.  It 
should  be  sprayed  on  sheets  hung  on  lines,  the  room  having  pre- 
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viously  been  made  as  tight  as  possible.  This  method  was  first 
tievi>ecl  and  used  by  Dr.  Kchm  of  the  Chicago  Board  of  lleallh. 
He  recommends  six  ounces  per  1,000  cubic  feet  of  space  and 
claims  that  the  disinfection  is  thorougli,  as  proved  by  hundred:^^ 
of  tests.  He  uses  a  special  i?pray  apparatus  invented  l>y  himself, 
The  room  should  be  kept  tightly  closed  for  eight  hours  after 
the  spraying.  The  Ohio  and  Indiana  State  Boards  of  Health 
have  reported  the  most  favorable  resxdts  from  the  sheet  method 
of  using  formalin. 

Apparatus  arranged  to  introduee  the  gas  through  a  key-hole 
are  noytr  hiin^  used  to  a  considerable  extent.  In  his  work  on 
Hygiene  of  Transmissible  Diseases,  Abbott  states  that  he  has 
^'obtained  the  most  satisfactory  results  through  the  use  of  form- 
alin to  which  10  per  cent  of  glycerin  has  been  added,  as  recom- 
mended by  Schlossnian,  and  through  the  employment  of  a  gen- 
erator after  the  plan  of  that  advised  by  Xovy  and  Waite,  In 
these  tests  we  found  that  80  per  cent  of  all  exposed  infected 
objects  in  a  room  could  be  disinfected  when  500  Cc,  of  the 
formalin-glycerin  mixture  per  1^000  cubic  feet  of  air-^pace  was 
eoni|detely  evaporated  and  the  room  kept  closed  for  three  or  four 
hours,'' 

Serum  and  Medicinal  Trmtment, — Of  first  importance  in 
consideration  is  the  use  of  antitoxin.  It  is  as  much  a  specific 
in  diphtheria  as  quinin  is  in  malaria.  The  record  of  thousands 
of  lives  saved  annually  and  the  testimony  of  a  great  number 
of  physicians  are  incontrovertible  proofs  of  its  efficacy.  It  is 
not  only  certain  in  antagonizing  the  toxins  but  safe  and  harm- 
less in  its  action.  The  most  untoward  result  is  sometimes  an 
urticarial  rash  and,  in  rare  instances,  swelling  of  the  joints,  with 
pain  and  prostratinn;  this  is  supposed  to  be  due  to  fennents  in 
the  serum. 

Antitoxin  gives  good  results  only  when  injected  under  the 
kin,  as  only  a  small  amount  seems  to  be  absorl>ed  when  given  by 
the  mouth.  There  has  been  a  growing  tendency  to  increase  the 
dose.  The  maximnm  amount  given  five  years  ago  is  not  now 
considered  adequate  for  the  mildest  cases.  It  is  important  to 
give  a  large  initial  dose.  This  may  range  from  2,000  to  6,000 
units,  according  to  the  severity  of  the  attack*  If  no  improve- 
ment follows  within  twelve  hours  the  dose  should  be  repeated 
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X'j  ':''io!  nrjanv  lirer  have  rjeen  lost  by  timiditr  in  the  use  of 
z\:\.v»x.i\  ai  the  f.rit  :n;ec::ori.  I:  c^nnc:  be  expected  that 
z\i\\\(fXiXk  can  undo  the  efTects  of  poisons  on  certain  cells  by  com- 
bining with  them  and  producing  degeneration;  but  it  certainly 
can  and  doe*  fortify  and  immnnize  lissne-cells  not  already 
affected.  For  this  reason  antitoxin  ghonld  be  administered  as 
early  as  possible  and  in  sufficient  quantity  to  immunize  the 
healthy  cells.  Objections  to  large  dosage  can  no  longer  be 
urge^l  on  the  ground  of  deleterious  effects,  for  a  large  amount  is 
no  more  apt  to  produce  urticaria  than  a  moderate  amount.  One 
authority  claimed  it  to  be  impossible  to  give  a  fatal  overdose. 

The  chief  reasons  against  using  a  large  dose  at  once  in  every 
case  are  the  expense,  discomfort  at  the  seat  of  injection  caused 
by  pressure  of  the  increased  volume,  and  that  it  is  nnnecessary 
in  mild  cases.  The  mild  cases  may,  however  (British  Med. 
Jour.),  develop  into  a  severe  type  and  a  life  should  not  be 
endangered  to  save  discomfort,  while  the  expense,  when  small 
doses  are  employed,  may  be  greater  in  the  end  from  the  necessity 
of  several  repetitions.  Some  British  authors  advocate  8,000 
to  12,000  units  at  once  in  extreme  cases.  Holt  advises  5,000 
units  for  the  first  dose  in  severe  cases  when  seen  late,  to  be 
repeated  after  six  or  eight  hours  should  there  be  no  improve- 
ment. In  the  Boston  City  Hospital,  where  the  mortality  has 
been  reduced  from  4G  and  even  50  per  cent  in  pre-antitoxin 
days  to  10  per  cent  (1899-1900),  4,000  units  are  given  at  once 
in  a  severe  case  five  years  old,  and  repeated  every  four  to  six 
hours  until  the  patient  begins  to  improve.  Children  under  five 
receive  3,000  units. 

With  tlic  increase  in  the  curative  dose  there  has  been  an 
increase  in  the  quantity  used  for  immunizing.  For  a  child  under 
one  year  300  units  are  considered  sufficient,  while  600  to  700 
units  ought  to  l)e  given  to  a  child  of  five. 

The  beneficial  results  following  the  administration  of  anti- 
toxin is  improvement  in  the  juilse  and  general  appearance  of  the 
patient,  a  reduction  of  the  glandular  swelling,  while  the  mem- 
brane curls  up  at  the  margins  and  is  soon  cast  off.  It  may 
entirely  disn])]>oar  in  forty-eight  hours. 

The  sorum  may  be  injected  at  one  of  several  elective  sites, 
but  mofet  operators  seem  to  prefer  the  interscapular  region  or 
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the  gluteal  muscles.  The  seat  of  iDjection  fihould  be  thoroughly 
cleaned  and  the  needle  and  syringe  boiled-  After  the  injection 
the  puncture  should  be  sealed  with  collodion* 

The  antitoxin  method  of  treatment  does  not  seem  to  lessen 
the  number  of  cases  of  paralysis  unless  used  early  or  before 
degeneration  of  certain  ner\^e  cells  has  taken  plaee^  nor  does  it 
combat  the  effect  of  streptococci  or  other  pus  organisms  when  a 
mixed  infection  is  present. 

Tlie  use  of  serum  does  not  contraindicate  the  administration 
of  drugs.  Stimulation  is  often  required  to  meet  the  great  pros- 
tration and  danger  of  heart  failure.  For  this  purpose  probably 
no  other  drugs  are  able  to  fill  the  place  of  strychnin  and  alcohol. 
Several  authors  advise  the  use  of  the  latter  from  the  beginning. 
An  advantage  lies  in  the  fact  that  it  can  more  safely  be  trnsted 
in  the  hands  of  untrained  or  incompetent  nurses.  When  the 
exliaustioa  is  great  and  the  pulse  feeble,  strychnin  should  be 
given  in  full  doses,  either  hypodermically  or  in  small  tablets 
by  the  mouth.  When  exudation  is  excessive  from  the  larynx 
atrophin  may  be  given  with  advantage.  Nitroglycerin  and  aro- 
matic spirits  of  ammonia  may  be  extremely  useful  in  threatened 
sudden  heart  failure.  It  might  sometimes  be  convenient  to  use 
the  following: 

Caffein gr.  10 

Sodium  benzoate  ...» , gr.  10 

Dist*  water  , oz.      i 

By  the  rectum  once  or  twice  daily. 

The  injection  of  a  normal  salt  solution  under  the  skin  or  per 
rectum  may  be  of  great  benefit  in  tiding  the  patient  over  a  crit- 
icul  period  of  weakness. 

For  the  diphtheritic  paralysis  the  syru])  of  iron  iodid,  strych- 
nin and  electricity  may  all  be  of  benefit.  Massage  may  be  help- 
ful in  cases  of  paralysis  of  the  lower  extremities. 

The  line  of  treatment  in  diphtheria  4r  clear  when  antitoxin 
can  be  readily  obtained,  but  what  shall  be  done  when  the  time 
lost  in  obtaining  it  may  permit  of  a  fatal  termination?  In  such 
instances  probably  no  drug  will  give  better  results  than  calomel 
administered  in  small  doses  at  frequent  intervals  until  free  purg- 
ation results.  At  the  same  time  it  may  be  blown  In  the  nose  or 
on  the  tonsils.    Should  tonsillitis  be  mistaken  for  diphtheria  no 
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mistake  in  treatment  has  been  made,  for  calomel  is  extremely 
valuable  in  the  former  disease.  Calomel  fumigations  are  highly 
recommended  as  being  quite  efficient  in  the  laryngeal  form. 
Fifteen  grains  may  be  sublimed  for  fifteen  minutes  every  two 
or  three  hours.  For  further  treatment  calcium  sulphid  given 
to  saturation  or  until  the  odor  is  exhaled  in  the  breath,  has  given 
good  results  in  the  hands  of  many.  It  may  be  used  alternately 
with  nuclein  or  protonuclein.  Iron  is  an  old  and  widely  used 
remedy.  It  may  be  useful  in  combating  anemia  if  it  does  not 
derange  the  stomach.  The  tincture  of  myrrh,  according  to  some 
reports,  is  one  of  the  best  drugs  that  can  be  given.  The  follow- 
ing formula  is  an  excellent  combination: 

Tinct.  iron  chlorid dr.     2 

Tinct.  myrrh dr.     2 

Glycerin    oz.     IJ 

Syrup  ginger,  enough  to  make oz.     3 

One  teaspoonful  once  in  three  hours  to  a  child  of  three. 
The  steam  tent  is  recommended  by  some,  but  it  is  doubtful 
if  the  benefit  gained  from  the  heated  moisture  is  equal  to  the 
loss  of  oxygen.  A  bronchitis  kettle  or  a  basin  over  an  alcohol 
lamp  will  meet  all  purposes  and  yet  permit  of  a  good  air  supply. 
Oil  of  eucalyptus,  carbolic  acid  and  turpentine,  in  the  pro- 
portion of  one  part  of  the  first  and  second  to  eight  parts  of  the 
last,  may  be  mixed  with  the  water,  using  about  one  ounce  to  the 
quart.     This  will  largely  overcome  the  disagreeable  odor. 

Local  Treatment. — The  question  of  local  treatment  depends 
upon  the  age  of  the  patient,  the  day  of  the  disease  when  the 
patient  is  first  seen  and  the  availability  of  antitoxin.  Antiseptic 
remedies,  if  applied  to  the  membrane  when  first  formed,  by 
killing  great  numbers  of  bacilli,  may  render  great  aid  in  pre- 
venting the  production  of  toxins  On  the  other  hand,  if  too 
vigorously  applied  to  the  healthy  portion  of  the  throat  or  too 
caustic  in  action  they  may  produce  such  irritation  and  lack  of 
resistance  that  the  membrane  may  spread  rapidly.  The  follow- 
ing solution  is  claimed  by  Loeffler  to  rapidly  kill  the  bacilli: 

Menthol parts     10 

Toluol parts     26 

Sol.  perchlorid  of  iron  . . .- parts      4 

Absolute  alcohol,  enough  to  make parts  100 

To  be  applied  locally  once  or  twice  daily. 
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Hydrozone  or  peroxid  of  hydrogen  may  be  used  for  the  same 
purpose.    Sulphur  may  be  of  gome  use  in  mixed  infection. 

A  25  to  50'per-cent  solution  of  lactic  acid  is  sometimes  em- 
ployed to  destroy  the  membrane.  Good  results  are  claimed 
from  the  use  of  papoid. 

Glycerin  of  papoid  , , . .  .dr.  4 

Carbolic  acid , gr.  8 

Powd.  camphor , gr.  8 

Cilycerin,  enough  to  make,  , oz.  Z 

Apply  every  two  or  three  hours. 

Bromin  may  he  used  according  to  this  formula: 

Brnrarn m,  4 

Alcohol  . . , dr.  1 

Simple  syrup dr.  1 

Water dr.  2 

Apply  every  four  hours. 

Better  UBe  can  often  be  made  of  the  atomizer  by  the  nurse  or 
parents.  A  large  number  of  different  mixtures  are  used.  Solu- 
Hons  of  peroxid  of  hydrogen  seem  to  meet  with  the  greater 
favor.  It  can  be  used  in  three  to  five  volume  solutions  in  water 
or  mixed  with  otlier  antieeptics. 

Hydrogen  peroxid dr.     4 

Sodium  borate dr.     2 

Glycerin oz.     1 

Rose  water,  enough  to  make. oz*     4 

Use  in  atomizer  every  tw^o  or  three  hours  or  pour  with  a 
spoon  into  the  nose. 

It  J8  advisable  to  use  the  spray  for  some  time  after  the  disap- 
pearance of  the  membrane.  In  nasal  diphtheria  irrigation  by 
means  of  a  fountain  syringe  with  an  alkaline  solution  may  be  of 
benefit  in  detaching  the  membrane.  The  child  should  lie  on  the 
side  with  the  nozzle  inserted  in  one  nostril  and  the  other  free 
for  its  ready  escape.  Care  should  be  exercised  to  prevent  the 
entrance  of  any  fluid  into  the  Eustachian  tubes  and  for  this 
reason  the  mouth  should  be  kept  open  while  sprays  or  irriga- 
tions are  used. 

These  various  applications  to  the  throat  or  parts  affected 
are  doubtless  of  considerable  value  if  they  can  be  made  without 
great  objection  on  the  part  of  the  patient.     They  can  usually 
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be  made  to  children  above  seven  with  little  difficulty  but  most 
children  under  that  age  have  to  be  forcibly  held  in  order  to 
m^e  the  application.  During  the  first  few  hours  of  the  disease 
the  ^rength  is  still  good  and  struggling  does  little  harm  while 
the  swi|bbing  may  do  some  good.  To  continue  frequent  applica- 
tions tH^DUghout  the  disease  in  such  cases  is  needless,  often  cruel 
and  sometimes  positively  dangerous.  The  benefit  of  local  treat- 
ment is  more  than  counterbalanced  by  the  patient's  exhaustion. 
Sudden  heart  failure  may  follow  such  a  struggle. 

External  applications  of  ice  to  the  throat  may  aflPord  con- 
siderable relief.  Ichthyol  (10  to  25  per  cent),  mixed  with  lano- 
lin or  with  iodin  ointment,  is  an  external  remedy  worthy  of 
trial.  A  mixture  of  turpentine,  camphor  and  lard  may  be  used 
for  the  same  purpose.  Inunctions  of  silver  ointment  can  be 
made  in  a  marked  streptococcus  infection.  Good  results  have 
been  obtained  from  this  remedy  in  septicemic  conditions. 

Diet. — I>uring  the  acute  stage  the  food  should  be  liquid.  Milk 
broths,  liquid  peptonoids  and  albumin  water  should  afford  the 
chief  nourishment.  Ice  cream  has  been  extolled  as  a  food  in 
this  disease  and  no  doubt  will  be  relished  by  the  patient  when 
other  food  is  repugnant.  Holt  states  that  infants  should  not  be 
allowed  to  nurse  at  the  breast  but  should  be  fed  on  milk  taken 
therefrom. 

As  milk  is  given  more  than  any  other  single  article  of  diet, 
care  should  be  exercised  that  it  does  not  disagree  with  the 
Ftomach.  If  disagreeing  when  given  pure  it  may  be  diluted 
with  water,  limewatcr  or  soda-water  or  even  peptonized.  AVhites 
of  eggs  may  be  strained  and  mixed  thoroughly  with  water,  add- 
ing some  flavoring  extract.  This  mixture  is  usually  readily 
taken.  Eggnog  may  be  used  in  older  subjects.  If  the  patient 
has  great  difficulty  in  swallowing  it  may  be  necessary  to  resort 
to  rectal  feeding  or  to  the  use  of  a  soft  catlieter  passed  through 
the  nose  and  down  the  esophagus.  The  latter  method  is  prefer- 
able in  young  subjects.  After  intubation  it  is  well  to  withhold 
food  for  a  number  of  hours  or  else  give  it  according  to  one  of  the 
above  methods.  When  the  membrane  has  disappeared  and  the 
tongue  becomes  clean  a  more  liberal  diet  may  be  allowed.  This, 
however,  will  require  restriction  upon  the  appearance  of  a  feeble 
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pulse  asd  weak  heart  impulse  with  increase  in  lateral  dullnesB, 
accentuation  of  the  second  sound  and  diminution  of  the  firsts- 
signs  of  fatty  degeneration  which  require  the  closest  attention. 
Groat  care  must  be  exercised  in  this  conditinn  to  prevent  the 
distention  of  the  stomach  with  gas  or  with  an  excess  of  foods 
or  liquids.  Extreme  cases  should  be  fed  by  the  rectum  with 
milk  thoroughly  peptonized. 

Intubation  and  Tracheoiomij, — ^When  the  lar}Tr!C  is  becoming 
rapidly  occluded  and  the  patient  shows  signs  of  progressive 
asphyxia  J  such  as  sternal  and  c!a\acular  retraction,  cyanosis, 
aphonia,  dyspnea,  stridor  and  great  restlessness,  it  becomes  nec- 
essary to  perform  either  intubation  or  tracheotomy.  The  first 
is  preferable  in  a  majority  of  cases,  its  mortality  in  patients 
under  five  years  being  lower  than  attends  tracheotomy;  above 
that  age  the  latter  seems  to  give  the  best  results.  Intubation 
has  grown  much  in  favor  since  the  introduction  of  the  serum 
treatment.  Before  that  period  an  average  of  about  30  per  cent 
of  intubated  patients  were  saved  and  70  per  cent  lost,  but  now 
with  the  use  of  antitoxin  the  figures  are  reversed. 

The  advantages  nrged  in  favor  of  intubation  are  that  it  is 
easier  to  perform;  that  the  parents  will  more  readily  consent  to 
a  bloodless  operation;  that  no  wound  is  left  to  heal;  that  the 
danger  of  bronchopneumonia  is  lesg;  it  requires  no  anesthetic; 
it  permits  the  patient  to  cough  and  whisper;  while  if  it  fails 
in  giving  relief,  tracheotomy  can  be  performed.  On  the  other 
hand  the  tube  may  be  coughed  up  or  become  occluded  by  mem- 
brane.   It  may  interfere  with  deglntition. 

The  tube  should  remain  in  place  until  the  symptoms  and 
signs  point  to  the  disappearance  of  the  membrane  and  a  general 
improvement.  This  period  averages  112  hours.  When  perform- 
ing intubation  it  is  advisable  to  have  at  hand  for  instant  use 
ihe  proper  instruments  for  pcrf arming  tracheotomy,  as  the  intro- 
duction of  the  tube  may  pu^h  the  membrane  into  the  trachea, 
nt  once  shutting  of!  the  breath.  It  is  not  necessary  to  give 
the  method  of  either  operation  here  as  both  are  described  in 
works  on  general  surgcr}*. 
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DYSMENORRHEA. 

Definition. — Fainful  menstruatinn. 

Varieties.— CoBgcstivc;  obstructive;  membranotis;  neuralgic 
and  ovarian. 

ExTOLOfiY, — Dys=meiiorrhoa  is  not  a  disease  but  a  symptonu 
The  underlying  cause  is  often  nervous  and  it  may  be  hereditary^ 
it  frequently  occurs  in  hysterical  women.  Disturbance  of  the 
reflex  mechanism  is  probably  present  in  many  eases.  Women 
who  live  among  unhygienic  surroundings,  are  poorly  nourished 
and  follow  exhausting  occupations  which  allow  no  time  for  rest 
at  the  menstrual  period  frequently  become  sufferers  from  dys- 
menorrhea. Imperfect  development  of  the  genital  organs,  uter- 
ine displacements  and  other  obstructions  to  the  free  escape  of 
the  menstrual  blood  are  common  causes,  as  are  also  tumors, 
inflammatory^  diseases  of  the  uterus,  tubes  or  ovaries,  and  lacera- 
tions and  other  injuries  received  during  labor.  Taking  cold  is 
often  an  exciting  cause. 

Symttoms, — The  symptom  of  dysmenorrhea  which  gives  it  the 
name  is  the  pain.  This  varies  greatly  in  character  and  severity. 
It  may  be  simply  a  sense  nf  fulness  and  discomfort  or  a  dull 
ache;  it  may  be  severe,  continuous  and  neuralgic  or  paroxysmal, 
with  expulsive  pains  relieved  by^  the  passage  of  blood  clots.  The 
location  of  the  pain  varies.  Tn  obstructive  forms  the  uterine 
body  is  most  painful;  in  neuralgic  forms  the  pains  change  from 
place  to  place;  in  other  cases  the  ovaries  and  tubes  are  the  seat 
of  disturbance.  Sometimes,  in  the  congestive  and  inflammatory 
types,  backache  is  a  troublesome  symptom. 

In  the  congestive  form  the  pain  commences  with  the  men- 
strual flow^  and  lasts  until  it  is  well  established,  when  it  subsides; 
it  is  generally  associated  with  feverishness,  loss  of  appetite  and 
constipation. 

The  pain  of  the  obstructive  form  is  intensified  by  every  effort 
to  expel  the  menstrual  blood;  this  usually  comes  out  in  clots, 
after  which  there  is  comparative  relief  until  another  effort  at 
expulsion  is  made. 

A  peculiar  form  is  membranous  dysmenorrhea,  in  which  there 
is  an  exfoliation  of  the  endometrial  mucosa  at  each  period, 
forming  a  false  membrane.    The  pain  is  paroxysmal  in  character. 
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increasing  in  severity  until  a  portion  of  the  membrane  is  ex* 
pelled.     This  gives  temporary  relief. 

In  the  neiiraJgic  form  the  pain  appears  some  hours  before  the 
menstnial  flow.  It  is  severe,  cutting  and  colicky  and  centers  in 
the  abdomen,  radiating  to  the  shoulder  or  thigh. 

In  the  ovarian  form  there  is  inflammation  of  the  ovaries, 
which  are  enlarged  and  tender.  The  pain  commences  several 
days  before  the  period  and  diminishes  when  the  flow  becomes 
established,  unless  it  is  so  scanty  that  it  fails  to  relieve  the  ijelvic 
congestion,  in  which  case  it  may  continue  throughout  the  period. 

TRELiTMENT. — It  should  ha  kept  in  mind  that  dysmenorrhea 
is  a  symptom  and  not  a  disea^^e:  the  underlying  trouble  should 
be  ascertained  and  treatment  directed  toward  its  elimination  if 
permanent  results  are  to  be  obtained.  In  all  forms  of  painful 
menstruation  rest  in  bed  is  important.  If  taking  culd  is  the 
cause,  treatment  should  commence  with  a  hot  mustard  foot 
bath  or  sitz-bath,  after  which  the  patient  should  be  put  to  bed, 
warmly  covered  with  flannel  blankets,  hot  bricks  placed  at  the 
feet  and  a  hot  water  bag,  turpentine  stupes  or  a  mustard  draft 
upon  the  abdomen.  Hot  ginger  tea  or  chamomile  infusion  may 
l»e  administered  internally,  or  if  the  pain  is  very  severe  a  full 
dose  of  Dover's  powder  (10  grains)  may  be  given.  If  the  bowels 
are  constipated  they  shouhl  be  emptied  promptly  by  a  quickly 
acting  saline  laxative,  aided  if  ncees*;arj'  by  a  hot-water  or  soap* 
suds  enema.  The  depleting  method  of  treatment  is  generally 
most  valuable  where  the  flow  is  scanty.  Two  grains  of  apic*]  in 
capsules  twice  daily  is  useful  in  this  form.  This  treatment  usu- 
ally sutHcea  for  ordinary  congestive  cases,  unless  the  condition 
is  recurrent,  from  persistent  local  congestion,  and  requires  inter- 
menstrual depletive  treatment.  In  such  cases  the  bowels  shouUl 
Ix^  kept  freely  open  by  the  administration  of  salines;  the  hot 
vaginal  douche  should  be  used  daily  and  vaginal  tnmpons  sat- 
urated with  born-glycerid  or  ichtbyol  and  glycerin  frequently 
applied  to  the  uterine  os. 

.  The  medicinal  treat ntent  of  dysmenorrhea  is  largely  addreased 
to  the  relief  of  pain.  As  a  rule  opium  or  its  alkaloids  shouhl 
not  be  given  to  these  patients,  since  they  are  often  neurotic  and 
especially  prone  to  contract  drug  habits.  One  of  the  most  ut<e(ul 
drugs  is  belladonnaj  it  is  best  given  in  the  form  of  suf^pository. 


THE  STANDARD   MEDICAL  MANUAL. 


i  to  ^  grain,  repeated  eveiy  two  to  four  hoiirfi  until  the  desired 
effect  is  producerl  or  the  physiological  effects  of  the  drug  appear. 
Or  if  preferred  the  tincture  of  belladonna  may  be  given  by 
the  month,  combined  with  carminatives  and  antispasmodics, 
as  in — 

Tinct,  belladonna  ..,.,..,., .dr.     2^ 

\  Corap.  elixir  crampbark  (N,  F,)^  enough  to 

make oz.     4 

Teaspoonful  every  hour  for  two  or  three  doses,  then  every 
three  hours  until  relief  or  physiological  effects  are  produet^th 
The  coal  tar  drugs  (acetanilid,  phenacetin,  antipyrin,  etc.)  are 
often  of  great  value  for  the  relief  of  pain  but  must  be  used 
cautiously.  Other  drugs  which  are  of  especial  value  in  dys- 
menorrhea are  gekemium,  cannabis  indica,  cimicifuga,  hydrastig, 
potnssiiim  bromid,  pulsatilla,  viburnum  prunifolium  and  vibur- 
num opulus.  These  may  be  variously  combined  with  car- 
minatives, forming  some  very  excellent  preparatione.  A  few 
form  11  las  are  a  dried; 

Fl.  est.  gelsemium .dr.     IJ 

Potassium  brotnid dr.     2-^ 

Syiip  ginger oz.     2 

(/hloroform  water,  enough  to  make ,oz.     4 

DesserlspooDful  every  two  or  three  hourii  for  four  or  five  doses. 

Antipyrin ..,...,. dr.     2 

Potassium  bromid -  ,dr.     2 

Fl.  ext.  viburnum  prun .dr.     6 

Brandy oz.     1 

Syrup  orange  flowers. oz.     1 

Distilled  water * oz.     4 

Dessertspoonful  two  or  three  times  a  day. — Lyon, 
Of  the  viburnum  preparations  various  excellent  proprictBry 
preparations  are  now  upon  the  market.    The  compound  tincture 
of  virburnnm  (Tinctnra  Yiburni  Opuli  Comp.  N.  F.)  is  a  mixture 
of  this  class  and  equally  efficient.    Its  fonnula  is — 

Viburnum  opulus  J. Om.       3.5 

DiiDseorea. /. .  •  •  *  <^^ni.       3.5 

Scullcap • .Om.       1.0 

Cloves    f ^^'^^       5.0 

Cinnamon /. *  •  -  ti^-      <>-5 

Glvcerin    % • Ce.       G.5 

Alcohol  ro.     75.0 

Alcohol,  5  vols. 

Water,  1  vol.,  to  make Ce.  100.0 
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Of  this  the  dose  is  one  or  two  teaspoonfulg,  best  taken  in  hot 
water,  every  half-hour  or  hoiir.  It  is  an  excellent  adjuvant  for 
the  admioistration  of  opium  or  belladonna  when  these  driig^ 
are  indicated. 

In  nenralgio  dysmenorrhea  the  ordinary  remedies  indicated 
for  neuralgia  in  other  portions  of  tlie  boily  may  be  given,  T la- 
follow  mg  is  recommended  by  Potter: 

Ext.  belladonna , . . ,  .gr.     4 

Ext,  stramoniani gr.     5 

Ext,  hyoBcyamxis .,,......,  ,gr,     5 

Qninin  sulphate gr.  40 

Make  twenty  pills.    One  pill  three  times  a  day. 
Neurotic  patients  do  well  on  the  following: 

Asafetida gr.     2 

Ext.  valerian .  gr.     1 

Ext.  Cannabis  ind. . . . . » gr.       | 

One  or  two  pills  three  times  a  day. — Lyon. 
Patients  of  the  neuralgic  type  i^hould  be  advised  to  avoid 
excitement,  worry,  exhaustion  or  late  hours  and  should  be 
encouraged  to  take  plenty  of  light  exercise  in  the  open  air,  with 
a  nutritious  diet,— attending  carefully  to  the  digestion  and  to 
the  hygiene  of  the  bowels.  Patients  who  are  rnn  down  or 
anemic  require  a  similar  regime  to  build  them  up,  with  tunics 
of  iron,  qninin,  arsenic  and  strychnin. 

In  obstructive  dysmenorrhea  it  is  usually  necessary  to  resort 
to  surgiciil  interference  before  a  cure  can  be  effected.  Dilata- 
tion of  the  cervix  with  tents  or  instruments  often  gives  relief. 
If  there  is  endometritis  curettage  is  indicated,  or  intrauterine 
applications  of  iodized  phenol  or  some  similar  preparations.  The 
same  method  may  be  tried  in  the  membranous  form.  After- 
treatment  with  tampons  and  douches  is  usually  beneficial.  If 
these  procedures  fail  more  radictil  surgical  interference  is  indicated, 

DYSPEPSIA— Sec  Gastric  Nctjroscs,  and  Gastritji, 
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Etiology, — Earache  is  due  to  a  number  of  causes,  including 
neuralgia,  boils,  eczema,  impacted  ceniraen  and  foreign  bodies  in 
the  external  auditory  canal,  but  the  most  common  one  is  inflam- 
mation of  the  middle  ear. 
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Symi»tom8. — Pain  in  the  ear  is  the  prominent  symptom  but 
others  arc  usually  present,  significant  of  the  condition  which 
causes  it.  Acute  inflammation  of  the  middle  ear  is  generally 
preceded  by  coryza  and  sore  throat  and  attended  by  slight  fever 
and  constitutional  disturbance.  A  careful  examination  of  the 
car  will  easily  determine  such  causes  as  boils,  eczema,  etc.  Inspec- 
tion of  the  ear  in  cases  due  to  neuralgia  will  show  absolutely 
no  sign  of  inflammation.  There  may  be  decayed  teeth  from 
wliicli  the  pain  radiates.  The  detection  of  the  trouble  in  young 
cliildren  is  sometimes  attended  with  difficulty.  The  child  may 
put  its  hand  to  the  affected  ear  and  if  the  disease  is  inflammatory 
taj)ping  upon  the  mastoid  or  anterior  to  the  meatus  or  traction 
upon  the  tragus  will  cause  pain. 

TuKATMENT. — The  simplest  and  best  method  of  treating  ear- 
nclic  is  by  the  application  of  dry  heat,  as  a  hot  water  bag,  a  hot 
brick  or  plate.  When  this  does  not  relieve  the  pain  recourse  may 
be  liad  to  the  instillation  of  warmed  fluids.  Irrigation  with  hot 
boric  acid  or  normal  saline  solution  may  be  tried  or  a  weak 
aqueous  solution  of  morphin  and  atropin,  using  a  dose  suitable 
to  the  age, — as  if  it  were  to  be  taken  by  the  mouth.  A  formula 
recommended  by  S.  Theobold  contains  the  following: 

Atropin gr.      J 

Cocain gr.     1 

Sweet  almond  oil dr.     1 

This  should  be  applied  with  the  patient  lying  down  so  that 
the  atTected  ear  is  up.  The  child  should  be  kept  in  this  position 
for  at  least  ten  minutes.  A  little  cotton  can  then  be  put  in  the 
ear  and  the  head  raised.  A  favorite  and  often  effective  remedy 
consists  of  equal  parts  of  laudanum  and  olive  oil,  warmed  in  a 
teaspoon  and  dropped  into  the  ear.  Carbolized  olive  oil  or  gly- 
cerin may  be  used  in  the  same  way,  but  as  a  rule  the  oily  prep- 
arations are  in  disfavor,  since  they  are  likely  to  be  uncleanly, 
are  not  antiseptic  and  are  removed  with  difficulty.  The  follow- 
ing formulas  are  used  for  instillation,  in  the  manner  directed: 

Olive  oil dr.     4 

Chloroform dr.     4 

Camphor-chloral    m.  40 

Glycerin dr.    4| 

Oil  sweet  almonds dr.     2} 
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Probably  the  most  Batisfactory  remedy,  all  things  coEsidereJ, 
is  coeain.  An  aqueous  solution  may  be  used  or  it  may  be  applied 
as  an  ointment. 

Cocain , gr.     6 

Water   dr.     2 

One  to  three  drops  to  be  inaiilled  into  the  ear. 
Or— 

Cocain gr.  12 

Lanolin Ar,    2 

Ajiply  upon  a  eone-shaped  piece  of  cotton  wnipped  upon 

a  probe,  and  push  guntly  well  back  into  the  meatus. 

If  the  earache  is  due  to  the  neuralgia,  examine  the  mouth  for 

decayed  teeth;  these,  if  present,  should  be  properly  filled  or 

extracted.     If  the  neuralgia  is  recorrent  treat  the  underlying 

cause.    (See  Neuralgia,) 

Boils  are  treated  by  the  anodyne  applications  (as  cocain),  and 
by  antiseptic  irrigation.  An  application  of  hydrogen  peroxid 
thoroughly  cleanses  the  surface  after  which  an  ointraont  of  yeU 
low  oxid  of  mercury  may  be  gently  rubbed  in  or  applied  on  the 
cotton  cone.    The  following  formula  is  used: 

Yellow  oxid  of  mercury .gr.     4 

Petrolatum dr.     2 

This  causes  some  pain  at  first,  but  if  allowed  to  remain  usually 
gives  relief.  The  quickest  relief  for  a  furuncle,  especially  if 
there  is  pus  formation,  is  by  deep  incision  and  evacuation. 
Spraying  with  ethyl  chlorid  makes  it  less  painful. 

Eczema  is  treated  by  first  removing  scales;  this  is  done  by 
irrigation  with  hot  borax  solution  or  by  swabbing  with  hydro- 
gen peroxid.  After  drying,  a  simple  ointment,  as  used  in  the 
same  type  of  eczema  elsewhere,  should  he  rubbed  in  persistently 
every  day,     Ichthyol  is  good  in  many  cases,  as 

Bismuth  subnitrate tin     1 

Ichthvol    .  . dr.     1 

Petrolatum,  enough  to  make. . , oz,     1 

In  inflammatory  involvement  of  the  middle  ear,  treatment 
should  be  addressed  to  tlie  nasal  and  pharyngeal  confresti^ui  and 
inflammation.  Spraying  the  nares  with  DobelTs  solution  i;* 
always  useful  and  never  hannfiil.  Authorities  differ  as  to  the 
wisdom  of  opening  up  the  Eustachian  tube  by  the  use  of  a  solu- 
tion of  cocain  followed  by  the  oily  spray  of  menthol  and  the 
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inflation  of  the  ear  with  the  Politzer  bag.  Some  claim  that 
there  is  danger  of  introducing  infective  germs  by  this  method, 
Gleason  advises  the  introduction  of  the  vapor  of  chloroform  and 
menthol,  by  placing  the  nose  of  the  Politzer  bag^  which  has  been 
filled  with  this  vapor,  into  one  nostril  and  emptying  it  gently 
while  the  patient  puffs  out  his  cheeks— this  following  the  cocain- 
ization  of  the  nares. 

When  pus  forms  in  the  middle  ear  and  the  dmm  begins  to 
bulge  it  should  be  evacuated  by  paracentesis. 


ECXAMPSIA;  PUERPERAL  CONVULSION, 

Definition. — A  convulsive  seizure  attacking  a  woman  before, 
during  or  after  labor. 

Etiology, — It  is  believed  to  be  due  to  the  irritant  action  of 
toxins  retained  in  the  system  because  of  the  defective  elimi native 
action  of  the  kidneys-  On  account  of  the  larger  amount  of  work 
thrown  upon  the  nutritive  organs  of  a  pregnant  female  there 
may  be  some  interference  with  the  process  of  metabolism  in  the 
liver  or  elsewhere  and  a  larger  percentage  of  partially  oxidized 
nitrogenous  by-products  to  be  disposed  of  by  the  kidneys.  Dis- 
ease of  the  kidneys  is  undoubtedly  present  in  some  cases;  perhaps 
in  most  it  is  entirely  absent,  but  they  are  unable  to  compensate 
for  the  increased  work.  Overeating  of  nitrogenous  food  and 
constipation  with  the  formation  of  intestinal  ptomains  may  be 
considered  as  factors. 

Symptoms. — Premonitory  symptoms  are  severe  frontal  head- 
ache, vertigo,  disturbances  of  vision,  gastric  disturbance,  dryness 
of  the  skin,  edema,  constipation  and  mental  stupor.  When 
any  of  these  symptoms  appears  during  pregnancy  an  immediate 
examination  of  the  urine  should  be  made.  The  presence  of  a 
small  amount  of  albumin  is  less  significant  than  a  reduction  in 
the  total  quantity  of  urine  and  a  diminished  excretion  of  urea. 

An  attack  usually  comes  on  abruptly.  The  eyes  are  fixed; 
there  is  a  vacant  stare;  the  eyeballs  t^^ntch  and  the  pupils  are  , 
contracted;  the  muscles  of  the  corners  of  the  mouth  and  of  the 
face  are  drawn;  the  eyeballs  roll  and  the  head  is  thrown  from 
side  to  side.  The  seizure  rapidly  spreads  to  other  groups  of 
muscles  until  the  whole  body  is  convnlsed  wnth  a  tonic  spasm; 
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the  respiration  is  difficult  and  stertorous;  the  pulse  frequent 
and  irregular;  the  skin  cyanotic  and  froth  appears  between  the 
clenched  teeth.  Following  this,  there  is  a  period  of  clonic  spasms 
during  which  the  muscles  rapidly  contract,  violently  flexing  the 
limbs  and  jerking  the  head.  During  an  attack  there  is  loss  of 
consciousness.  After  it  subsides  the  patient  falls  into  a  deep 
sleep,  semi-comatose  in  nature,  from  which  she  may  gradually 
recover,  perhaps  to  go  into  another  convulsion,  or  she  may  pass 
into  a  condition  of  profound  coma,  if  the  fits  rapidly  succeed  one 
another.  The  duration  of  a  seizure  is  short,  seldom  more  than  a 
minute.  More  than  a  hundred  have  occurred  in  a  single  case 
within  twenty- four  hours. 

Urine. — The  amount  of  urine  is  usually  greatly  decreased ;  it 
may  be  only  one-half  or  one-third  of  the  amount  secreted  in 
health.  Albumin  (paraglobulin  and  serum-albumin)  is  usually 
present  in  considerable  quantity;  a  large  amount  of  serum- 
albumin  signifies  extensive  renal  injury.  Urea  is  decreased  in 
quantity;  its  estimation  is  important.  Casts  are  usually  numer- 
Qua. 

Diagnosis. — ^Epilepsy  and  hysteria  may  rarely  simulate  an 
eclamptic  attack.  The  history  of  the  case  and  an  examination  of 
the  urine  will  easily  settle  the  diagnosis. 

Phoqxosis.^ — The  condition  is  a  grave  one,  the  maternal  mor- 
tality averaging  about  twenty  per  cent,  that  of  infants  about  fifty 
per  cent.  The  gravity  of  the  prognosis  is  increased  by  its  occur- 
rence early  in  pregnancy,  by  great  frequency  of  the  fits,  and  by 
suppression  of  the  urine,  unrelieved  by  treatment. 

TuEATMEJsT.^ProphylaTis. — During  the  course  of  pregnancy 
and  especially  its  latter  months,  it  is  important  that  every  woman 
should  be  under  medical  supervision.  The  diet  should  consist 
of  easily  digested  and  oxidized  but  nutritious  food  in  which 
milk,  butter,  the  cereals  and  fresh  vegetables  and  fruits  pre- 
dominate. The  bowels  should  not  be  allowed  to  become  sluggish, 
and  the  activity  of  the  kidneys  and  skin  should  be  maintained 
by  the  free  use  of  water  internally  and  externally.  Begular  daily 
exercise  in  the  open  air  should  be  provided  for.  The  urine 
should  be  frequently  examined. 

If  headache,  vertigo  or  other  symptoms  suggesting  eclampsia 
appear,  ascertain  at  once  the  degree  of  urotoxic  elimination.    If 
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it  is  reduced,  as  shown  by  small  excretion  of  urine  and  a  reduc- 
tion of  ureBj  Yigoroug  measures  should  be  taken  to  prevent  the 
<x'ciirreuce  of  eclampsia.  lied  meats  of  all  kinds,  tea,  coffee  and 
alcoliol  should  be  forbidden.  The  principal  article  of  diet  should 
be  milk;  if  the  ease  is  t^everc  an  exclusive  milk  diet  is  to  be  recom- 
mended and  the  patient  put  to  bed. 

The  other  eliminating  organs  should  be  put  in  the  best  work- 
ing order.  Where  the  symptoms  are  not  immediately  pressing 
a  dose  of  cascara  sagrada  night  and  morning  may  be  sntlicient 
to  regulate  the  bowel?;  in  more  urgent  cases  a  compound  cathar- 
tic or  some  similar  purgative  pill  may  be  administered  every 
night  at  bedtime;  or  the  salines  {Kpsom,  Carkbad  or  Rochelle 
salts)  may  be  given  every  morning.  An  occasional  dose  of  cal- 
omel at  night  is  valual)le.  To  keep  the  skin  in  good  working 
order  a  hot  bath  should  be  taken  every  night  and  if  the  patient 
is  vigorous  a  cold  sponge  or  shower  bath  followed  by  friction 
every  moniing. 

Diuretics  as  a  rule  are  not  required  and  serve  only  to  over- 
stimulate  an  exhausted  kidney.  The  milk  diet  and  the  drinking 
of  large  quantities  of  water  furnish  a  natural  and  harmless  means 
tif  increasing  the  flow  of  urine.  Basham's  mixture  is  much  pre- 
scribed as  a  diuretic  iron  tonic  in  the  prophylactic  treatment  of 
these  cases.    Its  formula  is — 

Tinct.  iron  chlorid .Cc.     2 

Dilute  acetic  acid ♦ . .  .Cc.     3 

Solution  auimon.  acetate    Cc.  *^0 

Elixir  orange Cc.  10 

Syrup  Cc,  15 

Water Cc.  50 

When  this  treatment  fails,  two  gallooe  or  more  of  normal 
salt  solution  should  be  injected  into  the  bowel  daily.  This 
increases  the  action  of  both  kidney  and  skin, 

Trcnimeni  of  the  Aitavk. — The  two  principal  objects  of  treat- 
ment are  (1)  to  mitigate  the  severity  of  the  spasms  and  (2)  to 
secure  rapid  elirninatitm  of  retained  toxins*  Tlie  latter  is  much 
the  more  important  and  should  never  lie  lost  siffht  of, 

1.  For  the  relief  of  the  distressing  symptom — the  convulsion — 
the  drugs  depended  upon  arc  chloroform  anH  chloral.  Chloro- 
form is  given  by  inhalation  at  the  beginning  of  every  convulsion, 
in  order  to  abort  it  if  possible  and  to  reduce  its  severity.  Chloral 
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is  administered  by  tlio  rectum  in  heroic  doseg  (60  grains  in  4 
ounces  of  water)  to  prevent  their  recurrence.  This  dose  may  be 
repeated  in  three  or  four  hours.  It  should  be  rememberLd  that 
these  drugs  are  depressing  and  that  their  prolonged  administra- 
tion in  large  doses  may  j^criou^ly  wenken  the  heart,  Morphin  is 
sometimes  given  hypodennically  but  its  tendency  to  check  excre- 
tion by  kidneys  and  bowels  makes  it  unsuitable  in  most  cases, 
Tyson  says  that  it  is  rontraindieated  in  interstitial  nephritis. 
One  of  the  most  valuable  drugs  for  the  relief  of  the  spasms  is 
veratrnm  viride.  It  reduces  the  force  of  the  heart  and  dilates 
the  vessels,  thereby  relieving  cerebral  tension  and  "bleeding  the 
patient  into  his  own  vessels;"  By  relaxing  spasm  of  the  renal 
arteries  it  also  promotes  urinary  elimination,  thus  help'ng  to 
meet  the  seeoiul  indication.  10  to  15  minims  may  h:  ^;jven 
hypoderrnieally,  followed  by  5  to  10  minims  every  hour  until 
the  rate  of  the  pulse  is  reduced  to  60  or  less,  at  about  whieh 
point  it  should  be  kept  by  tlie  further  use  of  the  drug. 

2.  To  eliminate  the  toxins  we  depend  mainly  upon  catharsis 
and  diaphoresis.  If  the  patient  can  swallow^  10  grains  each  of 
L'ulomel  and  sodium  hiearbonate  may  be  given,  or  two  or  three 
drops  of  croton  oil  in  olive  oil  or  glycerin  may  be  dropped  upon 
the  back  of  the  tongue.  The  bowels  are  then  to  be  thoroughly 
flushed  with  hot  normal  salt  solution  {110^  to  115°  F.).  This 
not  only  helps  to  unload  the  bowels  but  stimulates  the  skin  and 
kidneys.  It  is  one  of  the  most  important  measures  to  be  em- 
ployed. The  soft  rectal  tulje  should  he  umt\  and  the  fluid  intro- 
duced well  up  into  tlie  cMon.  The  normal  ?alt  solution  rimy 
also  be  used  by  hypodermoclysis,  the  needles  being  inserted 
beneath  the  patient's  lireasts. 

The  hot  pack  is  used  to  cause  sweating.  All  clothing  is 
removed  and  the  patient  wrapped  in  blankets  wrung  oui  of  hot 
water.  The  whole  body  should  l»e  envtlt»ped,  the  blankets  being 
carefully  foldid  in  between  and  around  the  lindjs.  Dry  blankets 
are  used  to  cover  these;  a  piece  of  rubber  shoeling  helps  further 
in  the  heat.  Hot  hrieks  on  which  alcohol  la  poured  placed 
-I  the  body  beneath  the  blankets  helps  to  start  perspiration. 
An  ice-cap  should  be  placed  upon  the  head  on  account  of  the 
danger  fmni  e*  rebral  congestion. 

in  vigorous^  full-blooded  patients,  bleeding  sometimes  gives 
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Unhygienic  surroundings,  poor  food  and  diet  are  predisposing 
causes.  The  exciting  cause  is  infection  of  the  skin  with  pyo- 
genic germs.  The  distinction  hct\Feen  it  and  other  fomis  of 
infective  dermatitis  is  not  well-marked.  Some  cases  are  prac- 
tically hoils;  where  scaling  is  marked  it  simulates  a  pustular 
eczema. 

Symptoms. — The  eruption  consists  of  flat,  discrete,  deep  yel- 
low-colored pustules,  each  one  upon  an  inflBniniatory  base.  These 
at  first  are  as  large  as  a  pea  but  may  increase  to  several  times 
this  size.  When  these  rupture  a  hroivTiish  crust  is  formed.  If 
this  18  removed  an  ulcer  will  be  found  which  may  penetrate  to 
the  corium,  leaving  when  healed  a  slight  scar.  The  lesions  cause 
a  burning  pain  and  in  the  crusting  stage  slight  itching. 

Prognosis. — Always  favorable. 

TtiEATMEXT.^ — The  general  health  of  the  patient  should  be 
improved  by  nourishing  food.  Hot  baths,  clean  clothing  and 
protection  of  the  skin  from  scratching  are  to  be  recommended. 
Tonics  of  iron,  quinin,  strychnin  or  cod-liver  oil  may  be  needed. 

A  mild  antiseptic  ointment  should  be  applied  to  the  skin 
after  the  removal  of  the  Fcales.  Either  of  the  following  will  be 
found  satisfactory: 

Calomel  . . g^,  10 

Zinc  oxirl rlr.     1 

Petrolatum oz.     1 

Or— 

Ammoniated  mercury  . , gr.  10-15 

Petrolatum oz,     1 

If  the  ulcers  are  deep  these  shoidd  be  thoroughly  cleansed 
antisepticrtlly,  as  with  hydrogen  peroxid  and  dressed  with  iodo- 
fonn,  europhen  or  some  similar  dusting  powder. 


,  ECZEMA* 

Definition. — An  acute  or  chronic,  afebrile,  inflammatory 
disease  of  the  skin,  characterized  by  an  eruption  which  assumes 
a  great  variety  of  clinical  forms  and  is  associated  with  more  or 
less  itching,  bent  or  burning. 

Varieties. — Like  other  inflammatory  diseases  eczema  may  be 
acute  or  chronic.  It  is  claM?ified  according  to  clinical  type  into 
four  fundamental  varieties:    (1 )  Erythematous  eczema;  (2)  papu- 
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lar  eczema;  (3)  vesicular  eczema;  (4)  pustular  eczema.  There  is 
a  great  tendency  for  these  io  become  mixed, — that  is,  two  or 
more  varieties  may  co-exist  in  the  same  case  and  even  in  the 
i?ame  lesion.  In  addition  to  these  there  are  several  other  clin- 
ical forms  which  are  really  only  exaggerated  expressions  or  deveU 
opintnts  from  the  preceding.  TliCi^e  are  eczema  nibrum  (includ- 
ing eczema  madidans);  eczema  fissum;  eczema  sclerosura;  and 
eczema  sqimmogum.  For  convenience  in  the  discussion  of  treat- 
ment we  also  classify  the  eniption  into  lesional  and  regional 
varieties. 

ETroLocsY. — Eczema  is  due  to  constitutional  or  local  causes  or 
to  hotli*  It  may  occur  in  the  debilitfited  or  in  persons  who  are^ 
bo  far  as  can  be  seen,  perfectly  well.  Among  the  constitutional 
causes  are  digestive  disturbances,  certain  articles  of  food  and 
drink,  constipation,  anemia,  debility  and  derangement  of  the 
.sympathetic  nervous  system*  Diseases  of  the  assimilative  and 
excretory  organs  undoubtedly  exert  a  powerful  influence  upon 
its  etiology.  It  occurs  in  Briglit's  disease^  diabetes^  asthma, 
rheumatism  and  gout.  Haig  believes  it  to  be,  in  many  cases  at 
least,  an  expression  of  the  uric  acid  diathesis  and  caJls  attention 
to  the  fact  that  it  may  alternate  with  attacks  of  asthma,  rheu- 
nuitism  or  other  diseases;  due  to  this  cause,  and  that  diiTerent 
members  of  a  family  may  suffer  from  uricemia  as  expressed  in 
these  various  forms. 

By  some  the  disease  is  believed  to  be  parasitic  but  this  view 
is  not  yet  supported  by  suflBcient  evidence.  Local  irritants  which 
may  cause  it  include  moisture,  heat  and  cold  (it  is  mo^t  common 
in  winter),  mechanica]  friction,  dyc-stutfs^  acids,  alkalies  and 
other  chemicals  and  excessive  use  of  water,  especially  if  it  is  hard 
or  used  with  strong  soap.  Certain  occupations  predispose  to  the 
production  of  the  disease  because  they  require  the  constant  appli- 
cation to  the  skin  of  such  an  irritant, 

Patholooy-— There  is  dilation  of  tho  vessels  of  the  affected 
part,  hyperemia  of  the  skin,  infiltration  with  an  exiidnlc  and 
changes  in  the  cellular  structures.  The  most  important  of  these, 
according  to  Unna,  are  as  follows:  (1)  An  edematous  condition 
of  the  epithelial  cells.  These  do  not  become  converted  into  true 
homy  cells  but  presence  their  nuclei  to  the  surface;  they  retain 
their  moisture,  so  that  although  partially  dried  mechanically^ 


ECZEMA. 


they  are  thmwD  off  in  masses  or  scales.  This  process  is  most 
marked  in  scaly  eczema.  (2)  There  is  a  multiplication  of  the 
prickle  celk,  causmg  a  thickeniiig  of  the  epitlielial  layer.  This 
is  most  marked  ib  the  papolar  form,  (3)  There  i&  an  iiitrarelhi- 
lar  edera^  or  exudate  of  fluid  into  the  >^paces  between  the  eelle. 
When  this  collects  in  sufficient  quantity  the  result  is  a  vesicle. 

The  predominance  of  any  one  of  these  changes  determines  the 
variety  of  the  disease.  In  chronic  eczema  there  is  also  more  nr 
less  proliferation  of  the  connective  tissue  elements  and  thicken- 
ing of  the  deeper  layers  of  the  skin. 

Symptoms.— Eczema  is  rarely  attended  by  any  constitutional 
disturbance-  If  the  skin  is  highly  inflamed  or  the  amount  of 
surface  large  there  may  be  a  slight  rise  of  temperature.  The 
subjective  symptoms  include  itching^  burning  and  heat.  The 
relative  intensity  of  these  symptoms  depends  upon  the  variet}' 
<if  the  disease.  The  severity  of  the  subjective  symptoms  is  prn- 
portionate  to  the  acuteness  of  the  attack. 

Eryihemalous  Eczema. — In  this  form  a  portion  of  the  skin 
becomes  uniformly  reddijih  or  violet  in  color,  swollen  and  some- 
times edematous.  The  eruption  may  occur  in  several  patches 
which  subsequently  coalesce,  and  it  tends  to  spread*  The 
patient  complains  of  a  burning  sensation  and  usually  there  i*? 
some  itching  which  may  lead  to  scratching,  followed  by  ecrons 
oozing.  If  it  occurs  about  the  eyes  the  lids  become  edematous 
and  often  greatly  swollen;  the  same  is  true  of  other  loose  cellular 
tisi^ues.  The  skin  is  dry  and  roughened  and  when  the  disease 
subsides  there  is  usually  some  exfoliation  of  scales.  It  may 
assume  one  of  the  chronic  types. 

The  most  common  site  of  erythematous  eczema  is  the  face,  but 
it  may  appear  iipon  any  portion  of  the  body. 

Papular  Ec2emn. — The  eruption  consists  of  minute  papules, 
pin-point  to  piu-head  in  size,  bright  or  dark  red  in  color  and 
cither  discrete  or  closely  crowded  together.  Often  there  is  an 
admixture  of  vesicles  and  occasionally  pustules.  The  itching  in 
this  form  of  eczema  is  most  intense  and  the  tops  of  the  papule^ 
are  invariably  torn  by  the  finger-nails  in  the  eflfort  to  obtain 
relief  by  scratching.  Bloody  scrum  exudes  and  dries  upon  the 
surface,  forming  dark-colored  scales.  The  exudate  in  this  form 
of  eczema  is  less  profuse  than   in  other  varieties.     It  often 
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hy  extending  the  course  of  the  disease.  The  part  may  become 
iBfected»  in  which  case  the  discharge?*  boconie  purulent.  If  the 
discharge  is  very  profuse  the  crusti^  may  he  prevented  from  form- 
ing, giving  a  red,  angry,  weeping  surface  (eczema  rubruni).  The 
subjective  symptoms  are  itching  and  burning.  In  favorable 
cases  the  symptoms  subside  and  recovery  is  gradual. 

The  scalp  and  face  of  young  children,  and  the  back  of  the 
neck  and  flexor  surfaces  of  adults  suffer  most. 

Fustnlar  Eczema. — This  is  not  a  common  form.  It  may  origi- 
nate in  one  of  the  preceding  varieties  or  may  be  primary.  Its 
clinical  course  is  similar  to  that  of  vesicular  eczema,  except  that 
the  vesicles  contain  purulent  matter  and  the  crusts  are  greenish- 
yellow  or  yellowish-brown  in  color.  It  occurs  principally  in 
strumous  or  poorly  nourished  children.  The  itching,  heat  and 
burning  is  less  severe^  as  a  rule,  than  in  the  preceding  forms. 

The  scalp  and  face  are  the  most  common  sites. 

Eczema  rithrum  may  follow  any  of  the  preceding  varieties. 
The  skin  becomes  raw  and  inflamed  and  discharges  a  large 
amonnt  of  serum,  sometimes  bloody.  Crusts  may  form,  or  if  pre- 
vented by  the  profuseness  of  the  secretion,  an  angry,  denuded, 
oozing  surface  is  left  (eczema  madidens).  There  is  more  or  less 
swelling,  infiltration  and  thickening  of  the  skin. 

Eczema  fissum  is  characterized  by  the  formation  of  cracks  or 
fissures  in  the  skin.  Chapping  eft  the  hands  or  lips  is  a  familiar 
example  of  this  form  of  eczema. 

Eczema  sclerosum  is  a  chronic  type  marked  by  infiltration  and 
thickening  of  the  skin,  giving  a  leathery-like  consistence.  There 
is  a  low  grade  of  infia minatory  reaction.  Sometimes  there  are 
wart -like  prominences.  It  is  most  common  upon  the  hardened 
surfaces  of  the  hands  and  feet 

Eczema  sfjuamosum  is  essentially  chronic,  usually  following 
the  erythematous,  papular  or  vesicular  varieties.  The  prominent 
symptom  is  the  presence  of  scales  in  considerable  quantity.  The 
itching  and  burning  are  variable  but  are  usually  not  marked. 

Diagnosis. — Usually  a  careful  examination  of  the  case  will 
fix  the  diagnosis  without  difficulty,  although  the  great  diversity 
of  its  manifestations  gives  us  a  multiplicity  of  varieties.  Walker 
says:  **One  is  justified  in  diagnosing  aa eczema  any  acute  or 
chronic  catarrhal  inflammalinn  of  the  skin  of  which  he  does 
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im4  know  ihc  nature  or  eau?e*'  Praetjcally.  there  are  in  othel 
disTisi^  fiathognonionic  sviuptom*  which  simplify  this  some- 
what formidable  proposition. 

In  ery^ipelag  there  are  usually  well  marked  con^^uiuumial 
symptoms,  fever,  a  glistening  skin,  marked  swelling,  Uul1jr«  ii 
well-defined  line  of  demarcation  between  the  affected  and  healthy 
gkin^    It  spreads  very  rapidly  and  does  not  invade  the  scalp. 

In  herpcf  zojster  the  eniption  follows  the  eourie  of  a  nenrc 
trunk,  and  is  usually  preceded  by  severe  neuralgic  pain.  The 
vesEicleg  are  large,  discrete,  arranged  in  groups  and  do  not  readily 
rupture.  Instead  of  itching  and  burning  there  are  sharp  shoot- 
ing paini^     It  tendg  toward  spontaneous  recovery. 

In  i^cabies  the  eruption  h  caused  by  the  acarus,  whoi^e  burrow^ 
can  be  readily  found.  It  attack?  the  fingers  at  their  intersection 
and  less  rarely  the  flexor  surfaces  of  the  limbs,  the  axllie,  the 
nipples,  penis  and  inside  of  the  thigh.  The  face  is  exempt  and 
itching  is  worse  at  night: 

Pfiortasis  usually  attacks  the  extensor  surface?  of  the  joints, 
the  back,  or  scalp;  the  patches  are  usually  small,  their  contour  is 
well  defined:  the  scales  are  dry,  silver}'  and  glistening;  itching 
is  usually  absent;  there  is  extreme  chronicity. 

Sycosis  is  confined  to  the  licarded  region,  begins  in  the  hair 
follicles  and  is  attended  with  slight  itching  or  burning. 

Ringworm  is  circular  in  slmpe,  with  inflamed  periphery  and 
clear  center.    It  is  due  to  the  tricriphyton  and  is  contagious. 

In  imx»eligo  the  pustular  lesions  are  larger;  they  are  usually 
discrete,  more  sui>erficiaU  and  itching  is  slight  or  absent.  It  may 
be  contagious. 

Pruritus  presents  no  eruption  except  that  produced  by  scratch- 
ing. Itching  is  disproportioniite  to  the  sire  of  the  lesion.  Often 
paroxysmal. 

Prognosis. — ^Eczema  does  not  tend  to  end  naturally  in  ret  ov- 
erv,  but  under  suitable  treatment  roost  cases  may  be  cured. 

TttBATMEN'T. — Ilijgienic. — When  called  upon  to  treat  a  case  of 
eczema  the  physician  should  make  a  careful  examination  of  the 
patient  in  order  to  determine  the  predisposing  and  exciting 
causeg,  Tgually  these  can  be  found  and  then  the  treatment 
must  be  adjusted  to  meet  the  particular  demands.  Of  great 
importance  is  the  regulation  of  the  patient's  habits.     If  the 
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occupation  is  such  as  to  cause  irritation  of  the  skin  it  should 
be  chaDged,  or  so  modifiett  that  this  feature  is  tlimiuatud.  Some- 
times removal  to  a  warmer  climate  during  the  winter  months  is 
bcneficinL  On  the  other  hand  the  salt  air  of  the  s^eashore  is 
often  hamifuL  Moderate  exercise  may  be  indulged  in  unless  it 
produces  friction  against  the  inftamed  areas  of  skin.  In  severe 
cases  rest  in  bed  may  be  necessary.  Frequent  use  of  soap  and 
water  upon  the  skin  is  usually  to  be  forbidden  but  this  should 
not  be  construed  as  a  license  to  nncleanliness.  Removal  of  dirt 
and  of  secretions  is  necessary  before  other  treatment  can  be  insti- 
tuted and  demands  thorough  ablution.  For  this  purpose  "soft'* 
water  shouhl  be  used,  without  soap.  A  little  oatmeal  or  bran 
added  to  the  water,  or  tied  in  a  bag  and  used  instead  of  a  w^ash- 
rag*  18  emollient  and  jdeasant  to  the  skin.  After  washing  and 
drying  the  skin  the  local  apph cation  should  be  immediately 
made. 

Diet  is  extremely  important.  If  there  is  digestive  disturbance 
of  any  kind^  food  must  of  course  be  regulated  according  to  its 
nature.  As  a  rule  we  may  follow  the  dictum  of  Walker  that  those 
foods  or  drinks  are  bad  for  eczema  ^Svhiuh  produce  any  increased 
flow  of  blood  to  the  skin."  Kich  food,  pastries,  hot  breads, 
spices,  pickles,  pork,  veal,  jams,  cabbage,  etc.,  are  usually  placed 
in  this  hst.  Alcohol  in  any  form  is  to  be  absolutely  forbidden 
and  tea  and  coffee  are  to  be  used  in  moderation.  Milk,  when 
it  agrees  with  the  patient,  is  probably  the  most  valuable  food. 
Fresli  fruits  and  vegetables^  the  cereal  foods,  eggs,  fish  and  a  lim- 
ited amount  of  lean  meat  are  generally  allowable.  Bulkley  says 
that  for  the  purpose  of  increasing  nerve  nutrition  the  amount  of 
digestible  fats  and  phospliates  sliould  be  increased.  He  there- 
fore recommends  the  use  of  wheat  breakfast  foods  and  of  butter 
and  other  aninuil  and  vegetable  fats  in  considerable  quantity. 
If  the  case  gives  evidence  of  uricemia  a  still  more  rigid  diet 
upon  the  lines  laid  down  by  Ilaig  is  worth  trying.  This  consists 
in  the  exelusion  of  lean  meat  and  articles  rich  in  extractiveN 
and  containing  chemical  combinations  of  a  similar  nature,  stidi 
aa  meat  soups,  tea,  coffee,  etc.  Milk  is  the  ideal  food  and  in 
severe  cases  may,  for  a  time,  be  the  exclusive  food* 

Mcdkinal  Trmimcnl. — Drugs  are  often  required  internally  to 
correct  digestive  disturbances.    Constipation  is  relieved  by  the 
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administration  of  saline  laxatives,  including  the  Carlsbad,  Hun- 
yadi,  Apenta  and  Friederichsliall  waters.  Calomel  or  a  mercurial 
is  to  be  given  if  the  liver  is  sluggish,  Cascara  sagrada  and  rhu- 
barb are  also  good  laxatives.  '  The  latter  is  especially  suited  to 
children,  as  given  in  a  "rhubarb  and  soda*'  mixture.  Bitter 
tonics  and  hydrochloric  acid  are  indicated  if  there  is  an  atonic 
condition  of  the  stomach.  The  following  prescription  (Gould*^ 
Cyclopedia)  is  i^uited  to  these  cases  when  associated  with  consti- 
pation: 

Tinet,  nux  vomica oz.  i 

Dih  hydrnchloric  acid , oz.  J 

Conip.  tinct.  cardamon oz,  3 

Fl.  ext.  caj^cara  sa^^rada .os!.  3 

Teaspoonful  in  water  after  meals. 

We  have  alkided  to  the  value  of  antilithemie  treatment  in 
ca^es  due  to  uricemia.  It  is  probably  in  these  cases  that  the  alka- 
line diuretics  produce  the  best  results.  If  this  condition  h  sus- 
pected, in  addition  to  the  restricted  diet,  the  cilrale,  acetate  or 
bicarbonate  of  potassium  should  he  given  in  20  to  30  grain  doses  ] 
several  times  a  day,  or  lithium  carbonate  or  citrate  may  be  pre- 
scribed, preferably  in  tlie  form  of  the  ef!erve?^cing  tablets.  To 
eliminate  the  uric  acid  from  the  system,  sodium  salicylate  is 
believed  to  bo  the  most  oiTcctive  dnig:  5  to  10  grains  should  be 
given  in  solution  three  times  a  day. 

Tonics  are  indicated  if  the  patient  is  debilitated  or  cachectic. 
Cod-liver  oil,  the  bypophosphites,  quinin,  iron,  strychnin  and 
arsenic  should  be  given  to  meet  special  indications.  Arsenic 
mitsi  never  he  given  in  fhf  acide  forms  of  eczema,  but  is  of 
distinct  value  in  the  old,  chronic,  scaly  types,  in  which  the 
inflammatory  element  is  nearly  absent. 

Local  Treatment. — The  general  rule  may  b^  given  to  use 
jaoothing  applications  in  aeiito  eczemas,  and  stimulating  appli- 
cations in  chronic  eczemas.  Between  these  two  extremes  con- 
siderable variation  is  demanded,  dei>endent  not  only  upon  the 
nature  of  the  lesion  hut  also  upon  its  site. 

Remove  all  scales  hy  soaking  in  oil  and  then  washing  gently 
before  making  remedial  applications. 

Acute  Form.— A  good  rule  is  to  avoid  the  use  of  ointments 
during  the  more  acnte  forms  of  the  disease.    Tlie  oil  penetrates 
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the  epithelial  cells,  causes  them  to  swell  and  dams  back  the 
discharge.  Usually  powders  and  lotions  are  more  satisfactory 
at  this  stage,  relieving  the  distressing  itching  and  burning  which 
mainly  call  for  treatment.  The  powders  not  only  act  as  pro- 
tectives  but,  in  the  "weeping"  forms  of  the  disease,  as  absorb- 
ents. Carbonate  of  magnesia  has  the  greatest  capacity  for  water; 
probably  starch  is  the  most  generally  useful.  Other  substances 
are  rice  flour,  talc,  boric  acid,  oxid  and  carbonate  of  zinc,  kaolin. 
Fuller's  earth,  lycopodium,  and  violet  powder.  Salicylic  acid 
may  be  added  as  an  antipruritic.    These  formulas  are  useful: 

Boric  acid dr.     2 

Calamin    dr.     2 

Starch,  enough  to  make oz.     2 

Or— 

Venetian  talc oz.      i 

Zinc  oxid oz.       ^ 

Starch oz.     1 

Or— 

Salicylic  acid gr.  10 

Zinc  oxid  oz.       J 

Bismuth  subnit oz.       ^ 

Talcum  oz.     1 

Or— 

Rice  powder dr.     4 

Talcum dr.     2 

Zinc  oleate dr.     1 

Bismuth  subnitrate dr.     1 

Of  the  lotions  the  simplest  is  a  saturated  solution  of  boric 
acid  and  in  the  milder  forms  of  the  disease  this  acts  admirably. 
A  weak  solution  of  carbolic  acid  is  useful  when  there  is  much 
itching.  Glycerin  is  quite  generally  added  to  these  prescriptions 
but  it  should  be  remembered  that  it  is  irritating  to  many  skins. 
Bland  powders  which  are  left  upon  the  skin  as  protect ives  are 
often  used  in  these  lotions,  especially  in  the  moist  forms  of  the 
disease.    The  following  is  recommended  by  Walker: 

Boric  acid oz.  1 

Calamin dr.  3 

Zinc  oxid dr.  2 

Glycerin dr.  2 

Water,  enough  to  make oz.  G 
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In  moist  eczema  Ileam  recommends: 

Sol.  lead  subacetat dr.  2 

Zinc  oxid dr.  2 

Glycerin    dr.  (J 

Limewater  oz.  G 

Lotio  nigra  (^Tjlack  wash")  is  an  old  and  favorite  remedy  in 
this  form  of  the  disease.      Its  composition  is 

Calomel Gm.        .75 

Water    (V.       3.60 

Limewater  Cc.  100.00 

White,  after  bathing  the  part  with  this  lotion,  applies  a  small 
amount  of  zinc  oxid  ointment. 

Some  other  preparations  are  useful  during  the  acute  stage. 
The  following  approximates  Unna's  gelanthum: 

Tragacanth dr.  2i 

Gelatin   dr.  2 

Glycerin    dr.  G 

Thymol gr.  i 

Distilled  water,  a  sufficient  quantity. 

The  tragacanth  and  gelatin  are  each  placed  in  a  covered  jar 
with  10  ounces  of  water,  in  a  steam  bath  for  twenty-four  hours, 
then  strained,  glycerin  added,  placed  again  in  the  bath  for  an 
hour,  thymol  and  water  added  to  make  12  ounces.  Tar,  ichthyol, 
etc.,  may  be  added  if  needed.  This  makes  a  thin  coating  when 
painted  on  the  skin  and  is  decidedly  useful  in  erythematous  and 
papular  eczema,  where  itching  is  severe  and  there  in  little  dis- 
charge. 

Tht'  starch  j)oultice  is  another  useful  remedy,  when  the  inflam- 
mation is  intense  and  the  suffering  severe,  especially  in  children. 
It  consists  of  one  teaspoonful  of  boric  acid,  four  tablespoonsful 
of  starch  mixed  into  a  smooth  j)aste  with  cold  water,  and  a  pint 
of  boiling  water  to  make  a  jelly.  It  is  applied  when  cool.  If 
discharge  is  free  it  should  not  be  kept  on  long. 

When  the  discharge  begins  to  subside  ])astes  may  be  used. 
These  are  to  be  preferred  to  ointments  because  they  contain  a 
larger  percentage  of  powders  which  act  afl  absor])ents.  A  simple 
one  is 

Magnesium  carbonate oz.     1 

Petrolatum  oz.     1 
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The  most  popular  is  Lassar's  paste,  which  contains — 

Zinc  oxid dr,     2 

Starch .dr,     2 

Petrolatiiin dr.     4 

Salicylic  acid  (10  to  20  grains  to  the  ounce — less  in  children) 
is  often  added.  This  preparation  is  one  of  the  most  nseful  in  the 
rrontment  of  eczema,  of  whatever  type,  after  the  weeping  has 
commenced  to  subside. 

Subacute  Form. — ^As  tlie  case  progresses  and  the  discharge 
^adually  diminishes  more  stimulating  applications  may  be  made. 
At  first  the  pastes  may  be  used  as  a  base,  later  the  ointments. 
Among  the  substances  which  may  be  used  with  them  are  saU- 
cylic  acid,  carbolic  acid,  menthol,  resorcin,  ichthyol  and  the  tarry 
preparations.  In  using  the  stimulating  apphcations  they  should 
be  applied  at  first  upon  a  small  area  in  order  to  learn  if  they  have 
an  irritating  effect.    Below  are  formulas  for  this  class  of  cases: 

Ichthyol dr     2 

Lassar's  paste dr.     G 

Or— 

Tar  ointment , dr.     1 

Zinc  oxid  ointment dr.     7 

Or^ 

Carbolic  acid .gr.  10 

Calomel gr,  !?0 

Zinc  oxid  ointment  .  * .oz.     2 

The  diachylon  ointment  of  Hebra  (made  of  litharge  cooked  in 
olive  oil)  is  a  most  valuable  base  for  ointment?%  of  this  class. 
Following  are  some  prescriptions : 

Salicylic  acid .gr.  10—^0 

Zinc  oxid dr     1 

Biftcbvlon  ointment   * .  • oz.     1 

Or- 

Jchthyol *dr.     1—4 

Zinc  oxid   dr,     1 

Diachylon  ointment   * oz.     1 

In  these  pivparations  treatment  should  be  commenced  with 
the  smaller  amount  of  salicylic  acid,  ichthyol  or  tar,  which  may 
be  gradually  increased^  as  shown  by  its  tolerance. 

Chronir  Form. — Scaly  ^»ezrmas  of  whatever  kiml  demand, 
before  further  treatment,  the  removal  of  all  crusts  and  scales. 
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This  may  be  accoinpUshed  by  goakiug  the  part  in  olive  oil  for 
several  liours.  The  oil  may  be  applied  upon  layers  of  lint,  cov- 
ered with  oiled  silk  and  held  in  place  with  a  loose  bandage. 
After  removal,  the  scales  may  in  many  eases  be  nibbed  off  by 
pledgets  of  cotton  dipped  in  oil  or  vaselin.  In  the  more  severe 
cases  the  part  is  washed  with  soap  and  water,  a  thorough  scrub- 
bing with  tincture  of  green  soap  being  advised^  if  this  is  well 
borne. 

Applications  to  chronic  eczema  should  he  sitmulating.  The 
tarry  preparations  are  the  most  generally  useful.  These  include 
such  preparations  as  pine  tar  (pix  liquida),  oil  of  whita  birch 
(oleum  rusci),  oil  of  cade  and  balsatn  of  fir  (terebinthina 
C'anadcnsis)  ;  also  such  mineral  derivatives  as  ichthyol  and ' 
crcolin.  Salicylic  acid  is  also  very  useful  in  chronic  eczema. 
These  drugs  are  usually  prescribed  in  ointments.  Vaselin,  zinc 
oxid  ointment,  and  Ilebra's  diachylon  ointment  are  good  vehi- 
cles. Stimulant  applications  should  first  be  tried  upon  a  small 
feurface  in  order  to  determine  the  tolerance  of  the  skin.  The 
gtrength  should  at  first  be  weak  and  then  gradually  increased. 
The  ointment  is  usually  to  be  thoroughly  "rubbed  in."  Of  thej 
wood  tars  from  ^  to  S  draras  to  the  ounce  of  the  ointment  is  the 
usual  Htrength,  They  are  also  used  in  liquid  form,  as  Bulkley*s 
*Tiquor  picis  alkalinus," 

Pine  tar dr.  2 

Caustic   potash oz.  1 

Distilled  water oz.  6 

A  dram  or  more  of  this  solution  is  added  to  a  pint  of  water 
and  applied  with  friction.  It  is  often  very  irritating  to  a 
sensitive  skin,  but  is  a  valuable  remedy  where  there  are  hard, 
thickened  patches. 

When  the  soap  is  desirable  a  good  way  to  prescribe  it  is  as  fol- 
lows: 

Green  soap , . , . , dr,  3 

Pine  tar , dr.  SP 

Alcohol dr,  3 

To  be  well  rubbed  in. — Stelwagon. 

Of  ointments  the  following  are  useful: 

Salicyhc  acid gr,  20—30 

Pine  tar .dr.     1 —  2 

Zinc  oxid  ointment oz,     1 
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Creolin   .dr.  i 

Animonkted  mercury gr.  10 

Vagelm oz.  1 

In  pustular  eczema  the  following  is  commonly  in  use: 

Ammoniated  mercury .gr.     5 — 10 

Zinc  oxid  ointment ♦ . .  .oz.     1 

In  eases  which  resisted  all  other  treatment  Hebra  recom- 
mended serubliing  the  jpart  with  a  25-per-cent  solution  of  caus- 
tic potash  until  the  ejndermic  cells  were  removed.  The  skin 
wm  then  washed  clean,  carefnlly  dried  and  a  huitable  sedative 
ointment  applied.  This  treatment  produces  a  violent  reaction 
and  is  altogether  too  severe  for  ordinary  use.  A  better  phm  is 
to  rub  in  with  a  flannel  rag  a  small  piece  of  green  soap,  using  a 
little  warm  water  to  produce  a  good  lather.  This  destroys  the 
upper  layer  of  the  cuticle,  exposes  the  diseased  area,  to  which 
suitable  ointments  may  now  be  applied,  to  be  held  in  place  by 
fixed  dressing?. 

There  are  some  regions  of  the  body  which  require  special  con- 
sideration, 

Hmnj  Regions  and  Fare^ — The  scalp  and  face  are  often  places 
of  attack;  especially  is  this  the  case  in  infants.  The  hair  becomes 
matted  with  thick  crusts  and  scales,  which  require  removal  with 
oil,  as  already  directed,  although  Chapin  depends  upon  pro- 
longed snaking  with  a  very  weak  antiseptic  Solution  (carbolic 
acid,l  to  100,  or  bichlorid  of  mercury,!  to  10,OUO.  Lassars  paste, 
to  which  is  added  5  to  10  grains  to  the  ounce  of  salicylic  acid 
and  diluted  with  equal  parts  of  vaselin  or  boric  acid  ointment 
in  very  young  children,  is  a  favorite  application.  It  should  be 
thoroughly  rubbed  in  and  to  prevent  scratching  in  very  young 
children  a  mask  of  lint  may  be  worn. 

Jn  eczema  of  the  beard  the  face  shoidd  be  shaved  or  the  hairs 
t  lipped  every  other  day.  Hairs  surrounded  by  pustules  should 
lie  pulled  outy  all  crusts  removed  with  oil  and  one  of  the  fol- 
lowing ointments  rubbed  in  two  or  three  times  a  day: 

SalicyUc  acid  gr.  20 

Sulphur gr.  20 

_  Zinc  oxid  ointment oz.     1 

—Walker. 
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Or— 

Salicylic  acid dr.     1 

Diachvlon  ointment   oz.     1 

A nO'Ge Filial  Refjion. — In  eczema  of  the  female  genitals  the 
urine  should  alway?  be  examined,  since  diabetes  is  not  an  infre- 
quent c-ause.  The  likelihood  of  friction  in  this  region  makes 
the  disease  difficult  to  manage.  In  eczema  near  the  anal  orifice, 
the  bowels  must  be  regulated  and  hemorrhoids,  fissures,  etc., 
treated  if  found  present.  Scrupulous  cleanliness  is  necessary. 
In  the  acute  cases  any  of  the  soothing  and  antipruritic  lotions 
may  be  used,  or  the  part  may  be  sponged  with  very  hot  water. 
Mild  or  stimulating  ointments  may  be  used  in  the  subacute  and 
chronic  cases,  according  lo  indications.  Salicylic  acid  and  the 
tars  are  useful.  Diachylon  ointment  is  a  good  vehicle.  In 
severe  chronic  anal  eczema  cauterizant  applications  may  be  nec- 
essary for  cure. 

Eczema  of  the  Leijs, — In  this  form  it  is  a  good  plan  to  stimu- 
late the  }>ortal  circulation  by  an  occasional  mercurial.  The  char- 
acter of  the  disease  in  this  locality  is  determined  by  the  depend- 
i  lit  positit>n  of  the  limbs,  and  it  is  esjHvially  intractable  where 
there  is  a  varicosity  of  the  veins.  If  this  is  present  an  effort 
should  be  made  to  cure  it  by  suitable  measures.  In  order  to 
prevent  bkHnl  stasis,  the  limb  should  either  be  elevated  or  a 
bandage  applied  that  makes  pressure.  Remedies  suited  to  the 
grade  of  eczema  are  to  be  used. 

Hati'I<  and  Feet, — The  thicknc>.<  of  the  skin  in  these  localities 
•It-mands  special  measures.  We  must  rtuuovo  as  much  as  possible 
.'f  the  horny  layer  in  order  to  reach  the  s<\it  of  the  disease. 
Immersion  in  hot  water  and  shamp«K>ing  with  green  soap  or  the 
use  of  the  following  ^liould's  lyclopeilia)  will  usually  have  the 
desired  ctToct: 

Salicylic  acid  gr.  20 

(ireen  s^uip iir.   lo 

Unraiid    lanl    ''i-      1 

{.\Ad  cream oz.     1 

.Vpply  th.«roui:hly  twice  a  day. 
<  »r  the  caustic  potash  solution  r20  to  oO  per  cent^  may  be  used  for 
this  purpose.     Following  this  a  weak  salicylic  acid  ointment  is 
applied.     The  tars  are  very  useful  in  this  form  of  the  disease 
and  mav  be  usid  in  considerable  strength 
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EMPHYSEMA. 

Definition, — A  disease  of  the  lung  characterized  by  the 
Rbnormal  distention  of  its  tissues  with  air. 

Varieties. — The  common  varieties  are:  (1)  InleMitial  em- 
physema, due  to  the  escape  of  air  into  the  interlobular  spaces. 
This  may  be  caused  by  injury,  as  that  produced  liy  a  fractured 
rib,  or  by  the  rupture  of  the  air  vesicles  by  violent  coughing. 
It  produces  no  marked  symptoms  unless  air  escapes  Into  the 
pleural  space  (pneumolborax).  (2)  Vesicular  eraphysema  is 
due  to  dilatation  of  the  air  vesicles.  This  is  the  common  form 
of  the  disease  and  will  bo  described  in  this  article.  A  rare  form 
(3)  h  atroiiliic  emphysema  occurring  in  very  old  and  emaciated 
persons. 

Etiology. — Vesicular  eraphysema  is  in  some  cases  hereditary, 
due  to  congenital  deficiency  of  the  blood  supply  or  weakness 
of  the  elastic  fibres  of  the  vesicular  walls.  In  children  it  is 
jtometiines  caused  by  whooping  cough.  It  is  most  common  in 
advanced  life  a?  a  result  of  chronic  bronchitis,  bronchial  asthma 
or  cardiac  dilatation.  Glass  blowing,  playing  wind  instruments 
and  similar  occupations  which  tax  the  expansile  power  of  the 
lung  are  s^aid  to  produce  it.  Compensatory  emphysema  may 
occur  during  the  course  of  pulmonary  diseases  which  by  inca- 
pacitating a  part  throw  additional  labor  upon  another  portion 
of  the  lung. 

Pathology. — Upon  opening  the  chest  the  lung  does  not 
collapse,  but  may  bulge  through  the  opening.  It  pits  upon 
pressure,  is  pale  in  color  and  may  show  evidence  of  degenerative 
changes.  The  distended  and  enlarged  air  cells  may  often  be 
seen  bulging  beneath  the  pleura.  The  walls  of  the  vesicles  have 
become  weakened,  inelastic  and  thinned,  with  great  consequent 
vesicular  enlargement.  Often  these  walls  break  down  and  two 
er  more  cells  coalesce.  The  elasticity  of  the  lung  is  destroyed 
and  it  becomes  soft  and  flabby,  while  from  destruction  of  the 
capillary  network  there  is  marked  obstruction  of  the  blood  sup- 
ply and  enlargement  of  the  right  heart 

Symptoms. — Of  the  subjective  symptoms  the  most  marked 
is  shortness  of  breath  upon  exertion.  This  is  accentuated  by 
any  increase  in  the  seventy  of  the  bronchitis  which  is  almost 
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always  preBent.  The  respiration  is  short,  "catchy"  and  wheez- 
ing, expiration  being  prolonged.  Cough  is  present^  its  severity 
being  proportionate  to  the  attendant  bronchitis.  During  attacks 
ut  dyspnea  or  coughing  the  patient  usually  becomes  markedly 
cyanotic. 

There  is  no  elevation  of  temperature,— in  fact,  it  may  be  sub- 
normal. There  is  generally  emaciation,  cachexia,  and  debility. 
In  advanced  cases  tricuspid  insafficiency  may  develop  with  si  ght 
edema  of  the  ankles. 

Physical  Dlvqxosis.^  Insixsction  shows  the  eharacteri^tit: 
''^btirrel-shaj>cd"  chc^st  in  which  the  antero-posterior  diameter  is 
increased,  making  the  sternum  prominent  and  giving  a  bulging, 
roundish  &hape  to  the  thorax.  The  patient  i-*  stooped,  the  shoul- 
ders elevated^  the  head  thrown  forward,  making  the  neck  appear 
abnormally  short  and  the  claviclee  and  muscles  of  the  neck 
prominent.  The  expansion  of  the  chest  h  slight,  its  movement 
being  nearly  vertical.  Respiration  is  largely  diaphragmauc  and 
the  abdomen  and  lower  intercostal  spaces  are  retracted  during 
Iiroathi ng.  The  latter  are  relatively  wide  ns  compared  with  the 
npper  intercostal  spaces.  The  apex  beat  of  the  heart  is  obscured, 
but  pulsation  in  the  epigastrium  is  marked 

Palpation. — ^Vocal  fremitus  is  present,  but  iliminished*  The 
apex  beat  of  the  heart  often  cannot  he  felt. 

Percussion. — There  is  increae^ed  resonance  all  over  the  chest 
and  the  area  of  dullness  over  the  cardiac^  hepatic  and  splenic 
regions  is  rliminished. 

Auscultation.^ — The  expiratory  sound  is  prolonged,  the  nor- 
mal time  ratio  between  inspiration  and  expiration  sometimes 
being  reversed.  The  respiratory  murmur  is  feeble.  If  there  is 
lironchitis  sibilant  and  sonorous  rales  are  to  be  heard. 

PlAGKOBis.— Little  (difficulty  attends  the  diagnosis  of  this 
disease.  The  barrel-shaped  chest,  the  dyspnea,  cough,  hyperre- 
sonance  and  prolonged  expiration  arc  sufficient,  in  connection 
with  the  hifltory,  to  determine  its  nature. 

Prognosis. — An  incurable  disease,  but  a  very  chronic  one. 
Its  course  may  be  arrested  in  some  cases.  It  seldom  produces 
death,  this  usually  resulting  from  complications,  as  pneumonia 
or  failure  of  cardiac  compensation. 

Tbeatment, — The  treatment  is  that  of  the  underlying  cause 
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^-usually  bronchitis.  Since  an  acute  ditaek  of  the  latter  dis- 
ease may  increase  the  emphysema,  care  should  he  taken  to  pre- 
vent taking  cold.  If  the  means  of  the  patient  permit,  residence 
in  a  warm,  equable  climate  is  desimble.  In  any  ea^e  flannel 
should  be  worn  next  the  skin  the  year  around,  over-heated  and 
under-ventilated  rooms  avoided  and  gentle,  daily  exercise  in  the 
open  air  advised.  The  bronchitis  should  be  treated  as  elsewhere 
directed  (see  bronchitis).  Undoubtedly  the  iodids  give  the  best 
results.  SyTup  of  hydriodic  acid  may  be  used  when  the  stomach 
is  intolerant  of  the  potassium  or  sodium  salt.  If  coughing  i^ 
troublesome  sedatives  must  be  used,  since  violent  paroxysms 
increase  the  emphysema.  Codein  (Yd  to  V*  grain)  or  heroin 
hydrochlorate  (V12  grain)  are  lasefnl  for  this  purpose  and  less 
likely  than  morphin  or  opium  to  disagree  with  the  stomach  or 
check  excretion. 

Bronchial  asthma  is  a  common  complication.  It  must  be 
treated  upon  the  lines  elsewhere  described  (see  Asthma).  Par- 
oxysms should  be  checked  as  soon  as  possible  by  suitable  reme- 
dies,— hypodermics  of  morphin  if  necessary. 

The  presence  of  gas  in  the  stomach  increases  the  dyspnea. 
Attention  shouM  be  given  to  the  digestion  and  suitalile  food 
prescribed.  In  severe  cases  carbohydrates,  which  are  prone  to 
undergo  fermentative  changes,  should  be  given  in  reduced  quan- 
tity or  not  at  alL    The  bowels  should  be  moved  regularly. 

If  the  case  continues  to  advance  the  heart  may  need  strength- 
ening by  suitable  tonics,  as  strychnin,  ammonia,  digitalis  and 
strophanthus.  Diuretics,  as  citrate  or  acetate  of  potassium, 
and  cathartics,  are  often  needed  to  relieve  pulmonary  conges- 
tion and  edema.  lodid  of  potassium^  beside  its  action  upon  the 
bronchitis,  is  a  valuable  dmretie.  Venesection  sometimes  give.n 
relief  in  urgent  cases.  A  prescription  recommended  by  Stevens 
in  failing  heart  is: 

Strychnin  sulphate gr.      i 

Powd.  digitalis  ....,......*.. , ,  .gr.  20 

Powd.  squills  gr.  20 

Reduced  iron gr.  20 

Make  20  pills.    One  three  times  a  day. 

The  inhalation  of  tompressed  air  and  expiration  into  rarefied 
air  has  been  used  with  goud  results. 


ENDOCARDITIS,  ACUTE. 


269 


the  formation  of  irregular  ulcers.  Sometimes  these  may  be 
almost  entirely  covered  with  fibrin.  Tliis  form  is  usually  called 
maligiiant.  The  microscopic  changes  are  desquamation  of  endo- 
thelial cells,  round  cell  infiltration  and  proliferation  of  con- 
nective tissue,  Masses  of  bacteria  may  be  demonstrated  in  the 
layers  of  endothelium  or  in  the  fibrinous  deposit. 

In  the  process  of  repair  there  inav  be  gradual  absorption  of 
the  fibrinous  deposit  or  it  may  be  broken  oH  and  swept  into  the 
circulation  as  emboli,  lea%*ing  a  thickening  of  the  endocardium 
at  that  particular  point.  The  fibrin  may  become  calcified  while 
still  attached  to  the  valve,  or  there  may  be  distortion  of  the  parts 
from  contraction  of  newly  formed  connective  tissue.  Valves  may 
be  destroyed  or  even  one  of  the  chordae  tendinae.  Valvular 
aneurysm  may  also  occur.  The  inflammation  may  extend  to  the 
myocardium  or  even  to  the  pericardium, 

Stmptoms, — There  is  no  characteristic  group  of  symptoms. 
Many  cases  develop  insidiously  and  may  only  be  discovered  l»y 
accident.  In  the  simplest  form  there  may  be  a  slight  acceleration 
or  irregularity  of  the  pulse,  with,  perhaps,  a  slight  elevation  of 
temperature.  Palpitation  may  be  present.  In  severe  types  a 
chill  is  often  the  first  symptom,  or  chills  may  occur  irregularly 
throughout  the  course  of  the  disease. 

Headache  is  common  at  the  beginning  of  the  attack.  There  is 
more  or  less  insomnia  and  nearly  always  anorexia.  Some  diffi- 
culty in  breathing  is  experiencecl,  while  the  countenance  shows 
evidences  of  cyanosis.  The  tongue  is  dry  aud  thickly  coated. 
The  spleen  is  always  swollen  and  often  tender,  while  the  liver  is 
often  similarly  affected.  The  urine  is  dark^colored  and  may 
contain  albumin  and  blood  corpuscles  more  or  less  crenated. 
Tenderness  is  often  found  over  the  Ifidneys. 

The  severe  form  is  sometimes  divided  according  to  the  pre- 
dominance of  certain  symptoms  into  the  following  types:  (I) 
Pyemic,  (2)  typhoid,  (3)  cerebral  and  (4)  cardiac*  The  pyemic 
type  is  found  in  cases  having  infected  external  wounds,  puerperal 
infection,  or  acute  necrosis.  The  usual  symptoms  of  pyemia 
are  present,  such  as  chills,  fever,  sweats  and  loss  of  strength, 
and  these  may  completely  mask  the  heart  symptoms.  In  the 
typhoid  t}-pe,  which  is  the  most  frequent,  symptoms  are  present 
closely  resembling  those  of  typhoid  fever,  even  to  a  rash  and 
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changes  in  the  urethra  or  bladder.  In  an  abnormal^  hyperemic 
cr  inflamed  mucous  membrane,  the  irritable  terminal  nerve-end- 
iings  are  far  more  responsive  to  stimulation  than  under  noniial 
conditions.  If  to  this  is  added  increased  reflex  irritability  from 
impairment  of  the  general  health  or  neighboring  hj^eremia  or 
,  inflammation  we  have  the  factors  to  account  for  the  frequency 
and  character  of  the  inflammation.  The  causes  given  are  only 
contributory  by  causing  this  hyperemia  or  inflammation  of  the 
deep  urethra  or  sphincter.  The  reflex  causes  act  by  disturbing 
sleep,  when  there  is  pre-existing  weakness  at  this  pointy  so  that 
the  child,  being  in  a  semi-conscious  state,  responds  mechanically 
to  the  desire  to  urinate. 

Symttoms. — Enuresis  usually  occurs  at  night,  during  the  first 
sleep  or  toward  morning.  It  is  readily  detected  by  the  child's 
parents  and  is  not  likely  to  be  confused  with  any  other  condition. 

Prognosis. — In  young  children  the  prognosis  is  favorable. 
It  usually  disappears  spontaneously  as  the  child  grows  older 
or  may  in  most  cases  be  cured  if  the  cause  can  be  discovered. 
Fnuresis  in  older  people  is  often  incurable,  being  due  to  paraly- 
sis or  serious  disease  of  the  urinary  apparatus. 

Teeatmext, — It  is  important  to  find  the  underlying  cause. 
The  digestive  tract  should  be  looked  to,  errors  of  diet  corrected, 
dyspepsia,  diarrhea  or  constipation  cured,  and  intestinal  worms 
removed  if  present.  If  there  is  a  tight  or  adherent  prepuce 
circumcision  is  indicated.  Vulvitis  or  vaginitis  should  receive 
appropriate  treatment  with  protargol  (J  per  cent)  if  gonorrheal, 
or  bichlorid  (1  to  15,000)  if  not.  Keeping  in  mind  the  statement 
of  BicrhofT  concerning  the  etiology  of  the  disease,  it  can  bo  seen 
that  inflammation  or  irritation  of  the  genital  tract  provides  foci 
from  which  infection  may  enter  the  urethra  and  set  up  the 
hyperemia  or  inflammation  which  really  causes  the  disease. 
These  parts  should  be  kept  clean. 

In  all  cases  the  urine  should  be  examined.  Polyuria,  if  pres- 
ent, should  be  traced  to  its  cause;  if  this  is  nephritis  or  diabetes 
the  indications  for  treatment  are  apparent;  if  simple,  the  amount 
of  fluid  taken  by  the  mouth  is  to  be  restricted.  If  there  is 
cystitis  with  bacteriuria,  urotropin  is  the  best  drug;  it  should 
be  taken  in  doses  suited  to  the  age  (5  to  10  grains  two  or  three 
times  daily  for  an  adult).     Acid  urine  demand)?  an  alkali; 
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citrate  and  acetate  of  potash  are  suitable  preparations  with 
which  to  reduce  the  acidity  and  dilute  the  urine.  In  subacute 
or  chronic  cystitis  irrigation  with  boric  acid  solution  (5  grains 
to  the  ounce)  or  if  necessary  instillation  of  a  little  nitrate  of 
silver  solution  (1  to  5  grains  to  the  ounce),  followed  by  irriga- 
tion with  boric  acid  or  normal  salt  solution,  may  be  advisable. 
Calculi  may  retjuire  attention.  Obstructions  to  respiration, 
such  as  enlarged  tonsils^  adenoids,  etc,  should  be  removed. 
Pelvic  congestion,  which  may  cause  enuresis  at  the  menstrual 
period,  is  relieved  by  the  sitz  bath. 

Of  the  dru^s  used  in  the  treatment  of  this  condition  the  one 
considered  the  most  generally  valuable  is  belladonna  or  its  alka- 
loid a  tropin.  Children  usually  have  considerable  tolerance  for 
this,  and  it  may  be  given  in  relatively  large  doses.  Commence 
with  5  to  10  drops  of  the  tincture,  or  a  dose  suited  to  the  age  and 
gradually  increase  until  the  physiological  results  are  obtained. 
Of  the  atropin  give  as  follows: 

Atropin  sulphate    gr.  1 

Water oz.  1 

Four  to  eight  drops  in  water. 

Among  other  drugs  recomminded  are  strychnin  or  nux  vom- 
ica, which  are  especially  valuable  when  there  is  weakness  of  the 
sphincter  muscle,  the  broraids  to  quiet  reflex  irritability,  ergot, 
antipyrin,  camphor,  rhus  aromatica  (sweet  sumac),  etc,  Thcae 
drugs  are,  as  a  rule,  given  empirically  w  ithout  very  clear  indica- 
tions as  to  their  use.  Some  of  them  are,  however,  undoubtedly 
of  value.     Below  are  common  prescript ino<: 

Fluid  ext.  ergot oz.  IJ 

Tinct.  belladonna dr.  2 

S}Tiip  tolu , oz.  2 

Water,  enough  to  make oz.  8 

Teuspoonful  after  each  meal  and  before  retiring.     For  child 
10  years  of  age. — Kerr. 

Tinct.  iron  chlorid dr.  2 

Fluid  ext.  ergot .dr.  5 

»Spt.  chloroform dr.  2 

Tinct.  quassia,  enough  to  make oz.  4 

A  teaspoon  fid  in  a  wineglass  of  water  three  times  a  day. 
For  child ren.^ — Potter* 

Sweet  sumac  (rhus  aromatica)  1ms  been  use<.1  with  excellent 
results.     Before  giving,  the  urine  should  be  alkalinized  with  a 


*r4 


THE  STANBARD  MEDICAL  MANUAL. 


potassmm  citrate  mixture — indeed,  this  should  he  used  whenever 
the  urine  is  highly  acid.  Five  to  twenty  minims  three  limes  a 
day  is  the  usual  quantity  of  the  sumac  required.  It  may  be 
prescribed  as  follows: 

FL  ext.  rhus  aromatica dr.  2  J 

Aromatic  syrup oz.  1 

Water  . .  .  f oz.  3 

Teaspoon ful  three  times  a  day. 

Tincture  of  canlharides  in  drop  doses  three  times  a  day  is 
useful  in  adults. 

In  treating  these  cases  it  is  necessary  to  take  into  considera- 
tion the  general  health  of  the  patient ;  this  must  be  built  up  by 
nourishing,  easily  digested  food,  out-door  exercise  (always  sho^t 
of  exhaustion),  and  medicinal  tonics,  such  as  iroUj  arsenic  and 
strychnin.  Harshness,  whipping  or  threats  only  increase  the 
trouble.  It  is  better  to  treat  these  patients  with  considera- 
tion and  cultivate  in  them  the  habit  of  self-controL  Certain 
hygienic  expedients  are  of  value.  These  include  the  daily  use  of 
?itz  baths;  the  restriction  of  fluids;  teaching  the  child  to  lie 
upon  the  side  (this  may  be  done  by  tying  a  sash  around  the 
body,  80  that  a  large  knot  comes  at  the  back),  taking  the  pillow 
from  under  the  head  and  raising  the  foot  of  the  bed. 

If  all  of  these  expedients  fail,  it  is  well  to  follow  the  plan  of 
BicrhofT  and  make  an  endoscopic  examination  (if  the  child  is 
old  enough),  and  if  an  hyperemic  or  inflamed  area  is  found  to 
make  diivet  applications  to  it  of  a  quarter  to  a  half  per  cent  solu- 
tion of  nitrate  of  silver.  In  the  female  the  entire  urethral  mucous 
membrane  may  be  pencilled  with  this  solution. 


EPIDIDYMITIS  -  See  Orchitis- 

EPILEPSY. 

Definitions — A  disease  of  the  nervous  system,  characterized 
by  sudden  unconsciousness  and  usually  accompanied  by  con- 
vulsions, 

Vahieties. — (1)  Petit  mal,  in  which  the  loss  of  conscious- 
ness is  very  brief,  with  no  marked  convulsion,  although  there 
may  be  muscular  twitching ;  (2)  grand  ma!,  the  usual  form,  with 
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prolonged  unionsciousiietis  and  gt^neral  convulsioos;  (3)  Jack- 
sonian  or  cortical  epilepsy  is  not  necessarily  attended  with  lofis 
of  eonseioiisnegs  and  the  spaMn  is  loeaL  It  is  caused  by  disease 
or  injury  of  the  cortical  layer  of  the  brain. 

Etiology. — ^The  great  predisposing  cause  of  epilepsy  is  a 
nervous  heredity.  In  practically  all  these  cases  there  is  a  his- 
tory of  nervous  diseases  in  other  members  of  the  family;  the 
most  common  are  epilepsy  (said  by  Gowers  to  l>e  present  in  two- 
thirds  the  cases)  and  insanit}'.  Others  are  hysteria,  paralysis, 
dementia,  eclampsia,  chorea^  etc.  The  abuse  of  alcohol  by  the 
parents  has  a  decided  influence  in  its  production.  The  majority 
of  cases  occur  in  early  life  generally  before  the  twentieth  year. 

Exciting  causes  are  injuries  to  the  head,  syphilis,  indulgence 
in  alcohol,  nervous  strain  or  shoeky  sexual  excesses,  masturba- 
tion, phimosis,  sun-stroke,  the  acute  infectious  diseases,  and 
auto-intoxication  by  the  absorption  of  putrefactive  toxins  from 
the  intestinal  tract;  dentition,  worms,  etc.,  by  producing  reflex 
convulsions  in  children^,  if  long  continued,  may  establish  an 
epileptic  condition.  It  has  been  suggested  that  the  fits  in  noc-^ 
turnal  epilepsy  are  excited  by  a  full  bladder. 

PATiiOLOGY. — In  cases  of  traumatic  epilepsy  a  depressed  frac- 
ture of  the  skull  or  injury  to  the  cortex  of  the  brain  may  supply 
the  cnusative  lesion.  In  other  ease«  there  may  be  tumors, 
6*yphilitie  growths  or  disease  of  the  membranes,  but  these  are 
likely  to  give  rise  to  localized  phenomena,  the  so-called  Jack- 
sonian  epilepsy.  In  tnie  idiopathic  epilepsy  we  stiii  know  but 
litlle  concerning  the  cause.  Pathological  lesions  are  absent  or  at 
least  have  not  yet  been  detected.  Various  theories  have  been 
proposed  to  explain  the  epileptic  phenomena.  Perhaps  the  most 
popular  one  is  that  the  disease  is  dne  to  a  toxemia.  The  influ- 
ence of  the  absorption  of  toxins  from  the  intestinal  tract  upon 
the  cortical  brain  cells  has  already  been  alluded  to.  Haig  ap- 
plied to  its  explanation  ids  urie-acid  liypotliesis,  stating  that  the 
retention  of  the  uric  acid  in  the  blood  produced  the  disease. 
Krainsky  modified  this  theory  by  the  conclusion  that  the  irri- 
tant was  a  carbamate  of  ammonium.  A  still  later  theory  is  that 
of  House,  that  the  epileptic  explosion  of  nerve  force  is  due  to 
pathological  increase  in  the  amount  of  cerebro-spinal  fluid.    Un- 
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fortunately  these  theories  still  rest  npon  a  very  unsotind  basU 
«nd  it  ean  not  yet  be  demonstrated  which  is  true  and  which 
false. 

Symptoms. — (1)  PelH  mal — In  this  form  of  epilepsy  there 
is  temporar)^  loss  of  eongciousness.  Generally  the  patient  stops 
suddenly  in  the  midst  of  his  work  or  of  eonversation,  the  face 
beeomes  pale,  the  eyes  asisnnie  a  vacant  stare  and  t!ie  pupils  are 
d i!ated .  Usual ly  t here  are  si ight^ — never  very  p ronouneed — clon ic 
spasms  of  the  muscles  of  the  face  or  hund-  These  may  be 
noticed  only  upon  close  observation.  Tljere  is  never  a  gener- 
alized convulsion  and  the  palient  does  not  fall,  except  in  rare 
instances.  In  a  few  seconds  consciousness  returns,  the  patient 
feels  somewhat  dazed,  but  >!oon  takes  up  the  thread  of  conversa- 
tion as  if  nothing  had  happened — indeed,  he  is  generally 
unaware  of  the  loss  of  consciousness.  I  f  these  attacks  continue 
they  are  likely  to  increase  in  severity  and  terminate  finally  in 
grand  mal^  or  the  two  forms  may  alternate, 

(2)  Orand  maL — This  is  the  common  fonn  of  the  disease. 
The  attack  may  come  on  sviddeiily,  but  in  the  majority  of  cases 
is  preceded  by  an  aura,  although  in  not  more  than  one-half 
of  the  cases  is  this  long  enough  to  be  of  practical  value.  This 
includes  a  variety  of  subjective  sensations,  usually  the  «ame  in 
every  case,  so  that  the  patient  is  conscious  of  the  approach  of  an 
attack.  He  may  suffer  from  melancholia,  vertigo,  dizziness, 
gastric  distress  or  headache,  sometimes  lastin^^  for  several  hours, 
or  there  may  be  sensory  distuFbances,  as  flashes  of  light,  disturb- 
ances of  sound,  taste  or  of  tactile  sensibility  (coldness,  numbness 
and  formication) ;  the  latter  may  commence  in  an  extremity 
and  pass  rapidly  upward  and  terminate  in  a  paroxysm.  In  other 
cases  there  are  strange  mental  images.  These  sensory  symptom.^ 
are  usually  momentary  and  end  in  a  spasm.  In  proettrsive  epu 
lepsy  irrepressive  muscular  movements  may  replace  this  aura, 
the  patient  running  about  rapidly  for  a  few  moments  or  whirling 
on  his  toes. 

In  many  cases  the  aura  is  entirely  absent  and  the  spasm  comes 
without  warning.  This  commences  usually  with  a  sharp  cry 
(the  epileptic  cry),  during  which  the  patient  falls  to  the  ground* 
often  seriously  injuring  himself  thereby.  He  passes  first  into 
a  tonic  spasm,  during  which  the  lower  extremities  are  rigidly 
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extended  and  the  upper  extremities  flexed.  The  anna  are  bent 
at  the  elbows,  the  hands  upon  the  wrists  and  the  fingers  tightly 
closed  upon  the  palm.  The  head  is  retracted  or  drai^Ti  to  one 
side.  The  spasm  alTects  the  respiratory  muscles  and  as  a  con- 
sequence the  patient  becomes  eyaiiotic  and  the  face  livid  and 
swollen.  This  stage  is  immediately  followed  by  one  of  clonic 
spasm  in  wliieh  moscular  contraction  is  followed  by  relaxation. 
At  first  this  is  mild,  rhythmical  and  vibratory,  but  it  rapidly 
increases  in  intensity  until  tlie  whole  body  is  violently  thrown 
about  by  the  strength  of  the  convulsion.  The  facial  muscles  take 
part  in  the  spasmodic  action  and  the  features  are  distorted,  the 
eyes  roll  and  the  lids  are  opened  and  shut  The  contraction  of 
the  muscles  of  the  mouth  closes  the  jaw  tightly  and  the  tongue 
may  be  bitten.  From  between  the  teeth  there  issues  a  frothy 
saliva  often  tinged  ^nth  blood.  Frequently  there  is  invol- 
untary discharge  of  feces  and  urine.  There  is  a  slight  elevation 
of  temperature.  After  a  minute  or  two  the  severity  of  the  spasm 
gradually  subsides  and  the  patient  passes  into  a  condition  af 
coma  with  stertorous  breathing,  merging  into  deep  i^leep  lasting 
for  two  or  three  hours.  After  awaking  he  feels  some  muscular 
soreness  and  aching,  or  perhaps  headache,  but  soon  returns  to 
his  natural  state. 

These  attacks  usually  recur  with  considerable  regularity  at 
longer  or  shorter  intervals.  There  may  be  only  two  or  three 
attacks  in  a  year  or  they  may  be  monthly,  weekly,  or  even  daily. 
Where  they  follow  one  another  in  rapid  succession,  without 
returning  consciousness,  as  oeeasionally  hap|)ens,  an  epileptic 
state  {status  epilepticus)  is  established,  which  is  of  the  gravest 
{lortcnt. 

(2)  Jacksonian  epiU'psi/. — This  is  symptomatic  of  some 
foeal  lesion  of  the  brain  or  its  membranes,  as  trauma,  tumor, 
sclerosis^  softening  or  meningeal  inflammation.  It  is  charac- 
terized by  convulsion  without  loss  of  consciousness.  The  spasm 
always  attacks  one  group  of  muscles  first,  usually  commences  at 
a  certain  point,  as  a  finger  or  toe,  and  gradually  extends  to  neigh- 
Wring  muscles.  Fre<[iiently  paralysis  of  these  muscles  follow*s 
Ihe  continuance  of  the  epileptic  plienomena,  resulting  from  the 
extension  of  the  morbid  cerebral  process, 

DiAOXOsis. — The  diagnosis  of  a  typical  case  of  grand  mal 
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o^Lers  few  diSculties.  bat  in  milder  cases  there  mMj  be 
questiozL  Petit  mal  may  be  mLstakea  for  a  fi  in  ring  attack,  bat 
the  history  of  recarreiice,  the  absence  of  an  exciting  cause  and 
the  presenc-e  of  spasms  serves  to  iLx  the  character  of  the  disease. 
The  following  table  may  be  of  value: 

Epilepsy.  UaDtiA.  Cwssbral  Hex-         Htstoia. 


No     excitinc      I n s a tKciencr:      Ottai    violenc.      fimotto&aL 
eaaae.     Some-  of    the    kidneT.  exen:i:3e:     emo-  canaes.     Ptceadr 
times     preceded  Preceded  1)7  ver-  tioa.  Sometimes,  ed    by    vmlgitM- 
bT  aensorrpiien-  tigo,  d  Lst  a  rb-:  preceded    b7  tlom    fbnirlBfc 
omena.  —  t  h.  e  ances  of  vision,,  mental  irritabil-  malainF,  etc 
aura.                      nansemand  vom-'  itj.  m  n  s  c  n  lar' 
'  Lting.  and  head-  tingling  and 
ache.  headache.  

Onset  sodden.      Onset  sodden.      Onset  sadden.      Often  sndnsl. 
preceded  07  epl-  no  cry.  i  May  be  choking  crj  nuir«  Ukaij 

lepcic  cnr.  I  err.  !  to  occnr  dnrinc 

coorae. 


E>Tilae  prior  to 

Pulse  at  first 

Pulse     slow 

Palse   oftn 

attack      aaually 

3-rong.  then 

and    full,   often 

rapid. 

-alow. 

weak  and  rapid : 
art^rio  -  sclero- 
3i«i. 

Pupils    gener 

arterio-scleroisisw 

Pupils    inac- 

Pupils une- 

Pupils    OflT^ 

tive  or  slaggish: 

ally  dilated:  al- 

maL 

often  dilaced. 

3uniin:iric  retin- 
itis. 

R  e  3  p  L  r  a  - 

Reap:  ration 

R  e  3  p  I  ration 

R  e  s  p  !  ratioft 

^iow.  deep,  often 

r.ion  3harp.   his- 

3 L  0  w.  p  u  ai  n  g 

not  markedly 

labor**!. 

sing  and  stertor- 
ous: often  Chey- 
ne-Stokes. 

No  paralysis. 

and  stertorous. 

abnormaL 

No  parai73is. 

Paralysis  of 

No  puratraia. 

Odor  of  urine 

one  3ide. 
No  odor. 

No  odor 

No  odor. 

on  breath. 

C  o  a  7  1 1  3ion  C  o  n  v  alsion       C  0  n  v  u  I  sion       S  t  r  u  g  g  line 

g e  n  e  r  a  L   first  general :     rarely  unilateral:      n  oi  and     t o  sa i  n  ff 

tonic  then  cion-  unilateral:      n o- opisthoconos.         movement:  Qpi» 

ic:     uo   opistho-  opisthotonos.                                       ^otonos^ 
tonoB. 


ConsciousnesB       Coma  ieep  1'-      Continued  un-     No  loaa  of  < 
returns  rapidly,    ter  conr'ilsions.    consciousnessw       sciousBmai. 


No  albumin  in       Albumin     i  a      No  albumin  in      No  *Thnmi»  fa 
urine.  urine.  urine.  arine. 

Ph<}«iN0!?I3. — ^The  pn}spei.T  of  complete   recovHrv   is  ostmllY 
^Li:dit.    Under  the  most  favorable  sarronndiniPK  as  faund  in  the 
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Craig  Colony,  there  are,  according  to  Spratling,  only  5  or  C* 
per  cent  of  cures  among  true  idiopathic  cases  of  the  disease. 
When  an  exciting  reflex  cause  can  be  found  before  the  epileptic 
habit  is  established  the  hope  of  cure  is  greater.  The  older  the 
patient  and  the  longer  the  disease  has  existed  the  more  unfavora- 
ble is  the  prognosis.  Epileptics  also  suffer  frequently  from 
organic  heart  disease.  An  unfortunate  common  set^uenee  is 
mental  impairment.    Life  is  not  necessarily  shortened. 

Treatment,— It  is  of  the  utmost  importance  to  ascertain  the 
presence  of  any  factors  which  might  act  as  reflex  causes  of  the 
disease.  The  whole  body  should  be  closely  examined ;  the  erup- 
tion of  the  teeth  should  be  watched;  disorders  of  the  gastro- 
intestinal tract  corrected;  worms  eliminated,  if  present;  cir- 
cumcision performed  if  there  is  phimosis ;  and  the  possibility  of 
vicious  habits^  as  masturbation,  sexual  excesses,  alcoholism, 
syphilis  and  other  causes  taken  into  consideration. 

Of  late  years  considerable  importance  has  been  assigned  to  the 
effect  of  intestinal  auto-intoxication  in  producing  the  disease. 
It  is  denied  by  authorities,  like  Spratling,  that  this  causes  a 
true  epilepsy,  but  it  is  undoubtedly  true  that  it  may  set  in 
motion  the  vicious  circle  of  habit  and  produce  symptoms  prac- 
tically identical  with  those  of  so-called  idiopathic  epilepsy.  The 
uric-acid  thc^ory  of  Haig  has  a  similar  basis,  resting  upon  the 
liypothesis  that  the  disease  is  a  toxemia.  The  evidence  is  strong, 
whether  we  admit  or  deny  the  truth  of  these  theories,  that  auto- 
intoxication  plays  an  important  part  in  the  etiology  of  ver}'^ 
many  cases  of  this  disease.  This  is  an  important  indication  for 
treatment     First,  then,  we  should  consider — 

Hygiene  and  Diet. — The  diet  of  the  epileptic  should  embrace 
only  easily  digested  food,  taken  regularly  and  sparingly,  and 
should  consist  largely  of  milk,  farinaceous  foods,  fruits  and 
vegetables.  Verj^  little  meat  should  be  eaten,  certainly  not  more 
than  once  daily,  and  alcohol,  tobacco^  tea  and  coffee  are  best 
entirely  forbidden.  These  patients  are  too  likely  to  eat  heartily 
while  denied  the  opportunity  to  dispose  of  food  properly  by 
the  physical  labor  necessary  for  complete  metabolism.  Exercise 
is  important  and  some  congenial  outdoor  occupation,  as  gar- 
deuing  or  farming,  is  best  suited  to  occupy  body  and  mind. 
Inglis  tells  of  a  case  where  complete  cure  was  effected  in  a 
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young  man  of  wealth  by  putting  him  to  work  in  his  own  lumber 
yard,  thereby  establishing  a  proper  equilibrium  of  food  and 
waste.  The  education  of  the  epileptic  child  should  not  be  neg- 
k»cted.  It  should  be  taught  habits  of  obedience  and  truthfulnesa 
and  be  given  the  mental  training  necetisary  to  equip  it  for  a  life 
of  usefulness,  in  special  institutions  for  this  purpose.  A  use- 
ful and  congenial  occupation  or  handicraft  should  be  provided 
und  encouragement  given  to  pursue  any  taste  for  art  or  other 
avocation  that  docs  not  call  for  excitement.  Pleasant  outdoor 
sports  are  good.  In  other  words,  an  epileptic  must  lead  a  nat- 
ural life  and  must  not  be  allowed  to  think  himself  different 
from  other  people.  Marriage  should  be  discouraged.  Hydro- 
therapy is  of  value.  In  vigorous  patients,  the  cold  sponge  or 
jrliower  bath  followed  by  friction  is  valuable.  Water  should  be 
drunk  freely.  Constipation  should  not  be  permitted.  Usually 
this  may  be  corrected  by  the  use  of  laxative  foods,  but  sometimes 
cathartics  are  necessary.  In  severe  cases,  thorough  irrigation  of 
the  colon  may  be  of  decided  value. 

Decidedly  the  best  results  in  the  treatment  of  epilepsy  are 
obtained  in  properly  organixed  colonies,  located  in  the  country, 
where  not  only  suitable  employment  for  mind  and  body  may  be 
provided,  but  where  patients  may  also  have  the  benefit  of  a  suit- 
able hygienic  regime,  including  regularity  of  habits,  prohibi- 
tion of  slimulants  and  avoidance  of  exeitement-H^n forced  by  a 
trained  and  skillfui  medical  management.  Wherever  these 
colonies  have  been  tried  they  have  been  very  successful  in 
reducing  the  number  and  severity  of  the  attacks  and  in  improv- 
ing the  health  and  increasing  the  self-resjiecl  of  Ihe  patient. 
The  Craig  colony  at  8onyea,  Xew  York,  is  the  most  notable  insti- 
tution of  the  kind  in  this  country.  Other  states,  as  Pennsyl- 
vania, New  Jersey,  and  Ohio,  are  taking  up  the  work. 

Medicinal  Treatment — AUacl\—\\hej\  the  aura  is  of  suffi- 
cient length  an  effort  should  be  made  to  abort  the  attack.  If  it 
precedes  it  by  two  hours  or  more  a  large  dose  of  the  selected 
broraid  (40  to  GO  grains)  should  be  given.  This  is,  however, 
seldom  the  case.  Nitrite  of  amyl  is  the  drug  of  greatest  value 
during  the  aura;  a  pearl  containing  a  few  drops,  crushed  in  n 
handkerchief,  is  the  most  convenient  method  of  administering 
it.     Sometimes  the  inhalation  of  chloroform  or  ether  mav  be 
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justified.  A  number  of  other  expedients  have  been  tried  for 
this  purpose,  inchiding  galvanism,  taking  snufT,  cold  applica- 
tions to  the  spine  and  the  use  of  a  tight  ligature  around  the  limb 
in  which  the  aura  commences,  as  proposed  by  Hughlings  Jack- 
son. 

Preparation  should  be  made  for  possible  injury  from  falling 
or  on  account  of  the  violence  of  the  spasm.  The  clothing  should 
be  loosened  and  to  prevent  biting  the  tongue,  the  corner  of  a 
folded  towel  or  some  convenient  article,  which  is  not  so  small 
as  to  \)e  in  danger  of  swallowing,  should  l>e  (tlaced  between  tha 
teeth.  Little  can  be  done  for  the  patient  during  the  attack. 
In  case  the  status  epilepticus  develops,  nitrite  of  amy!  inhaln- 
tions  should  be  tried,  and  if  these  fail  chloroform  or  ethf*r  may 
be  resorted  to.  Venesection  is  sometimes  justified  or  the  ail  min- 
istration of  eroton  oil  in  drop  doses,  to  produce  free  purging. 

Interval. — The  broraids  are  the  sheet-anchor  of  treatment  in 
epilepsy.  The  potassium,  sodium,  ammonium,  strontium  and 
lilhium  salts  are  the  ones  most  used,  in  the  order  named.  Potas- 
sium bromid  is  generally  believed  to  be  the  most  powerful  in  its 
action,  but  sodium  bromid  has  some  decided  advantages.  It 
contains  a  larger  percentage  of  bromin,  is  more  soluble^  less 
depressing  to  the  heart  and  less  likely  to  disarrange  the  stom- 
ach. The  last-named  qua ii ties  are  of  great  importance  in  choos- 
ing a  drug  which  must  be  taken  for  months  and  years.  The 
ammonium  salt  is  more  stimulating,  but  causes  even  more  gastric 
irritation  than  the  potassium  salL  Of  late  years  strontium  br<i- 
mid  has  been  much  used  and  is  warmly  recommended  by  many 
aulliors.  Its  sedative  action  is  well  marked  and  it  causes,  it  is 
claimed,  slight,  if  any,  disturbances  of  the  gastric  functions  and 
does  not  impair  the  mind  or  produce  anemia.  The  addition  of  10 
grains  of  borax  to  each  dose  is  of  benefit,  unless  its  use  causes  a 
low  form  of  gastritis  with  llatiilence.  The  dose  of  the  drug 
must  be  adapted  to  the  needs  of  the  individual  patient.  It 
should  be  a  nile  to  keep  a  record  of  the  number  and  severity  of 
the  fits  and  the  influence  produced  upon  these  by  the  administra- 
tion of  the  drug.  It  is  well  to  commence  with  a  small  dose,  as  10 
grains  two  to  four  times  a  day,  and  increase  this  amount  by  10 
grains  a  day  until  the  desired  effect  is  secured  or  the  physiological 
effects  of  the  drug  arc  produced.     Usually  doses  of  GO  grains 
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each  may  be  considered  the  maximum,  and  80  to  120  daily  will 
be  found  sulTicient  for  most  cases.  In  some  cases^  however,  it 
may  be  necessary  to  exceed  tliis  amount,  and  3  or  4  or  more 
drams  may  be  taken  daily  in  cases  of  special  emergeiicy.  Exces- 
sive doses  should  not  be  long  continued.  The  drug  is  most 
effective  when  given  on  an  empty  stomach,  half  an  hour  before  or 
two  hours  after  eating,  but  is  less  likely  to  produce  gastric  dis- 
tress if  taken  directly  after  meals.  It  may  be  given  in  milk  or 
in  the  alkaline  mineral  waters,  as  Vichy  or  Apollinaris,  or  in 
water  alkalinized  with  sodium  bicarbonate,  where  the  price  ia 
an  object.    It  should  be  well  diluted. 

Better  results  are  usually  obtained  by  go  dividing  ttie  dosage 
that  a  larger  quantity  of  the  bromid  is  given  some  hours  before 
the  expected  attack,  when  this  can  be  predicted.  If  the  attacks 
occur  at  niglit  (nocturnal  epilepsy )  the  larger  dose  should  be 
given  at  bed  time;  if  in  the  morning,  the  large  dose  should  be 
given  before  arising.  For  instance,  in  a  case  of  nocturnal  epi- 
lepsy of  moderate  severity,  20  grains  may  be  given  in  the  fore- 
noi>n  and  40  gniins  at  bed  tima 

One  of  the  disagreeable  results  which  follows  the  administra- 
tion of  large  doses  of  the  bromids  is  bromism.  The  drug  pro- 
duces vaFo-motor  depression,  with  a  culd,  clammy  skin,  and 
lowered  temperature;  it  causes  gastric  distress,  a  fetid  breath, 
coated  tongiie,  drowsiness,  forget  fulness,  stupor,  general  mental 
dullness  and  acne.  To  prevent  these  symptoms  it  is  necessary 
to  stimulate  elimination.  The  alkaline  waters  cause  diuresis. 
The  skin  functions  should  be  kept  open  by  frequent  bathing 
and  an  occasional  saline  should  be  taken  to  clean  out  the  bowels. 
In  children  the  rhubarb  and  soda  mixture  ia  good,  acting  not 
only  as  a  laxative,  but  also  as  a  gastric  sedative  and  tonic. 
Arsenic  in  the  form  of  Fowler's  or  Pearson's  sohition  is  used 
to  prevent  the  acneiform  eruption.  It  may  be  combined  with  the 
bromid  (see  Wood's  prescription  below).  F^^r^  states  that  the 
ill-effects  of  the  bromid  may  be  obviated  by  the  use  of  intestinal 
antiseptics,  as  in  the  following: 

Potassium  bromid rlr.  1 J 

Naphthol ...dr.  1 

Sodium  salicylate ^dr,     | 

Make  three  doses.    One  dose  three  times  a  day. 


A. 
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Various  eombioations  of  the  bromid  salts  are  considered  by 
some  more  effeetive  than  any  one  alone^  and  various  other  rem- 
edies are  combined  with  them.  Chloral  decidedly  aids  the  action 
of  the  bromid  in  some  cases  without  resort  to  such  large  doses 
of  the  latter,  but  has  the  disadvantage  of  adding  to  the  stupor; 
10  to  20  grains  may  be  used  at  a  dose.  Belladonna  is  also  a 
useful  antispasmodic-  lodid  of  potassium  is  frequently  used^  but 
is  of  doubtful  value  unless  there  is  syphilis.  Prescriptions  of 
this  class  follow : 

Potassium  iodid # dr.     1 

Potassium  bromid oz.     1 

Ammonium  bromid dr.     3J| 

Potassium  bicarbonate gr.  40 

Spirits  chloroform dr.     2 

Infusion  caluuiba oz.     6 

Two  drams  morning  and  noon  and  three  drams  at  night, 
diminishing  the  quantity  after  convulsions  cease,  but  con- 
tinuing the  remedy  at  intervals.— Brown-Sequard. 

Sodium  bromid  dr,  6 

Potassium  bromid , dr.  6 

Fowler*s  solution dr.  1 

Tinct.  calumba oz.  3 

8yr.  ginger*  enough  to  make «  . .  .oz.  t> 

Dessertspoonful  after  meals  and  at  bedtime, 

— Barlholow. 

Tinct.  belladonna ul  2 

8odium  bromid gr.  15 

Chloral  hydrate gr.  5 

Peppermint  water,  enough  to  make.  * , , , .  .dr.  1 
One  dose. — Vanderbilt  Clinic. 

Potassium  bromid gr.  10 

Sodium  bromid * . , .gr.  10 

Ammonium  bromid gr.  5 

Siidiiim  bicarb. gr.  2 

Fowler's  solution m.  1 

^  Water,  enough  to  make. dr.  1 

Dose,  one  tea  spoonful. — Starr. 

If  the  bromids  control  the  spasms  they  should  not  then  be 
discontinued,  but  should  be  given  for  two  or  three  years  after 
the  last  attack.  Smaller  doses  may  be  given^  15  or  20  grains  at 
befltime  will  usually  be  found  sufficient. 

The  coal  tar  antipyretic  drugs  have  been  used  in  epilepsy  with 
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some  excellent  results,  both  alone  and  in  combination  with  the 
bromids,     Antipyrin  is  used  by  Wood  in  the  following: 

Ammonium  bromid    .dr.  fi 

Antipyrin  . , dr.  1 

Fowler's  solution dr.  1 

Peppermint  water,  enough  to  make oz.  6 

Tablespoon ful  in  water  night  and  morning. 

Aretanilid  (or  phenaectin)  is  very  highly  recommended  by 
Inglis.  He  finds  it  especially  useful  in  the  class  of  cases  which 
the  bromids  fail  to  control  or  where  these  drags  have  worn  out 
their  cfTcct  by  long  use.  A  number  of  cases  are  reported  by 
him  in  which  complete  cure  resulted.  He  does  not  use  it  as  a 
primary  treatment,  but  first  saturates  the  patient  with  bromid 
(preferably  combined  with  chloral)  in  the  usual  way.  The 
liromid  is  then  stopped  and  the  aceianilid  commenced.  In  an 
adult  5  grains  thre^  times  a  day  is  an  ample  dose;  frequently 
3  grains  proves  suITicicnt,  and  if  it  acts  nicely  the  dose  may  be 
gradually  decreased.  For  the  first  eight  or  ten  days  the  effect  of 
the  drug  upon  the  heart  should  be  watched. 

G.  Frank  Lydston  has  used  sjantnnin  in  epilepsy.  He  does 
not  claim  permanent  cures,  but  a  marked  control  of  convulsive 
attacks,  and  considers  it  far  superior  to  the  bromids.  He  begins 
with  2  to  5  grains  and  increases  to  about  20  grains  three  times 
a  dav.  He  watches  the  urinary  secretion  for  evidences  of  over* 
dose, 

Anotlier  method  of  treatment  which  has  given  good  results  is 
that  of  Flecbsig  with  opium.  He  commenced  with  */^  grain  of 
powdered  opium  or  its  extract,  daily,  in  divided  doses,  and 
increased  this  amount  by  */«  grain  every  day  until  5  or  G  grainsi 
are  taken  daily,  thereby  tlioroughly  narcotising  the  patient.  At 
the  end  of  six  weeks  the  opium  is  abruptly  stopped  and  the 
patient  put  on  bromids  in  large  doses  (1^  to  2  drams  daily)  to  be 
eontinued  for  two  months.  This  treatment  has  proven  of  greatest 
value  in  long-standing  eases  of  an  exaggerated  type,  rt  pre- 
irents  the  neural  waste  resulting  from  a  long  use  of  the  bromids, 

le  status  cpilepticus  conlraindicates  its  use. 

Many  other  remedies  have  been  used  in  this  disease,  but  most 
of  them  are  without  special  value,  Borax  (15  to  GO  grains  two 
or  three  times  daily)  probably  has  somu  mtrit,  esspeciully  in  noc- 
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turnal  epilepi^y.  Where  there  is  a  weak  heart,  combi  nut  ions  of 
the  bromids  with  digitalis  are  useful;  digitnlis  is  also  useful  in 
nocturnal  epilc|jsy,  Adonis  vermilii^  is  good  in  thrsr  ciiseiii;  tlie 
dos?e  of  the  tineture  is  10  to  30  drops.  Bechtercw  ii^i^d  it  in  the 
following: 

Fota.s'^iurn  brojiiid dr.  3 

Infus.  adonis  vernal  is. oz,  4 

Diet,  water,  enougli  to  niakf uz.  t> 

Dessertspoonful  three  times  a  day. 

Among  other  drugs  w^hich  have  been  ns^ed  are  oxid  of  zine, 
valerian,  cannabis  indica,  trional,  snlphonal,  sinnilo  and  solanuni 
Cariolinense.  Simulo  in  large  doses  (J  oz.  daily)  is  said  to 
be  useful  in  grand  nial  and  solannni  has  been  highly  praised 
especially  in  the  epilepsy  of  rliildhood.  The  dose  of  the  flui/1 
extract  of  the  latter  drng  Ls  15  to  &\  min.  for  an  adult  and  pro- 
portionate doses  for  ehibiren. 

In  petit  mal  the  bronnds  are  less  useful,  although  they  are  to 
be  used.    The  drug  of  greatest  value  is  fjrobabfy  nitroglyeerin, 

is  usually  given  in  doses  of  ^/k,^  grain  three  times  a  day. 
but  this  may  be  gradually  increased  to  y.^^  or  even  ^/^^  grain 
or  until  the  physiological  cfTect  of  tin*  drug  is  pro<lueed,  Nitritr- 
of  amyl  is  not  to  be  given  in  petit  mah  Digitalis  and  bella- 
donna are  also  of  decided  value  in  this  form  of  the  disease, 
EithiT  of  these  may  be  combined  with  the  bromids  in  suitable 
doses  and  a  combination  of  this  character  seems  to  be  more 
eiTective  than  either  drug  alone.  JJonobromated  camphor  is 
recommended  by  Rournrville.  The  dose  is  1  to  5  grains;  it  \n 
usually  given  in  pill. 

Surgical  treattufni  may  prove  nnative  in  Jacksonian  epi- 
lepsy wliere"  the  cortical  lesion  can  be  accurately  localized  by 
careful  observation,  during  the  attackjof  the  group  or  group?  of 
muscles  which  are  affected,  provided  the  pathological  changes 
in  the  brain  are  not  irremediuble  by  operative  interference.  Jon- 
Besco  and  others  have  removed  the  cervical  sympathetic  ganglia 
for  the  cure  of  epilepsy  and  some  cures  have  been  reported.  The 
evidence  to  the  value  of  the  operation  is  thus  far  fragmentary 
and  incomplete  and  the  same  success  has  not  attended  it  in  this 
country. 
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EPISTAXIS;  NOSEBLEED. 

Etiology. — Nosebleed  occurs  as  a  symptom  in  many  diseases. 
The  causative  factors  present  in  these  conditions  may  be  grouped 
under  the  following  heads,  one  or  more  of  which  will  be  found 
in  every  case:  (1)  Alteration  in  the  character  of  the  bloody 
with  decreased  coagulability,  as  in  hemophilia;  (2)  weakness 
of  the  vascular  walls;  (3)  increase  of  the  blood  pressure,  either 
from  active  or  passive  hyperemia. 

Among  the  diseases  in  which  nosebleed  occurs  are  the  severe 
anemias,  scurvy,  purpura,  typhoid  fever,  diphtheria,  the  acute  con- 
tagious diseases,  and  chronic  diseases  of  the  heart,  lungs,  kidney 
and  liver.  It  is  the  most  common  at  or  about  the  age  of  puberty 
and  may  replace  menstruation  wholly  or  in  part  (vicarious 
menstruation).  Probably  the  most,  frequent  cause  is  plethora 
or  cerebral  congestion.  Serving  to  bring  this  about  are  excite- 
ment, overexertion,  overheated  and  poorly  ventilated  rooms, 
inhalation  of  irritant  gases  and  indulgence  in  stimulants.  Local 
causes  are  (1)  trauma,  which  may  be  due  to  a  blow,  "picking  the 
nose,"  the  presence  of  foreign  bodies  or  of  local  irritants,  as  the 
inhalation  of  powerful  gases,  sneezing,  blowing  the  nose,  etc.; 
(2)  erosion  or  ulceration  of  the  mucous  membrane  or  deeper  tis- 
sues, which  may  be  slight  and  superficial,  or  due  to  serious 
destructive  diseases,  such  as  syphilis  or  tuberculosis;  (3) 
tumors,  as  polypi,  sarcomata  or  carcinomata. 

Pathology. — Generally  there  will  be  found  considerable 
hyperemia  of  the  mucous  membrane,  and  as  this  is  very  rich 
in  its  blood  supply  it  is  easy  for  one  of  the  small  vessels  to  be 
ruptured  by  a  blow  or  by  a  slight  tear  of  the  surface.  Very  often 
there  is  an  eroded  patch  or  ulcerative  focus  from  which  the  blood 
starts  upon  slight  provocation.  This  point  is  usually  found  upon 
the  septum  upon  its  anterior  third  or  near  the  junction  of  the 
anterior  and  middle  thirds.  Less  often  it  will  be  found  farther 
back^ 

Symptoms. — When  due  to  cerebral  congestion  the  nosebleed 
may  be  preceded  by  headache,  ringing  in  the  ears,  throbbing  of 
the  temples,  injection  of  the  conjunctival  vessels,  flushing  of  the 
face,  etc.  These  symptoms  arc  relieved  by  the  loss  of  blood.  In 
many  cases  it  commences  suddenly,  without  premonitory  symp- 
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toms  of  any  kind.  Usually  the  blood  trickles  from  the  nose 
drop  by  drop,  but  it  may  flow  very  rapidly.  When  the  lesion  is 
situated  well  back  the  hlbod  falls  into  the  pharynx  if  the  head 
is  held  erect.  It  may  be  swallowed  or  gravitate  into  the  larynx^ 
and  then  be  vomited  or  coughed  up. 

In  '*ljleeders-'  the  tendency  to  nosebleed  is  a  dangerous  one. 
The  hemorrhages  tend  to  recur,  are  vcr}^  profuse  and  are  checked 
with  great  diffieuUy,  producing,  if  the  loss  of  blood  is  great,  ane- 
mia, faintness,  vertigo  and  the  other  symptoms  characteristic 
of  hemorrhage. 

Peognosis. — Almost  invariably  good.  In  the  anemic,  aged 
and  debilitated  and  in  cases  of  hemophilia  the  loss  of  blood  may 
produce  alarming  symptoms  and  occasionfilly  result  in  death. 

Treatment. — A  great  many  simple  expedients  have  been 
suggested  for  checking  a  simple  noeebleed^  First  is  position. 
The  bead  should  be  kept  erect,  but  not  thrown  back  so  far  that 
the  blood  will  find  its  way  into  the  pharynx,  and  the  patient 
should  not  be  allowed  to  He  down  unless  weak.  Collars  or  other 
constrictions  around  the  neck  or  thorax  should  be  loosened,  and 
coughing,  sneezing  or  blowing  the  nose  avoided.  Sometimes, 
simply  closing  the  nostrils  with  the  fingers  will  arrest  the  flow. 
Pressure  upon  the  septal  arteries  or  branches  of  the  facial  artery 
at  the  root  of  the  nose  or  against  the  bone  on  either  side  of  the 
alae  will  constrict  the  vessels  supplying  the  anterior  portion 
of  the  nasal  mucous  membrane;  it  is  therefore  worthy  of  trial. 
Holding  the  arms  extended  above  the  head  is  another  simple 
expedient.  The  application  of  cold,  as  ice,  the  ice-bag  or  cold 
compresses,  to  the  back  or  sides  of  the  neck  or  to  the  root  of  the 
nose  often  proves  effective.  Ice-water  enemata  or  ice  to  the 
Bcrotum,  groins  or  other  sensitive  portions  of  the  body  may 
produce  a  reflex  vaeo-motor  spasm  sufficient  to  check  the  bleed- 
ing. Or  heat  may  be  used  for  the  same  purpose  as  by  plunging 
the  feet  or  arms  in  water  hot  as  can  be  borne. 

Various  substances  may  be  injected  into  the  nostril ;  the  sim- 
plest  are  iced  and  hot  water ;  salt*water,  vinegar  and  lemon  or 
lime  juice  are  convenient  household  remedies  and  may  bo 
injected  or  applied  on  a  cotton  tampon.  Cobwebs  arc  filthy 
and  often  septic  and  should  never  be  used.  Of  the  astringents 
the  favorites  are  alum  and  tannic  or  gallic  acid  in  powder  or 
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polntioii,  Monser?  salt  or  an  atomizccl  spray  nf  Mon^pFf^  i^oluHon 
(iron  persulphate).  Solutions  of  z'mc  sulpliato,  lead  acetate  or 
copper  sulphate  may  be  applied  in  the'  same  wuy.  Antipyrin  has 
been  found  a  valuable  remedy  either  alone  in  a  5  or  10  per  cent 
solution,  or  combined  with  the  sinij>le  astringent  hi: 

Antipyrin   ...,,... dr.    ^ 

Taniiie  acid  ,  . .  .  , dr,     | 

Bismuth  subnitrate , dr.  1 

Nothing  is  much  better  to  check  nosebleed  temporarily  than 
peroxid  of  hydrogen  introduced  into  the  nostril  on  a  cotton 
pledget.  Internal  medication  is  rarely  necci^s^ary.  In  the  con- 
gestive form  arterial  sedatives^  as  aconite  or  vcratrum  viride  in 
repeated  doses  until  the  physiologicfll  effects  are  produced,  are 
beneficial.  Quickly  aetin^^  laxatives  nnd  a  restricted  diet  are 
also  generally  indicateJlin  tliCise  cnse?;.  Ergot,  turpentine, 
hamamclis  and  oil  of  erig^ron  are  occasionally  used,  but  much 
ie^sis  frecpicntly  than  was  formerly  the  case. 

The  importance  of  a  careful  ins^peclion  of  the  nasal  eavitie.-i 
in  every  case  of  epistaxis  is  apparent.  An  efTort  hbould  be  madi' 
to  find  the  bleeding  point ;  when  exactly  loeaCed,  it  is  much  easier 
and  more  rational  to  apply  an  astringent  or  caustic  to  it  directly 
than  to  cover  any  or  every  portion  of  the  nasal  mucosa  with  an 
irritating  styptic.  First  cleanse  the  nostril  with  hot  w^ater,  wipe 
it  ae  dry  as  possible  with  a  little  cotton  and  apply  a  2  to  4  per 
tM?nt  solution  of  cocain  in  order  to  constrict  the  tissues  and  locate 
the  exact  point  of  bleeding.  Then  touch  it  v^uth  the  electro- 
cautery, if  at  hand,  or  with  nitrate  of  silver  or  chromic  acid. 
.nydroj]:cn  peroxid  or  any  of  the  milder  styptics,  already  men- 
tioned, applied  directly  to  it,  may  do  as  well  in  mihl  cases. 
Richards  recommends  rubbing  it  thoroughly  with  compound 
tincture  benzoin,  repeated  as  opportunity  ofTers.  An  excellent 
remedy  %vhich  has  recently  been  introduced  is  suprarenal  gland, 
A  5  to  10  per  cent  solution  applied  on  cotton  will  be  found  n 
powerful  and  usually  etlective  astringent. 

If,  in  spite  of  these  measures,  the  bleeding  continues,  it  will 
be  necessary  to  tampon  or  plug  the  nostril.  If  the  bleeding  is 
not  too  far  back,  the  plug  may  be  introduced  from  the  front. 
This  may  be  done  in  various  w*ays.  A  soft  piece  of  cotton  or 
linen,  as  an  old  handkerchief,  or  a  piece  of  gauze,  k  introduced 
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'mto  the  noatril,  miibrelia  fashion,  and  filled  with  absorbent 
cottoD  or  wool,  inoistt?ned  with  any  convi.'niuot  astringent,  pref- 
erably an  oily  one,  since  this  makes  it  easier  to  remove  it  with- 
out starting  the  bleeding  again.  Richard.-^  introduces  long  strips 
of  igdofurm  gauze  which  have  been  soaked  in  hydrogen  peroxid 
and  oil  made  antiseptic  by  the  addttion  of  menthol,  eucal}T3tus, 
thynjol  and  camphor.  One  end  of  the  gauze  h  earried  with  for- 
cejis  far  baek  into  the  nasal  cavity  and  the  wliole  nostril  grad- 
ually filled.  An  ordinary  condom  makes  a  good  plug.  After 
introduction  it  may  be  tilled  with  hot  water  from  a  fountain 
syringe.  This  may  be  tied  of!  and  retained  for  some  time  if 
desired.  Pieces  of  dry  compressed  sponge  trimmed  to  fit  the 
nostril  and  introduced,  swell  as  they  are  moistened  by  the 
escaping  blood  and  make  compression, 

Jf  the  bleeding  point  is  far  back  and  hemorrhage  is  alarming 
it  is  necessary  to  block  I  he  posterior  mres.  Belloeq's  camibi  has 
been  specially  designed  for  this  purpose,  but  is  seldom  at  hand. 
A  soft  rubber  catheter  will  be  found  nearly  as  satisfactory,  A 
string  may  be  passed  through  it  and  out  nt  ilie  hole  in  its  point. 
The  catheter  is  then  passed  back  into  the  nostril  and  when  its 
])oint  appears  the  string  is  grasped  with  forceps  and  a  jjlug  of 
cotton,  cotton-wool  or  gauze  tied  to  it.  The  catheter  being 
removed  the  tampon  is  drawn  snngly  into  place,  assisted  by  a 
forefinger  in  the  pharynx.  Usually  the  plug  is  tied  to  the  middle 
of  the  string  and  the  free  end  brought  out  of  (he  mouth  and  tied 
to  the  nasal  end,  but  this  is  not  necessary,  since  the  plug  can  be 
easily  dislodged  with  a  probe.  Instead  of  the  catheter  a  doubled 
waxed  string  may  be  introduced  or,  as  suggested  by  Gleason, 
a  doubled  strip  of  gauze  may  be  pushed  in  with  a  probe  until  the 
loop  appears  in  the  throat.  Absorbent  cotton,  plain  or  soaked  in 
not i pyrin  or  other  styptic,  is  placed  in  this  loop  and  drawn  for- 
rard  until  tight.  Sometimes  both  anterior  and  posterior  plugs 
are  required,  the  latter,  of  course,  being  applied  first.  Phigs 
should  not  be  allowed  to  remain  more  than  24  to  3G  hours.  Great 
care  sliould  be  taken  in  their  removal  in  order  not  to  dislodge 
clots  and  start  bleeding  anew.  Soften  with  warm  water  and 
flush  freely  until  every  fold  can  be  dislodged  without  re^^ort  to 
much   force. 
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ERYSIPELAS;  ST.  ANTHONYS  FIRE; 
THE-ROSE.*^ 

I>iFUiiTioN. — An  ftcate,  contsgioiiay  mflaiimiatDiT  disease  of 
the  skin  or  mucous  membcane^  caused  bj  a  specific  microbe  and 
cbamcterbed  b;  marked  deration  of  temperature* 

EnoLooY,— Erysipelas  is  caused  by  infection  with  the  stiiepto- 
ct)ccui  erysipelatis  of  FehleiseiL  This  germ  is  probablT  identical 
with  the  Btreptococeus  pyogenes,  aJtbough  some  investigators 
claim  to  find  cultural  differences.  It  doubtless  finds  its  way 
into  the  skin  or  mucous  membrane  through  some  wound  or 
abrasion.  Ip  the  so-called  idiopathic  form  of  the  disease  this  is 
very  small  a^  is  not  recognized  by  the  naked  eye.  Stein  has 
called  attentiofi.to  the  fact  that  infection  through  the  nasal 
mucosa  may  be  responsible  for  these  cases  of  facial  erysipelas. 
Er}^sipelas  is  contagious,  but  not  violently  so ;  naturally,  in  the 
surgical  wards  of  hospitals  the  tendency  for  the  disease  to  spread 
19  much  more  marked  and  it  consequently  requires  careful  quar- 
antine. Parturient  women  are  especially  susceptible.  No  physi- 
cian should  go  from  attendance  upon  a  case  of  erysipelas  to  ti 
confinement.  Epidemics  occasionally  occur.  Age  and  sex  seem 
111  have  little  influence.  Anders  has  shown  that  the  disease  is 
relatively  more  frequent  in  the  spring,  the  most  cases  occurring 
ill  Aprils  the  least  in  August.  Debilitated  or  cachectic  condi- 
tions increase  the  liability  to  the  disease;  it  occurs  with  rela- 
tively greater  frequency  in  Bright's  disease,  alcoholism,  syphilis, 
|ib(hi»is,  etc.  Recurrent  attacks  are  quite  common  in  those  who 
have  once  had  the  disease. 

PATIIOLOQY. — The  changes  in  the  skin  are  those  of  an  acute 
inflammation.  There  is  hyperemia,  with  the  throwing  out  of  a 
i^rotis  exudate  into  the  ioter-cellular  spaces.  This  fluid  col- 
lectii  into  vesicles  and  blebs.  There  is  also  a  cellular  infiltration, 
Tht?  ftcat  of  greatest  intensity  of  the  inflammation  is  at  the  cir- 
cumference of  the  inflamed  area.  Here  the  lymph-vessels  and 
surrounding  tissues  are  found  to  contain  the  greatest  number  of 
itreptococci  and  here  the  leukacytes  are  most  numerous.  The 
tiharji  line  of  demarcation  between  inflamed  and  sound  skin  u 
probably  due  to  the  accumulation  of  phagocytes  at  the  periphery 
of  the  diseased  area  to  resist  the  advance  of  the  army  of  patho- 
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genie  germs.  In  severe  cases  there  may  be  degenerative  changes 
in  the  viscera.  Sometimes  pyogenic  aMcesseti  or  hemorrhagic 
infarcts  «re  formed  in  the  lungs,  liver,  kidneys  or  spleen.  The 
inHanimation  may  spread  to  the  brain  and  cause  meningeal 
inflammations,  cerebri  1  edema  or  thrombosis  of  the  brain 
sinuses. 

Symptoms. — After  an  incubative  period  of  two  to  seven  days, 
during  the  last  of  which  there  may  be  such  prodromal  sjTop- 
toms  as  headache,  malaise,  sore  throat  and  slight  feverishuess,  the 
active  symptoms  of  the  disease  usually  begin  abruptly  with  a  chill 
or  chilliness,  followed  by  fever.  The  temperature  soon  becomes 
moderately  higli,  often  reaching  103**  to  105"^  F.  in  the  first 
twenty*four  hours.  At  the  same  time  there  is  a  eorresponding 
increase  in  the  rapidity  of  the  pulse,  which  is  generally  full  and 
of  good  strength.  Other  constitutional  symptoms  are  headache, 
loss  of  appetite  and  coating  of  the  tongue.  Often  there  is  nausea 
or  vomiting  and  constipation.  The  urine  is  scanty  and  may 
contain  a  slight  amount  of  albumin.  The  symptoms  increase  in 
severity  until  the  third  day,  when  the  temperature  may  reach 
106*"  or  107^  F.  After  this  it  falls  and  may  terminate  by  crisis 
at  the  end  of  the  week.  In  severe  cases  and  especially  in  patients 
accustomed  to  the  use  of  alcohol  there  may  be  delirium,  generally 
low  in  type,  but  sometimes  maniacal.  In  prolonged  cases  the 
patient  may  develop  a  typhoid  condition. 

The  disease  may  attack  any  portion  of  the  body,  but  the 
inflammation  in  non-traumatic  cases  usually  commences  upon 
the  nose,  ear,  eyelid,  face  or  some  other  portion  of  the  head — 
less  commonly  upon  the  body  or  extremities — as  a  small  cir- 
cumscribed, reddened  area.  This  is  hot,  tender  and  painful, 
and  rapidly  increases  in  size,  extending  at  its  periphery,  making 
a  patch  of  irregular  outline.  This  patch  is  swollen  and  elevated 
above  the  unaffected  skin,  as  can  readily  be  detected  by  passing 
the  finger  lightly  over  the  surface,  and  i^  attended  by  sensations 
of  itching  and  burning.  The  skin  is  a  bright  crimson  color  and 
presents  a  characteristic  tense,  glistening  aspect  The  line  of 
demarcation  between  sound  and  diseased  skin  is  well  delined, 
although  when  the  disease  is  advancing  little  red  streaks  and 
patches  may  be  detected  projecting  into  sound  skin  from  the 
ridge  of  inllamed  tissues.    These  rapidly  coalesce. 
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As  the  disea&c  progresses  and  the  skin  becomes  more  8wolk*n 
and  etlematoiiSj  vci^i(?le's  form  which  may  become  confluent  form- 
ing larj^e  blebs  containing  usually  a  clear  fluid;  if  these  blebs 
lifcome  infected  the  contents  is  pustular.  This  swelling  of  the 
,  kin,  if  the  face  ig  attacked,  eaujics  great  distortion  of  the  fea- 
( tires.  The  eyelids  arc  often  so  edema tous  that  the  eyes  are 
I  ] used,  while  a  sticky  secretion  gathers  between  the  lids;  the 
I  ars  are  enormously  enlarged  ;  the  nose  is  broaden^*!  iiml  blended 
with  the  swollen  cheeks. 

In  favorable  cases  in  four  or  five  days  the  redness  fades,  the 
vesicles  rupture  or  dry  up  and  the  up|>er  layers  of  the  skin 
desquamate.  In  very  severe  cases  which  terminate  in  recovery, 
especially  whci;^*  the  deeper  layers  of  the  skin  or  subcutaneous  tis- 
sues are  effected,  the  symptoms  subside  more  slowly;  the  bright 
red  is  exchanged  lor  a  dull,  livid  color,  the  edema  lingetB  and 
the  part  pits  upon  pressure.  The  desf|uamating  skin  forms 
bloody  scabs,  or  may  even  slough  (phlegmonous  erysipelas). 

The  duration  of  the  disease  is  usually  one  to  two  weeks,  but 
relapses  are  common;  these  tend  to  recur  in  the  same  localities. 
Sometimes  the  course  of  the  disease  is  prolongerh  This  is  likely 
to  be  the  case  in  rri/f^tpelas  anibuhin.^,  where  the  inflammation 
as  it  disappears  at  one  place  passes  rapidly  to  another  part  of 
tlie  body.  Tliese  cases  are  prone  to  develop  typhoid  symptoms, 
including  a  dry*  brown  tongue,  teeth  covered  with  sordes,  a  rapid, 
feeble  pulse,  diarrhea,  nnd  mental  slupor,  possibly  with  low, 
muttering  delirium. 

Complications  may  occun  but  are  less  common  than  gener- 
ally beHeved.  They  are  due,  for  the  most  part,  to  secondary 
infection,  and  include  abscesses,  articular  rheumatism,  pneu- 
irionia,  pleurisy,  nephritis,  pericarditis,  tonsillitis,  etc.  Falling 
of  the  hair  is  a  common  seiiuenee  of  erv^stpelas  of  the  scalp. 
(V*ley  has  called  attention  to  the  occasional  curative  effect  of 
erysipelas  upon  sarcnmatous  growths. 

DiAGXosrs. — No  great  dilficuhy  attends  the  diagnosis  of  this 
disease.  It  may  l>e  ditfei^entiated  from  erythema  or  eczema  by 
the  iense.  shining  skin,  the  well-defined  line  of  denifireation  and 
the  high  fever. 

Proonosts. — ^Usually  good.  In  idiopathic  erysipelas  the  mor- 
tality is  5  or  6  per  cent.    In  yonntr  children,  the  aged  and  alco- 
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holic  habitues  the  gravity  of  the  prognosis  is  increased.  It  is 
peculiarly  dangerous  in  putTperal  womeD.  Surgical  erysipelas 
is  more  dangerous  than  idiopathie  erysipelas. 

TRE.4TMENT.— (rfrwral — The  patient  should  be  placed  in  .t 
well-ventdated,  cool  room  and  put  upon  a  higiilv  nutritious? 
li*[uid  diet.  Milk^  scraped  beef,  U^er-jiiic<:^,  Ihe  inulted  milks, 
beef  peptonoids,  egg-nog,  soft-boilrd  eggs,  etc.,  are  suitable 
f<X)ds.  A  preliminary  eathartie  tlose  of  calomel,  followed  by  a 
saline,  should  be  administered  at  the  beginjiing  of  treatment. 
It  is  important  to  maintain  the  patient's  strength,  and  stimu- 
lants may  be  needed,  such  as  whiskey,  brandy,  or  champagne  if 
the  stomach  is  very  irritable.  St  ry  elm  in  and  digitalis  may  be 
recjuired  if  there  is  cardiac  asthenia. 

For  many  year?  the  tincture  of  ehlorirl  of  iron  has  been  given 
as  a  specific  for  erysipelas.  Its  use  is  purely  empirical,  although 
it  is  asserted  that  it  acts  as  an  internal  antiseptic.  It  undoubt- 
I'dly  has  a  favorable  influence  upon  the  disease  in  some  eases. 
Large  doses  should  not  be  given,  since  they  may  disturb  digestion; 
]u  tn  30  minims  every  three  or  four  hours,  well  diluted  in  water, 
is  a  swflieient  quantity.  Quinin  may  be  given  with  the  iron  or 
alone,  in  tonic  doses  (10  to  15  grains  daily),  especially  if  the 
temperature  is  high  (103''  F.  or  more).  Da  Costa  introduced 
the  use  of  pilocarpin.  This  is  never  to  be  Uf?ed  when  there  i^ 
debility  and  only  at  the  beginning  of  an  attack,  in  an  effort  to 
abort  the  di.^ease;  1-6  to  1-8  grain  is  given  hypodermically  (not 
in  the  affected  area)  every  three  hours  imtil  free  sweating  h 
produced.  In  suitable  cases  it  produces  excellent  results,  but 
should  be  given  with  a  stimulant,  as  strychnin,  to  counteract  its 
depressing  effect.  Aconite  is  also  used  in  small  repeated  doses 
at  the  beginning  of  an  attack* 

The  tise  of  Marmorek's  antistreptococcus  serum  has  not  been 
attended  with  very  favorable  results,  although  there  is  a  good 
tleal  of  diversity  of  opinion  as  to  its  value. 

The  fever  is  best  reduced  by  cold  sponging  of  the  skin  nm]  Ihe 
use  of  the  ice-cap  to  the  head.  The  coal  tar  antipyretics  are 
rarely  required  and  should  be  entirely  avoided  unless  the  temper- 
ature is  ver}*  high.  Their  use  is  absolutely  eontraindicated  where 
(here  is  any  weakness  of  the  heart. 

For  the  nervous  symptouis,  such  as  pain,  in.^omnia  and  di*lir- 
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ium,  sedatives  are  requireo,  Anders  recommends  hypodermics  of 
hyoscin  hjdrobromate  (1-100  graiB)  when  the  strength  is  good. 
Bestlessness  and  insomnia  are  often  relieved  by  sodium  or 
potassium  bromid.  Or  sulfonal  or  trional  (15  to  30  grains  of 
either)  may  be  used.  Codein  (J  grain)  is  a  good  sedative  and 
relieves  the  pain.  In  severe  cases  hypodermics  of  morphin  and 
atropin  may  be  necessary.    The  following  may  be  useful : 

Morphin  sulphate   .,..........._ .gr.  4 

Sodium  bromid  ..,..,.,...,,..... dr.  5 

Tinct.  cannabis  indica .dr.  4 

Tinct.  chloroform dr.  2 

Syrup  orange ,  oz.  2 

PeppiTminV  water,  enough  to  make oz,  4 

Teaspoonful  every  two  to  four  hours. 

A  prescription  recommended  by  MacLachlan,  where  there 
is  cardiac  weakness  and  pain,  is  a  pill  containing — 

Powdered  opium  . .  • gr.  1 

Quinin  eulph . , « *...*. gr,  1 

Powdered  digitalis gr.     J 

One  pill.    To  be  taken  every  two  to  four  hours. 

Local  Treaimeni. — A  great  variety  of  lotions  and  ointments 
are  used  locally.  These  protect  the  skin  from  the  air,  decrease 
the  danger  of  mixed  infection,  and  allay  the  disagreeable  sub- 
jective symptoms.  It  is  doubtful  if  any  of  them  e.xert  a  very 
powerful  influence  upon  the  course  of  the  disease.  Cold' is  dis- 
tinctly useful  and  its  simplest  application — and  an  excellent 
one — consists  of  frequently  changed  compresses  wrung  out  of 
iced-watST.  Lead-water  with  laudanum  is  one  of  the  most  use- 
'ful  applications  for  erysipelas  and  may  be  applied  cold,  in 
the  same  manner,  upon  strips  of  gauze  or  lint.  Its  formula 
is  as  follows : 

Solution  lead  subacetate , . ,  dr,  1 — 2 

Tinct,  opium   . , oz.  i—l 

Distilled  water,  enough  to  make ,  •  .oz.  8 

Lead  acetate  (sugar  of  lead)  may  be  used  in  this  preparation 
instead  of  the  subacetate,  in  the  proportion  of  about  a  dram  to 
the  pint, 

Other  lotions  which  may  be  used  with  benefit  are  a  satnrated 
watery  solution  of  boric  acid,  sodium  hyposulphite  (1  dram  to 
the  ounce),  carbolic  acid  (1  to  40),  bichlorid  of  mercury  (1  to 
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1000)  and  pure  aJcohol.  A  good  method  of  local  treatment  is 
that  proposed  by  Da  Costa.  He  paints  the  affected  area  and  the 
adjacent  skin  daily  with  a  mixturt*  ul'  equal  partij  uf  alcohol  and 
tincture  iodin.  The  part  is  then  covered  with  lint  kept  moistened 
with  lead- water  and  laudanum.  J,  C.  White  applies  the  follow- 
ing: 

Carbolic  acid dr.  ^ — 2 

Alcohol oz.  4 

Water *  *oz.  4 

Apply  on  lint  every  alternate  hour. 

In  mild  cases  dusting  powders  may  be  employed.  Those  most 
commonly  u^^ed  are  borated  or  salieylatud  taleura,  zinc  uxid, 
starch  and  bismuth  subnitratc.  Of  the  ointments  and  oily  prep- 
arations, the  simplest  are  10  per  cent  carboli^ed  vaselin  or  olive 
oil  and  zinc  ointment.  White  lead  paint  is  an  old  and  favorite 
remedy. 

But  to-day  probably  the  favorite  remedy  for  local  use  in  ery- 
sipelas is  ichthyol.  This  is  usually  applied  in  au  ointment  (25  to 
50  per  cent)  with  lanolin: 

Ichthyol    dr.  2 — 4 

Lanolin dr.  4 

A  thick  layer  of  this  is  to  be  spread  upon  the  diseased  and 
u«ljacent  surface  and  covered  with  lint.  In  facial  er}^sipelas  it 
h  a  good  plan  to  mold  the  lint  into  the  form  of  a  mask,  leavin^j 
openings  for  the  eyes  and  mouth.  An  excellent  way  to  apply  this 
remedy  is  that  reconimended  by  Von  Kussbaum.  Tlie  skin  is 
first  carefully  cleansed  with  castile  soap  and  then  bichlorid  of 
mercury  solution  (1  to  1000)  is  applied.  After  drying,  a  thifk 
coating  of  the  ichthyol  ointment  (50  per  cent)  is  applied  and 
covered  with  a  gauze  dressing,  held  in  place  by  adhesive  strips  or 
a  bandage. 

With  a  view  to  preventiilg  the  spread  of  the  disease,  it  was 
formerly  the  fashion  to  paint  the  elevated  ridge  of  advancing 
inflammation  and  the  adjacent  healthy  skin  wilh  a  strong  solu- 
tion of  nitrate  of  silver  or  to  pencil  it  with  the  solid  stick.  Tliis 
probably  has  no  influence  upon  the  course  of  the  disea^se.  Col- 
lodion has  been  employed  for  a  similar  purpose.  Perhaps  by 
constricting  the  underlying  vessels  it  may  produce  good  results. 
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It  is  claimed  by  Debrett  that  the  disease  can  be  aborted  by  the 
following  or  similar  preparations: 

Ichthyol    dr.  2^ 

Flex,  collodion oz.  IJ 

Paint  upon  the  surface,  beginning  about  one  inch  beyond 
the  line  of  demarcation  between  healthy  and  inflamed  skin. 

Unna  applies  the  following  mixture: 

Ichthyol dr.  1 

Ether dr.  1 

Flex,  collodion dr.  2 

When  the  inflammation  extends  deeply  into  the  tissues  or  is 
very  severe,  multiple  scarification  and  the  application  of  bi- 
chlorid  solution  (1  to  2000)  sometimes  gives  brilliant  results, 
since  it  brings  the  antiseptic  into  contact  with  many  of  the 
streptococci,  whVh  are  located  superficially.  Along  this  line  is 
the  method  of  treatment  proposed  by  Huoter,  consisting  of 
injections,  subcutaneously,  of  a  3  to  5  per  cent  solution  of  car- 
bolic acid.  Bichlorid  of  mercury  solution  (1  to  4000)  is  used  in 
the  same  way.  Tiie^e  injections  are  made  at  the  peripheral 
zone  of  the  lesion  with  the  hoi)e  of  checking  the  progress  of  tho 
disease.  They  are  painful  and  should  be  reserved  for  severe 
rases  only. 

When  tiiere  is  a  wound  of  the  skin  which  is  the  focus  of 
inflammation,  as  in  surgical  erysipelas,  it  should  be  thoroughly 
irrigated  with  bichlorid  solution  (I  to  1000)  and  dressed  anti- 
septically. 

ERYTHEMA  INTERTRIGO;  CHAFING. 

Definition. — Hyperemia  of  the  skin  caused  by  friction 
between  contiguous  surfaces. 

Etiology. — It  is  most  frequent  in  children  and  in  the  obese. 
The  localities  which  suffer  most  are  the  thighs,  buttocks,  geni- 
talia, mamma;  and  neck — in  fact,  wherever  there  are  contiguous 
surfaces  or  folds  of  skin  rubbing  against  each  other.  Retained 
secretions  from  lack  of  perfect  cleanliness,  too  vigorous  friction 
of  the  skin  and  the  use  of  strong  alkaline  soaps  act  as  e.xciting 
causes.    Indigestion  is  a  predisposing  factor. 

Symptom.*?. — The  reddened  appearance  and  hot,  tender  sensi- 
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tive  surface  of  a  chafed  urea  of  the  skin  requires  no  descrip- 
tion, 

TREATMENT. — The  surfuw  should  be  earefnlly  cleantsed  with 
eastile  or  some  other  perfectly  bland  soap  and  warm  water  in 
order  to  remove  any  irritant  secretions.  A  simple  lotion  of  boric 
acid  and  rosewater  (lt>  grains  to  the  ounce)  may  be  applied; 
the  8kin  h  them  carefully  dried,  the  adjacent  surfaces  protected 
from  contact  or  friction  by  the  use  of  cotton  or  liet^  and  a  libera! 
amount  of  dnt^ting  povidcr  used.  Borated  talcum  powder,  starch 
or  lycopodium  will  he  found  suitable  and  effective. 


ERYTHEMA  MULTIFORME. 

Definition.— An  acute  inflammatory  disease  of  the  skin 
characterized  by  an  eniption  whicli  variei?  greatly  in  extent  and 
type  and  includes  erythematous,  papular,  tubercular,  vesicular 
and  bullous  les?ions. 

Etiology. — The  disease  occurs  most  frequently  in  the  fall  and 
spring,  in  young  adults  and  in  women  more  often  than  in  men. 
Its  etiology  is  obscure,  bnt  rlieumnti.-m,  gont  and  digestive  dis- 
turbances seem  to  have  an  inftuence  in  iia  production* 
Intestinal  toxemia  is,  according  to  Stellwagonj  undoubtedly  a 
factor  in  some  cases. 

Pathology, — The  skin  changes  are  due  to  a  primary  hyper- 
emia, followed  by  inflanmiation  usually  of  a  low  grade,  during 
which  a  serous  exudate  is  thrown  out  into  the  tissues.  It  is  in 
many  respects  like  urticaria  and  i^  probably  caused  by  a  vaso- 
motor neurosis. 

Symptoms, — The  eruption,  as  implied  by  the  name,  assumes 
a  great  diversity  of  forms,  Kmh  variety  receives  a  special  des- 
ignation, according  to  the  prrdominating  lesion.  The  papular 
form,  or  erythema  multiforme  papulosum,  is  the  most  common. 
In  the  tubercular  form  the  lesion  is  somewhat  larger  than  in  the 
papular.  The  vesicular  or  hulloos  forms  depend  upon  the  pres- 
ence of  vehicles  or  bulla?. 

At  first  the  lesions  are  bright  red  or  violet,  but  later  become 
darker  in  color,  taking  on  the  black  to  bluish  shades  characteris- 
tic of  an  ordinary  bruise.    They  may  remain  discrete  or  coalesce. 
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arc  nearly  free  from  itching  and  cause  little  burning.  They  gen- 
erally come  out  in  crops,  last  a  few  weeks  and  gradually  disap- 
I)ear.  Any  portion  of  the  body  may  be  attacked,  but  the  lesions 
are  most  frequently  noted  upon  the  backs  of  the  liands  and 
feet,  the  forearms  and  legs;  next  in  frequency  they  occur  upon 
the  neck,  head  and  trunk,  lastly  upon  the  abdomen  and  back. 
Accompanying  the  disease  there  is  more  or  less  systemic  dis- 
turbance, including  slight  fever,  malaise,  headache  and  rheu- 
matic pains. 

According  to  the  shape  of  the  lesion,  various  names  are 
applied.  When  it  is  circular  with  a  clearing  center  it  is  called 
er}'thema  circinatum  or  annulare. 

Ilrythema  iris  is  a  multiple  circular  lesion  consisting  of  ser- 
eral  rings  inflamed  at  the  periphery.  It  is  most  common  upon 
the  hands  and  feet.  It  often  has  along  its  border  concentric 
rings  of  vesicles  (herpes  iris)  It  is  characterized  by  a  play  of 
colors  in  the  different  rings. 

Er}'thema  g^ratum  or  figuratum  is  due  to  the  fusing  of  two 
or  more  circular  patches. 

Diagnosis. — In  eczema  there  is  a  more  severe  inflammation, 
pronounced  itching  and  burning,  greater  exudation,  a  tendency 
to  the  formation  of  crusts  and  chronicity. 

In  urticaria  the  lesions  are  lighter  in  color,  temporary  and 
often  evanescent. 

In  dermatitis  herixniformis  the  lesions  ti-nd  to  cluster,  are 
not  synmietrieal.  are  characterized  by  marked  itching  and  usu- 
ally run  a  chronic  course. 

In  ringworm  the  edirt-s  are  well  definod  and  advance  slowly. 
The  lesion  is  not  symmetrical  and  is  very  persistent. 

Pro<.jnosi>. — Almost  invariably  ends  in  recovery  in  a  few 
weeks.     Deaths  liave  been  reported. 

Treatment. — The  treatment  is  largely  symptomatic.  If 
then^  is  digestive  disturbance  it  should  be  corrected.  Salines 
are  indicated  if  there  is  constipation.  Salol  and  other  intestinal 
antiseptics  may  U?  required.  If  there  is  debility,  quinin«  iron 
and  str}-chnin  will  be  useful.  Rheumatic  pains  are  benefited  by 
salicylate  ^f  so«Iium.  aiinanalid  or  phenacetin.  Locally  sooth- 
ing lotions  may  h»e  employed  as  in  erythema  simplex. 
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ERYTHEMA  NODOSUM. 

Defikition.— An  inflaramatorj^  skin  disease  characterized  by 
the  formation  of  a  number  of  circular  or  oval  swellings  or 
nodes. 

Etiology. — It  is  most  common  in  children  and  occurs  most 
often  in  individuals  subject  to  rheumatism  or  diseases  having  a 
similar  cause,  such  as  chorea  and  tonsillitis.  Digestive  disturb- 
ances also  stand  in  a  causative  relation. 

PATiiOLOGy. — There  is  marked  h}^eremia,  with  serous 
exudate  and  some  cellular  infiltration  into  the  skin  and  sub- 
cutaneous tissues,  making  a  rounded,  elevated,  circumscribed 
swelling. 

Symptoms. — The  general  symptoms  resemble  those  of  ery- 
thema multiforme.  The  eruption  usually  appears  suddenly,  with 
some  febrile  disturbance,  headache,  malaise  and  rheumatic  pains 
in  the  joints.  It  consists  of  large,  rounded  or  oval,  elevated 
nodules.  They  are  tender,  at  first  bright  red  in  color,  later 
becoming  bluish  or  hlajck,  clo.«^ly  resembling  in  the  terminal 
stage  the  discolored  surface  of  an  old  bruise.  They  are  tense  to 
the  touch  and  shiny  in  appearance  during  the  acute  stage,  but 
later  become  soft  and  give  the  sensation  of  fluctuation  as  if  there 
were  pus,  but  suppuration  never  occurs.  Rarely  there  may 
be  hemorrhage.  These  nodes  are  single  or  nmltiple,  varying  in 
Dumber,  as  a  rule,  from  five  to  twenty.  They  are  usually  situ- 
ated upon  tlie  extensor  surfaces  of  the  legs,  below  the  knees; 
less  often  upon  the  forearms  and  rarely  upon  other  portions  of 
the  body. 

Diagnosis. — The  disease  may  be  confused  with  bruises.  These 
are  more  likely  to  be  single,  and  lack  the  marked  nodular 
form.  In  bruises  there  is  a  history  of  injury,  which  is  absent 
in  erA'thcma  nodosum.  Sjqihilitic  gumma  lack  the  inflamma- 
tory symptoms  and  are  much  more  chronic. 

Prognosis. — The  disease  ends  in  recover}^  in  a  few  wseks, 

TRE.ATMENT.— Considering  the  rheumatic  history  of  these 
patients  the  drug  to  be  given  in  most  cases  is  sodium  salicylate. 
This  is  to  be  given  in  full  doses  in  order  to  secure  its  systemic 
effects.  Hest  and  elevation  of  the  limbs  are  quite  important. 
Internally  general  tonics,  such  as  quinio,  iron  and  strychnin,  arc 
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often  valuable.  Stellwagon  recommends  intestinal  antiseptics. 
Locally  lead  water  and  laudanum,  boric  acid  solutions  and  simi- 
lar preparations  may  be  used  to  allay  the  inflammation. 

ERYl'HEMA  SIMPLEX. 

Definition. — An  hyperemia  of  the  skin,  characterized  by  the 
appearance  of  reddened  patches  of  various  sizes  and  shapes. 

Etiology. — Simple  erythema  may  be  caused  by  exposure  to 
heat  or  cold,  the  rays  of  the  sun  (sunburn),  to  slight  injuries 
and  to  local  irritants,  such  as  mustard,  capsicum,  liniments, 
various  dye-stuffs,  etc.  It  may  be  symptomatic  of  systemic  dis- 
orders, especially  those  of  the  gastro-intestinaj  tract. 

Symptoms. — The  eruption  consists  of  a  simple  diffuse  red- 
ness, not  elevated  above  the  surface,  without  infiltration,  disap- 
pearing upon  pressure  and  associated  with  no  constitutional 
symptoms.  There  may  be  some  local  heat  or  burning.  When 
due  to  a  local  cause  the  patch  is  correspondingly  localized.  In 
symptomatic  erythema  it  is  more  or  less  generalized. 

Treatment. — Little  treatment  is  required.  The  rash  usually 
disappears  upon  the  removal  of  the  cause.  If  there  is  digestive 
disturbance,  a  quickly  acting  laxative,  as  a  saline  or  castor  oil, 
will  often  be  all  that  is  necessary'.  A  simple  dusting  powder,  as 
talc,  starch  or  zinc  oxid,  or  a  soothing  lotion,  like  the  following, 
may  add  to  the  comfort: 

Boric  acid gr.  40 

Carbolic  acid   gr.  10 

Glycerin    dr.     2 

Rose  water,  enough  to  make oz.     4 

FAQAL  PARALYSIS;  BELL'S  PALSY* 

Definition. — Paralysis  of  the  face,  nearly  always  unilateral. 

Etiology  and  Pathology. — It  is  caused  by  impairment  or 
destruction  of  the  function  of  the  seventh  or  facial  nerve.  This 
may  be  due  (1)  to  a  lesion  of  the  cortical  center  of  the  nerve  in 
the  central  convolution  of  the  cerebrum;  this  lesion  may  be  a 
tumor,  hemorrhage,  embolism,  meningitis  or  a  trauma.  Paraly- 
sis from  this  cause  is  called  supranuclear  paralysis.  (2)  The 
paralysis  may  be  due  to  some  disease  of  the  nucleus,  such  as  a 
tumor,  softening,  hemorrhage  or  the  absorption  of  toxins,  as  in 
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diphtheria.    This  is  called  nuclear  paralysis  and  is  infreqiient. 

(3)  It  may  be  caused  by  a  peripheral  neuritis  which  may  be  set 
lip  by  comprei^sion  of  the  nerve  in  the  petrous  portion  of  the 
temporal  bonCi  by  fracture  or  by  extension  of  middle  ear  inflam- 
mation, ^lost  frerpiently  it  is  caused  by  expo.su re  to  the  cold, 
as  from  riding  in  the  wind  or  sitting  in  a  draft.  Rheumatism  is 
^iven  as  a  cause  of  this  form.  It  is  called  infranuclear  paralysis 
and  is  the  usual  type  of  the  disease. 

Symptoms. — The  i^yniptoms  vary  somewhat  according  to  the 
location  of  the  lesion,  but  the  following  are  the  most  characteri.*^- 
tic:  The  paralysis  usually  appears  suddenly  without  marked 
subjective  symptoms.  Upon  examination  one  side  of  the  face  is 
found  to  be  paralyzed  and  by  the  contraction  of  the  unaflFected 
muscles  it  is  drawn  toward  the  sound  side.  There  is  loss  of  expres- 
sion; the  natural  wrinkles  and  folds  of  the  face  are  obliterated 
upon  the  affected  side;  the  corner  of  the  mouth  is  dropped  and 
saliva  dribbles  from  it ;  the  eyelid  upon  the  affected  side  cannol 
he  closed^  is  watery,  and,  tactile  sensation  in  it  being  interfered 
with,  conjunctivitis  may  develop.  The  paralytic  sjinptoms  are 
exaggerated  by  attempts  at  laughing,  singing  or  whistling:  these 
are  found  to  be  impossible.  The  forehead  cannot  be  wrinkled. 
When  eating,  food  collects  within  the  cheek  and  swallowing  is 
seriously  interfered  with.  The  tongue  seems  to  lie  directed 
toward  the  paralyzed  side,  but  in  reality  is  central;  this  may 
be  seen  by  noticing  its  relation  to  the  teeth. 

Locatiofi.-^Other  symptoms  are  dependent  upon  the  location 
of  the  lesion.  Those  given  above  are  the  prominent  ones  in  the 
usual  form,  which  is  due  to  a  peripheral  neuritis. 

If  the  affected  point  is  a  little  higher  in  the  course  of  the 
nerve,  above  the  exit  of  the  chorda  tympnni  there  will  be  a 
decreased  secretion  of  saliva  and  loss  of  taste  upon  the  anterior 
portion  of  the  tongue. 

If  it  is  still  more  ecntraL  above  the  auditory  supply  to  the 
stapedius,  there  is  in  addition  In^rsensitiveness  of  hearinix 
and  paresis  of  the  soft  palate. 

If  above  the  geniculate  ganglion,  taste  is  not  affected,  but 
there  is  the  same  facial  paralysis,  decreased  salivary  secretion, 
acuteness  of  hearing  and  perhaps  paresis  of  the  soft  palate. 

If  the  lesion  is  in  the  Fallopian  canal  there  may  also  be 
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involvement  of  the  auditor}-  nerve,  which  is  in  close  proximitr, 
with  affected  hearing.    Palate  and  taste  are  nonnal. 

In  central  lesions  the  upper  portion  of  the  face  is  not  so  much 
affected  as  the  lower.  The  muscles  of  the  forehead  and  eyelid  an? 
not  paralyzed. 

Prognosis. — In  the  ordinary  form,  due  to  peripheral  neu- 
ritis, the  prognosis  is  good.  Recovery  usually  takes  place  within 
a  few  weeks.  When  the  condition  is  due  to  central  lesions  the 
prognosis  is  dependent  upon  the  cause. 

Treatment. — Treat  the  cause.  Disease  of  the  middle  ear 
should  have  appropriate  treatment.  Syphilis  demands  mercury 
or  potassium  iodid.  Fractures  or  injuries  of  the  head  should 
be  treated  upon  surgical  lines. 

When  due  to  cold  or  rheumatism,  and  the  disease  is  local 
rather  than  central,  counter-irritation  may  be  practiced  with 
benefit.  Hot  fomentations  are  used  ami  in  severe  cases  blisters 
behind  the  ear.  Laxatives  and  the  alkaline  diuretics  are  gen- 
erally prescribed  and,  if  there  is  rheumatism,  the  salicylates. 
For  the  paralysis  massage  and  a  weak  galvanic  current  are  most 
useful.  Local  injections  of  strychnin  sulphate  every  day  or 
every  other  day  are  recommended. 

FAVUS. 

Pefinitios. — A  contagious  parasitic  disease  of  the  skin,  usu- 
ally affecting  the  scalp. 

Etiology  and  Pathology. — It  is  eause<l  by  a  fungus,  the 
achorion  Schf^nleinii.  which  is  communicated  by  contact.  It  is 
not  uncommon  in  cats  and  mice  and  these  animals  are  undoubt- 
edly responsible,  in  many  cases,  for  its  transmission.  The  diseai% 
is  contagious,  but  is  rather  uncommon  except  among  the  foreign- 
born  poor. 

This  fungus  grows  upon  the  epidermis,  mainly  about  the  roots 
of  the  hair  and  the  hair  follicles:  it  may  penetrate  into  the 
hair  its*?If  =o  as  lo  completely  obliterate  its  normal  structure. 
In  growing  it  forms  a  characteristic  crust  which  consists  almost 
entirely  of  flattened,  thread-like  tubes,  empty  or  containing 
spores.  In  microscopic  appearance  the  fungus  is  very  much 
like  ringworm,  but  its  mode  of  growth  is  essentially  different. 
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Symptoms. — The  disease  usually  app^ai^  upon  the  sculp,  but 
may  attack  any  portion  of  the  body,  including  the  nails.  U 
appears  first  as  a  superficial  inflammation  about  the  hair  folli- 
cles. Upon  examination,  small  yellowish  crusts  are  found,  char- 
artcristically  cup-shaped  in  appearance,  their  center?  bein^ 
depressed  and  their  borders  elevated  above  the  surrounding 
skin.  This  is  the  favus-cup  or  scutulum,  consisting  almost 
entirely  of  fungus  elements.  These  scutula,  when  removed,  leave 
an  inflamed  concave  depression  in  the  scalp.  They  var}^  in  size 
from  a  pinhead  to  a  pea. 

These  fungus  growths  are  at  first  discrete,  but  later  usually 
become  confluent,  forming  thick  scales.  There  is  a  characteristic 
mousy  or  damp  straw  odor.  The  hair  cylinders  are  involved, 
become  Ar}\  brittle  and  lusterless  and  break  off  easily;  their 
color  fades  and  they  finally  fall  out.  The  loss  of  hair  is  due  to 
the  pressure  of  the  scutulum  upon  the  hair  follicles  and  the 
formation  of  scar  tissue ;  if  the  disease  continues  the  result  may 
be  extensive  areas  of  permanent  baldness. 

On  non-hairy  portions  of  the  body  the  scutula  are  usually 
characteristic  if  present,  but  are  often  found  with  difficulty,  the 
disease  presenting  the  appearance  of  an  ordinary  dermatitis. 
With  comparative  rarity  the  nails  are  affected,  either  the  matrix 
or  nail  proper  being  attacked  by  the  fungus.  In  this  locality 
the  disease  is  extremely  chronic  and  may  require  a  radicfll  opera- 
tion for  its  cure. 

DiAONOSis. — This  is  generally  easy  if  the  characteristic  fea- 
tures of  the  disease  are  kept  in  mind-  These  are,  the  yellow 
cup-shaped  scales,  the  mousy  or  damp  straw  odor  and  the  exten- 
sive invasion  of  the  hair  cylinder  by  the  fungus  as  seen  under 
the  microscope. 

Prognosis, — ^The  disease  upon  the  scalp  resists  treatment  for 
months  and  is  arrested  with  diffieulty.  If  it  continues  it  causes 
atrophy  of  the  hair  follicles,  cicatricial  contraction  and  perma- 
nent baldness.  Upon  the  body  it  usually  yields  readily  to  treat- 
ment. 

Trkatment. — ^In  order  to  be  effective  the  diseased  hairs  must 
be  extracted.  The  huir  should  be  cut  short,  the  crusts  removed  as 
far  as  poss^ible  by  soaking  in  oil  and  washing  with  soap  and 
water*    This  may  need  to  be  repeated  several  times  before  it  is 
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effectiTe.  The  sarfaoe  should  then  be  gone  of^r  carefvllyt  the 
dii^eased  hairs  seised  with  small  forceps  aod  quieldy  extneted, 
m  this  way  entiiely  denuding  iiii  affected  patch*  This  brtags 
away  the  fungus  adhering  to  the  root  and  leaves  the  follicle 
open  for  the  action  of  the  parasiticide  which  nmsl  now  be 
applied.  Uany  dmgs  are  recommended  for  this  porpoee.  The 
favorites  are  corrog^ive  sublimate,  |  to  i  grains  to  the  ounce  of 
akohol  and  water;  sulphurou^s  acid,  pure  or  dilated;  carbolit: 
acid»  one  part  to  three  or  more  of  glycerin ;  citrine  and  other 
mercurial  ointments;  10  to  20  per  cent  oleate  of  mereniT  and 
ointmentie  of  tar  and  sulphur.     Stellwagon  recotonieiida^ 

Precip.  sulphur , dr,  t 

Green  §oap , , dr»  1 

Oil  cade ,  .dr,  1 

Benz.  lard , or     | 

Chfysair^bin  is  a  very  valuable  preparation^  hot  must  be  used 
with  care.  An  ointment  (5  to  10  per  cent)  is  the  method  of 
application.  Walker  recommends  an  ointment  made  with  ordi* 
naiT  copper  mlpbate.  a  dram  to  the*  ounce.  Similar  ia  the  oleate 
of  copper  recommended  by  Shoemaiker,  to  be  used  in  a  10  to  W 
per  cent  otntmenL  This  author  had  abo  found  the  following 
aernccabte: 

Potassium  bichromate ..,*,... gr.  15 

Benzoated  lard « .oa.     1 

Whatever  treatment  is  selected,  it  must  be  petsisled  in  for 
months  and  must  be  continued  after  all  evidences  of  the  dia- 
have  disappeared^  on  account  of  the  danger  of  rpcurrenca 
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pEFnf  mos. — e-mail  pigmented  spot*  oivurring  upon  expo^ied 
portions  of  the  skin. 

EnoLOOT  Avn  Fatholoot. — Freckles  are  dae  to  the  depoaii 
of  an  tncxfttscd  quantity  of  pigment  in  small  etrcumsarihcd 
tTTp*  of  the  epidErtnia  and  are  caused  by  exposure  to  stmng  aiiiK 
Ii^El.  Pieopte  having  light  complexion:^,  and  espcciaUr  tboee 
with  red  hair,  are  most  sasceplible  to  the  affection.  It  * 
fn— Mr«  and  morv  propo<inced  dtuing  vouth  and  . 
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Syaiptoms.— The  yellowish  to  brownish  macula tions  of  the 
skin,  known  as  freckles,  arc  so  cotmtioii  as  to  need  no  descrip- 
tion. They  occur  principally  upon  the  face,  neck  and  backs  of 
the  bandit,  which  arc  exposed  to  the  actinic  rays  of  the  gun. 
Very  rarely  they  are  found  upon  protected  portions  of  the 
body,  probably  as  a  result  of  some  defect  of  innervation. 
Freckles  usually  appear  during  the  sumnier  months  and  fn^le 
during  the  winter,  hut  may  persist  the  year  around. 

Prognosis, — Freckles  yield  quite  readily  to  treatment,  but 
quickly  return  upon  exposure  to  the  gun's  rays. 

Treatmkxt. — The  only  way  for  susceptible  persons  to  avoid 
freckles  is  to  protect  the  skin.  Veils  may  be  worn,  preferably 
of  colors  that  will  collect  the  actinic  rays,  as  red,  yellow  or  brown. 
The  hands  may  be  covered  with  gloves.  Many  applications  have 
been  reeoramended  for  the  removal  of  freckles.  The  simplest 
and  a  popular  household  remedy  is  letnon  juice;  the  most  pop- 
ular with  the  profession  is  corrosive  sublimate  (1  to  4  grains 
to  the  ounce).  Practically  all  remedies  used  for  this  purpose 
act  by  causing  exfoliation  of  the  epidermal  layer.  Other  reme- 
dies used  are  ammoniated  mercury,  salicylic  acid,  resorein,  the 
bismuth  salts»  lactic  acid,  acetic  acid,  boric  acid,  sodium  borate, 
potassium  carbonate,  etc.  Tlie  following  prescriptions  illustrate 
their  use.  In  employing  them  it  is  necessar}^  to  remember  that 
their  strength  should  be  varied,  in  order  to  produce  slight  cuta- 
neous irritation  with  desquamation.  When  this  irritation 
becomes  plainly  apparent  their  use  should  be  discontinued  for  a 
few  days,  during  which  cold  cream  or  a  soothing  lotion  may  he 
applied.    The  reniedy  umy  then  he  continued  if  necessary. 

Mercury  biehlorid  . , . , gr.     6 

Bilute  acetic  acid , .dr.     i^ 

Sodium  borate gr,  40 

Rose  water , » , , . .  oz.     4 

Apply  night  and  morning,  al  first  gently,  tlwn  vigorously. 
— Bulkiey, 

Mercuric  cblorid gr     J 

Tincture  benzoin dr.  2^ 

Glycerin   . . dr.  2 

Rose  water,  enough  to  make oz.  G 

Use  as  a  lotion  to  affected  spots. — Shoemaker. 
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Sodium  borate dr.  2 

Potassium  chlorate dr.  1 

Glycerin oz.     ^ 

Alcohol  dr.  2 

Rose  water,  enough  to  make. . .«. oz.  6 

Apply  with  a  sponge  several  times  a  day. — Rohe. 

Potassium  carbonate   dr.  3 

Sodium  chlorid dr.  2 

Orange  flower  water oz.  2 

Rose  water,  enough  to  make oz.  8 

Use  night  and  morning.— Bartholow. 

Unna  recommends  the  following  prescription: 

Bismuth  oxid gr.  30 

Powd.  starch  gr.  30 

Kaolin dr.     1 

Glycerin   dr.     2 

Rose  water,  enough  to  make oz.     2 

Paint  on  spots  and  allow  to  dry,  washing  the  drug  off 
before  making  a  new  application. 

An  ointment  recommended  by  Unna  is: 

Bismuth  chlorid   gr.  5 — 30 

Mercury  bichlorid gr.  1 

Hydrogen  peroxid oz.    i 

Lanolin  dr.  1 

Vaselin  dr.  2 

Another  formula  much  in  use  with  slight  variations  is: 

Ammoniated  mercury dr.  1 

Bismuth  subnitrate dr.  1 

Glyccrite  of  starch   oz.  4 

Apply  every  second  day. 

When  heroic  treatment  is  desired  and  the  patient  can  be  con- 
fined to  the  house  for  a  few  days,  the  skin  may  be  thoroughly 
shelled  by  the  use  of  equal  parts  of  resorcin  and  Unna's  zinc 
paste : 

Resorcin    oz.  1 

Zinc  paste  (Unna) oz.  1 

To  be  thickly  spread  upon  the  face  twice  daily  for  three  or 
four  days. 

A  bland  ointment  is  then  applied  and  in  a  day  or  two  more 
the  skin  desquamates  in  large  flakes.  The  formula  of  the  zinc 
paste  is  as  follows: 
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Silicated  earth gr.  20 

Zinc  oxid dr.     2 

Benz.  lard oz.     1 

—Walker. 
Touching  each  freekle  with  an  electric  ncwHe  and  nsing.  a 
weak  galvanic  current  is  said  to  give  satisfactory  results. 

GALL  STONES-Sce  Cholelithiasis* 


GASTRIC  CANCER. 

Etiology, — Nest  to  the  uterus  the  stomach  is  the  part  of 
the  body  most  frequently  attacked  by  cancer.  In  a  series  of 
more  than  30,000  cases  investigated  by  Welch,  more  than  20 
per  cent  occurred  in  tliis  locality.  The  disease  is  often  hereditary. 
Most  cases  occur  between  the  fortieth  and  seventieth  years,  but 
it  sometimes  attacks  young  adults.  Preceding  ulcer  of  the  stom- 
ach is  an  undoubted  etiologic  factor  in  producing  the  disease. 
The  came  of  cancer  is  still  undetermined,  but  the  evidence  is 
accumulating  that  it  js  due  to  infection,  probably  with  protozoa. 
..  Patholouy.— The  varieties  of  cancer  found  in  the  etomach 
include  the  epithelial  (columnar  and  squamous),  medullary  or 
soft,  scirrhns  or  hard,  colloid  and  mclauotic.  In  60  per  cent  of 
I  he  cases  the  pyloric  region  is  attacked;  next  in  frequency  is  the 
lesser  curvature.  The  greater  curvature  and  cardia  are  less 
often  affected.  The  squamous  epithelial  cancer  occurs  only  in 
the  last  named  region.  The  stomach  is  usually  dilated,  though 
in  the  medullary  form  it  may  be  contracted.  In  this  form  there 
may  he  extensive  ulceration  and  sometimes  perforation.  Cancer 
of  the  stomach  is  usually  primary^  but  it  may  aUo  be  secondary 
to  disease  in  other  parts. 

Symptoms. — The  disease  usually  hegius  slowly  and  insidi- 
ously with  dyspeptic  symptoms,  including  losii  of  appetite^  dis- 
comfort in  the  gastric  region,  eriK'tations,  suiuctimcs  vomiting, 
constipation  and  pain.  Pain  is  a  prominent  symptom  througli- 
out  the  course  of  the  di&ease  and  is  usually  constant  and  local- 
ized, though  it  may  be  referred  to  the  shoulder  blade  or  back. 
Tliere  is  tenderness  over  the  atfected  area. 

Emaciation  commences  early  and  16  soon  followed  by  a  char- 
acteristic wa.xy  pallor  or  cachexia.    Finally^  if  the  cancer  is  in  the 
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pyloric  region*  a  tumor  may  be  felt.  If  it  h  in  the  cardiac 
region  or  the  greater  curvature  it  may  be  beyond  the  reach  of 
the  palpating  finger.  Vomiting  is  a  prominent  symptom  after 
the  disease  has  become  well  established.  It  is  often  periodic,  the 
vomitiLs  being  large  in  c|uantity  and  griimout;  from  mijcture  wilh 
partially  digested  blood*  giving  it  a  **eolTee-ground"  appearance. 
There  is  Ifukocytosis, 

Examination  of  the  stomach  contents  usually  shows  absence  of 
HCl  and  an  increased  quantity  of  lactic  acid.  The  Oppler- 
Runs  bacillus  is  found  in  most  cases.  It  is  a  long  thread-like 
organism  requiring  lactic  aeid  for  its  development  and  disap- 
pearing in  the  presence  of  HCl. 

Late  in  the  disease  there  is  edema  of  the  ankles  and  feet,  often 
some  fever,  chills  and  sweating,  profound  depression  and  severe 
pain,  and  finally  death. 

pROOXOsis. — Cancer  of  the  stomach  is  invariably  fatal.  The 
course  of  the  disease  is  one  to  three  years. 

Diagnosis. — Cancer  of  the  stomach  is  most  likely  to  be  con- 
fused with  chronic  gastritis,  A  study  of  the  difterential  table 
given  in  the  description  of  that  disease  will  help  to  recall  the 
<!ifference&. 

Tumors  in  the  neighboring  regions  may  cause  some  difficulty, 
but  these  will  usunlty  be  cleared  up  by  an  examination  of  the  con- 
tents of  the  stomach. 

Treatment. — The  treatment  aims  only  to  add  to  the  comfort 
of  the  patient.  It  can  do  little  more.  The  food  should  be  suited 
to  the  digestive  possibilitie«i  of  the  patient  and  to  his  known  likes 
and  dislikes.  In  mnny  cnses  it  is  neressar}^  to  predigest  it  and  in 
advanced  cases  the  patient  must  he  given  food  by  the  rectum. 
Pain  requires  the  use  of  morphin  at  some  stage  of  the  disease. 
Other  symptoms  must  be  treated  as  they  arise  on  general  prin- 
ciples.    A  surgical  operation  may  offer  hope. 

GASTRIC  DILATIONS  GASTRECTASI& 

Definition.— When  there  is  any  increase  in  the  normal 
capacity  of  the  etomach  the  condition  is  known  as  gastric  dila- 
tion or  gastrectasis. 

ExiOLoay  and  PATHOtX)ay.— One  or  both  of  the  following 
factors  is  necessary  for  the  production  of  dilation  of  the  stom* 
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ach:  (1)  Obstruction  at  the  pyloric  outlel;  and  (2)  wcaknests 
of  its  muscnlar  walls.  Pyloric  obstruct iou  may  be  caused  by  the 
growth  of  malignant  or  other  tumors,  the  contraction  of  the 
scar  tissue  formed  in  gastric  ulcer,  the  pressure  of  tumors  or 
peritoneal  adhesions  outside  the  stomach,  or  twists  or  loops  in 
the  organ  produced  by  tight  lacing.  It  may  also  be  spasmodic, 
e:«peeially  if  there  is  an  ulcer  near  the  pylorus;  the  outpouring 
of  hydrochloric  acid  when  food  is  taken  is  likely  to  excite  firm 
muscular  contraction  in  such  cases.  In  pyloric  stenosis  there 
is  first  a  compensatory  thickening  of  the  muscular  walls,  finally 
succeeded  by  muscular  exhaustion  and  atrophy. 

Dilation  of  the  stomach  may  result  from  muscular  weakness. 
Probably  the  most  common  cause  of  this  is  overloading  of  the 
stomach  with  food  or  drinking  excessive  quantities  of  liquids. 
Chronic  gastric  catarrh  may  produce  myasthenia*  which  wilt 
be  further  increased  by  the  stagnation  of  food  and  the  disten- 
tion produced  by  the  accumulation  of  gases.  Degeneration  of 
the  muscles  in  the  chronic  debilitating  diseases  favors  its  occur- 
rence. 

Symptoms. — The  symptoms  depend  somewhat  upon  the  cause. 
For  instance,  if  the  dilation  is  due  to  cancer  of  the  stomach 
they  would  differ  decidedly  from  those  founi\  in  east»s  in  which 
pyloric  spasm  or  overeating  was  the  cause.  The  tongue  is 
coated,  the  breath  is  foul  and  the  appetite  fitful.  In  some 
cases  there  is  coniplete  anorexia;  in  others,  the  appetite  is 
increased  and  the  patient  suffers  greatly  from  thirst.  There 
are  frequent  eructations  of  foul  smelling  gas,  and  occasional 
regurgitation  of  sour  fluid.  A  characteristic  symptom  in  ad- 
vanced cases  is  the  vomiting.  For  several  days  the  patient 
suffers  increasing  distress  after  eating,  the  sensation  being  one 
of  weight  and  distention.  An  attack  of  vomiting  which  comes 
on  perhaps  in  the  night  gives  him  entire  or  partial  relief,  accord- 
ing as  the  stomach  is  entirely  emptied  nr  not.  These  attacks 
recur  every  two  or  three  days.  The  quantity  ejected  is  some- 
Times  enormous.  The  vomitus  consists  of  an  at-id,  fermenting 
fluid  of  disgusting  odor  and  t^parates  into  three  layers,  the 
lower  containing  fragments  of  fond,  the  middle  consisting  of 
a  brownish  fluids  covered  with  turbid  froth.  It  contains  sarcinae 
and  other  organisms.     Const ij»at ion  is  usually  marked  on  ac- 
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count  of  the  small  amount  of  tooA  reaching  the  intesiinej*. 
The  quantity  of  urine  is  reduced  and  the  urea  and  chlorids  are 
diminished. 

The  general  health  of  the  patient  is  affected.  There  k  usu- 
ally progressive  emaciation.  This  is,  of  course,  much  more 
marked  if  the  condition  is  caused  by  a  serious  disea&e.  Com- 
plications include  palpitation  and  irregularity  of  the  heart,  asth- 
matic seizures,   tetany,   globus   hystericuSj  eta 

Physical  Signs. — Inspection  sometimes  reveals  the  oiatlines 
of  a  distended,  dilated  stomach.  These  are  seen  more  clearly 
by  giving  the  patient  a  Scidlitz  powder,  each  paper  being  taken 
i?eparately.  A  splashing  of  fluids  may  usually  be  recognized  by 
paljmtion.  Percussion  locates  the  boundaries  of  an  enlarged 
stomaclu  The  organ  may  be  distended  with  gas  evolved  from  a 
Seidlitz  powder  or  with  air.  Or  its  lower  border  may  be  out- 
lined by  percussing  over  it  after  the  patient  has  drunk  one  or 
more  glasses  of  water.  Auscultation  shows  the  presence  of 
splashing  sounds.     These  may  be  audible  to  the  patient. 

DtAGNOSis. — The  diagnosis  depends  upon  a  recognition  of  the 
pliysical  signs.  As  aids,  the  introduction  of  a  flexible  sound  or 
Turck's  g}Tonie1e,  which  may  be  felt  through  the  external  ab- 
dominal wall,  will  be  found  of  decided  assistance  in  outlininfj 
the  boundaries  of  the  stomach.  Or  its  size  may  be  determined 
by  transillumination  with  Einhorn's  gastrodiaphane  or  examina- 
tion with  the  X-Ray  after  administration  of  bismuth  subniirate 
to  cover  its  interior  wail  Motor  insufficiency  will  be  shown 
by  the  salol  test.  Normally  salicyluric  acid  appears  in  the 
urine  in  one*half  to  one  hour  after  it  is  taken;  in  dilation  it 
requires  two  or  three  hours. 

Proonosls. — This  depends  upon  the  cause.  If  the  condition 
is  due  to  carcinoma  the  case  is  of  course  nearly  always  hopeless. 
If  there  is  advanced  gastric  catarrh  with  atrophy  of  the  mucous 
glands,  a  cure  cannot  be  expected  but  it  is  possible  to  benefit  the 
patient.  Pyloric  stenosis  may  sometimes  be  relieved  by  surgical 
procedures. 

Treatment. — The  treatment  should  be  adjusted  to  suit  the 
cause.  In  the  majority  of  cases,  there  is  an  associated  gastric 
catarrh  with  reduced  secretion  of  hydrochloric  acid ;  but  some- 
times there  is  hyperacidity,  and  there  may  be  ulceration.    The 
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methods  to  be  followed  in  these  conditions  are  discusised  under 
their  proper  heads. 

Diet, — The  character  of  the  food  to  be  given  may  be  deter- 
mined after  a  test  meal  HCl  in  excess  requires  a  meat  or 
proteid  diet  and  neutralization  of  excessive  acidity  with  alkalies, 
as  sodium  bicarbonate  or  Vichy  water.  Deficient  hydrochlorie 
acid  permits  of  more  carbohydrates  and  less  proteid  food,  but 
excludes  fermentable  substances  of  all  kinds.  It  i^  important 
that  Utile  fluid  should  he  driinJc  and  that  the  meals  should  be 
Bniall  in  quantity  and  concentrated  in  quality  to  avoid  disten- 
tion of  the  stomach.  Ample  intervals  between  meals  should  be 
allowed,  that  the  stomach  may  have  opportunity  to  rest.  In 
bad  eases  rectal  feeding  for  two  or  three  weeks  is  advisable. 

Lavage  is  the  most  valuable  therapeutic  measure  in  dilation. 
It  is  usually  necessary,  for  a  time  at  least,  to  use  the  tube 
once  daily,  The  best  time  to  wash  out  the  stomach  is  some 
two  or  three  hours  after  the  evening  meal ;  this  gives  the  organ  a 
good  rest  during  the  night.  A  weak  antiseptic  solution  may  be 
nsed  to  check  fermentation,  as  of  boric  acid  or  salicylic  acid; 
or,  if  there  is  acidity*  sodium  bicarbonate  may  be  added  to 
the  irrigant. 

Massage,  abdominal  gymnastics,  electricity  and  hydrotherapy 
have  undoubted  value  in  this  disease.  They  all  aid  in  restoring 
the  muscular  tone  of  the  patient,  especial ly  of  the  abdomen,  and 
in  the  stimulation  of  metabolism.  Tnrek  claims  good  results 
from  alteniate  distention  and  relaxation  of  the  stomach  with 
the  inflatable  bag — a  species  of  gastric  g}^mnastica- 

Midicinal  treatment  is  of  minor  importance  and  is  addressed 
rhiefly  to  the  relief  of  annoying  symptoms.  Strychnin  undoubt- 
edly has  some  value  as  a  direct  stimulant  to  the  motor  function 
of  the  organ.  It  should  be  given  in  doses  of  V;,^  to  Vai*  ^^  ^ 
grain  tliree  times  a  day.  As  antifermentatives  resorcin,  oaph- 
thol,  ealol^  bismuth  salicylate,  etc,,  are  given.  Hydrochloric  acid 
is  useful  if  there  is  insufficient  secretion;  if  administered  in 
large  doses  it  may  obviate  the  necessity  for  anti-ferments. 

At  the  recent  meeting  of  the  International  Medical  Congi*ess 
Cohnheim  recommended  large  doses  of  olive  oil  in  dilation  of 
the  stomach  due  to  either  organic  or  spastic  stenosis,  50  Cc. 
(1|  to  2  ounces)  of  the  oil,  or  more  if  it  is  well  tolerated  by 
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the  stomach,  is  either  swallowed  or  introduced  through  the  tube 
lliree  times  a  day — about  half  an  hour  before  eaeh  meal;  the  oil 
should  be  warmed  to  the  temperature  of  the  body.  It  is  claimed 
that  this  treatment  quiets  the  spasms,  reduces  the  friction  and 
that  the  oil  passes  quite  readily  into  the  duodenum  and  is 
absork'tL  Under  this  treatment  all  the  symptoms  are  improved, 
espeeially  the  pain  after  eating,  and  the  dilation  is  much  re- 
duced.    It  is  of  little  value  in  purely  nervous  cases. 

Constipation  may  require  the  use  of  the  salines,  caseara 
sagrada  or  rhubarb. 

Stenosis  of  the  pylorus  may  require  surgical  intervention, 
Several  ingenious  operations  have  been  devised  for  the  relief  of 
dilation. 

GASTRIC  NEUROSES;  GASTRIC  INDIGESTION- 

Definition. — Under  this  title  are  included  all  forms  of  gas- 
tric indigestion  not  due  to  morbid  changes  of  the  stomach — ^in 
other  words,  all  functional  digestive  disorders.  It  should  be  kept 
in  mind,  however,  that  if  these  conditions  continue,  alteration  in 
the  mucous  or  muscular  structures  of  tire  stonmch  may  result. 

\'ai{[ktier. — According  to  the  character  of  the  prominent 
symptoms  tfiree  principal  fundamental  forms  are  given: 
<1)  Motor;  (2)  Si'n!<ortf;  (3)  ^Svrrciortf,  Each  of  these  is  sub- 
divided into  varieties  according  to  whether  there  are  (a)  irrita- 
tive or  (b)  depressed  states  of  the  organ.  It  should  be  remem- 
bered that  there  is  often  a  mixture  of  these  different  varieties  in 
the  same  individual ;  that  they  may  alternate,  or  appear  and 
disappear,  or  vary  in  intensity  in  any  particular  case  according 
to  the  nature  of  the  exciting  cause. 

Etiology, — Neurasthenia  and  hysteria  are  the  main  predis* 
posing  causes.  The  disease  is  more  common  in  young  adults,  in 
women  than  in  men  and  is  excited  by  nervous  strain^  overwork. 
anxiety,  worry,  passion,  sexual  excesses,  keeping  late  hours, 
irregular  meals,  coarse  food  hastily  bolted,  luxurious  habits  with 
insutlieient  exercise,  etc.  It  may  also  appear  as  a  refiex  of 
various  organic  diseases  elsewhere,  bs  of  pelvic  diseases  in  the 
female,  pregnancy  (as  the  vomiting  of  pregnancv),  genito- 
urinary disease,  Incomotor  ataxia  (gastric  crises ),  kidney  disease, 
lithcmia,  general  neurasthenic  states,  etc. 
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Symptoms. — The  syinptoms  vary  according  to  the  character 
nf  the  predominating  neurosis, — whether  it  is  one  of  motility, 
tensation  or  secretion.  Usually  these  are  mixed, — that  is,  for 
instance,  hyperacidity  may  coexist  with  spasmodic  conditions. 
In  other  cases  hyperesthesia  or  vomiting  may  predominate.  The^e 
i^ymptoms  are  given  in  greater  detail  under  the  subheads  th;ir 
follow. 

The  nervous  phenomena  are  usually  prominent  and  general 
neurastheDic  and  hysterical  symptoms  coexist  with  tlie  gastric 
symptoms. 


MOTOR  NEUROSES  OF  THE  STOMACH. 
L     Irritative  States. 
Varieties.— (a)  Cardiospasim ;   (b)  pylorospasm;  (e)  gastro* 
epaem  and  peris^taltic  uurest  (Kns.smaul)  ;  (d)  ernctation;  (e) 
nervous  vomit mg. 

CARDIOSPASM. 

Etiology. — In  most  cases  this  is  probably  excited  by  hyper- 
esthesia, mechanical  irritation  or  sometimes  utc<Tation  of  the 
mucous  membrane  in  the  cardiac  extremity  of  the  stomach,  or  by 
the  dilation  of  the  stomach  with  air  or  gases.  Very  frequently 
air  is  swallowed  by  patients  knowin^jly  or  unknowingly,  and  as  it 
accumulates  sets  up  spasm  of  the  muscles  at  both  the  cardiac  and 
pyloric  valves.  Or  gases  may  be  fonned  in  the  stomach  in  suffi- 
cient quantity*  to  produce  the  same  effect.  Less  often  cardio- 
spasm is  due  to  a  primary  irritative  nervous  condition  and  hi 
Bometimes  a  symptom  in  neurasthenic  states. 

Symptoms. — The  condition  may  W  either  acnte  or  chronic. 
In  the  former  case  it  is  a  pyrely  temporary  affection  prone  to 
recurrence;  in  the  second  a  very  intractable  disease.  The  lead- 
ing gymptom,  when  gas  or  air  aeciimylatcs  in  the  stomach,  is 
distention  and  the  pressure  symptoms  resulting  therefrom,  as 
dyspnea,  cardiac  oppression,  rapid,  soft  pulse,  and  headache.  As 
soon  as  the  gas  escapes  relief  is  experienced.  Vomiting  is  impos- 
iiible  during  the  continuance  of  the  spasm.  In  hvoeresthesia  of 
the  stomach  with  inflammatory  changes  there  may  be  pain,  but 
this  is  seldom  very  prominent. 

In  chronic  spasm,  in  addition  to  these  symptoms  there  is  dif* 
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firnlty  of  swallowing*  In  severe  formti,  food  may  accumulate  in 
a  ful-He'sac  in  the  esophagus.  The  stomach  tube  is  often  intro- 
ducecl  with  the  greatest  difficulty;  in  contradistinction  from 
etenosis.,  a  large  tube  is  introduced  more  easily  than  a  gmall  one, 

PYLOROSPASM. 

Etiology. — Practically  the  same  as  in  cardiospasm,  i.^e.,  it 
may  be  primary  from  local  hyperesthesia  induced  by  irritants  or 
gases;  or  secondary,  from  a  general  neurosis. 

iSvMPTOMs.^Whcrc  cardiospasm  and  pvlorospasm  coexist,  as 
in  many  cases,  the  symptoms  are  the  same,  viz.,  those  of  gaseous 
distent ion»  When  pylorosjmsni  is  prolonged  there  is  stagnation 
of  food,  causing  by  its  presence  muscular  stimulation,  whicfi 
results  sooner  or  later  in  atony  with  dilation  and  its  symptoms. 

OASTItOSPASM    AND   PEHISTALTIC    UNREST. 

Etiology. — Due  to  the  irritation  of  the  mucous  memhrane 
resulting  from  hyperacidity,  gaseous  fermentation,  pyloric  stric- 
ture or  a  sensitive  condition  of  the  nerves  of  the  stomach. 

Symptoms. — In  gastrospasni  the  whole  stomoeh  is  firmly  con- 
tracted and  may  be  felt  through  the  abdominal  wall.  It  is  very 
rare. 

The  ppristaltie  unrest,  described  by  Kussmaul,  consists  ol  con- 
tinuous rhythmical  contractions  of  the  gastric  muscles,  from 
fundus  toward  pylorus.  These  appear  after  meals  and  may  con- 
tinue for  some  time  with  ao  empty  stomach.  The  continual 
movement  of  the  musculature  produces  decided  discomfort,  but 
no  pain.  Sometimes  the  contractions  can  be  seen  and  felt  exter- 
nally. 

EBUCTATION. 

Etiohogy. — Symptomatic  of  various  neurasthenic  and  hys- 
terical conditions.  Frec|uently  due  to  the  habit  of  swallowing 
air,  which  is  later  expelled;  or  it  may  be  caused  by  the  discharge 
of  the  gases  of  fermentation. 

Symptoms. — The  principal  symptom  is  the  noisy  eructation 
of  gas,  which  is  odorless  and  tasteless.  When  there  is  associated 
spasm  of  the  cardia  and  pylorus  there  is  distention  of  the 
stomach  with  gas,  producing  the  condition  known  as  vneuma- 
iosis.  Allied  to  this  condition  is  the  regurgitation  of  the  acid 
contents  of  the  stomach,  knowTi  as  ptfroms. 
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NERVOUS    VOMITING. 

Etiology. — Doe  not  only  to  hysteria  and  neiimsthenia,  but 
occurs  as  a  reflex  in  serious  organic  diseases  of  the  brain,  the 
spinal  cord  {locomotor  ataxia )j  the  kidneys,  liver,  genital  organs, 
and  during  pregnancy  (vomiting  of  pregnancy). 

Symptoms.— The  vomiting  usually  comes  on  at  more  or  less 
regular  periodical  intervals,  without  prodromal  symptoms,  and 
without  reference  to  the  character  of  the  food.  It  usually  fol- 
lows eating,  hot  may  occur  irrespective  of  the  time  of  taking 
food,  or  when  the  stomach  is  apparently  empty* 

The  Prooxosis  of  spasmodic  conditions  of  the  stomach  is 
usually  good,  but  dependent  upon  the  possibility  of  curing  the 
underlying  nervous  factor. 

Treatment.— To  effect  a  cnre  in  these  spasmodic  conditions 
it  is  necessary  to  direct  special  attention  to  the  underlying  cause. 
This  is,  in  most  cases,  neurasthenia  or  hysteria.  Rest  in  bed 
(in  bad  cases),  diange  of  scene,  avoidance  of  excitement,  hydro- 
therapy and  a  regular  diet  are  the  most  important  parts  of  the 
treatment.  The  food  should  be  bland  but  highly  nutritious. 
Milk  may  he  given  exclusively  at  first ;  later,  scraped  or  minced 
raw  lean  meat  is  allowed.  This  dietary  is  gradually  enlarged  to 
include  soups,  bouillon,  Ggg?i,  ham  and  the  amylaceous  foods, 
such  as  rice,  farina,  wheat  preparations,  etc.  Foods  which  are 
likely  to  ferment  or  stagnate  are  to  be  excluded. 

Careful  watch  should  be  kept  of  the  habits  of  the  patient. 
Swallowing  air  should  be  forbidden  and  psychic  influences  used 
to  correct  any  hysterical  tendency.  These  patients  are  usually 
very  susceptible  to  suggestions  for  good  or  evil,  and  this  fact 
should  be  taken  advantage  of. 

When  there  is  an  accamvilation  of  tir  or  gas  in  the  stomach 
the  passage  of  a  tube  permits  its  escape  and  relieves  its  &ym\i- 
Moms,  ^\^len  this  is  made  difficult  by  spasm,  spraying  the 
affected  area  with  a  solution  of  mentliol  and  cocain,  after  the 
method  of  Einhorn,  is  often  effective.  Hemmeter  by  this  means 
has  succeeded  in  passing  a  sound  through  the  pyloric  orifice,  in 
eases  of  pylorospasm.  The  intragastric  spray  is  also  useful  in 
relieving  pain  and  hyperesthesia  of  the  stomach.  Galvanism  is 
Wghlj  recommended  in  these  spasmodic  conditions.    The  anode 
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is  applied  to  tht"  iuterior  of  the  stomach  and  the  cathode  to  the 
back  of  the  neck  or  ^terDuni  and  a  mild  current  used.  Lavage  ia 
dciTumded  when  there  is  stagnation  of  food. 

Externally  the  cold  abdominal  pack,  after  the  method  of  Win- 
ternitz^  may  be  uued  with  decided  advantage.  In  painful  con- 
ditions hot  fomentations  or  sinapisms  to  the  epigastrium  will 
give  relief* 

Few  drugs  are  required.  Among  the  most  useful  sedatives  are 
the  fallowing:  Sodium^  potassium  and  strontium  bromid.  10  to 
2V  grains  three  or  four  times  daily,  (the  latter  is  higlily  recom- 
mended by  Uemmeter)  ;  valerian,  the  ammoniated  tincture  or 
elixir  in  J  to  1  dram  doses;  extract  belladonna,  J  to  ^  grain; 
codein  sulphate  or  phosphate,  i  to  i  grain^  and  chloroform  water 
in  dram  doses.  These  may  be  variously  combined.  Fermenta- 
tion may  be  checked  by  salol,  bismuth  eubnitrate^  benzonaphthol 
and  other  similar  drugs. 

In'nervous  vomiting  it  may  be  necessary  to  feed  by  the  rectum. 
Ceriimi  oxalate  is  an  oltl  and  valoable  rrmedy,  but  severe  casee 
mny  require  hypodermics  of  morphin.  or  opium  and  belladonna 
buppositories.  Two  good  formulas  recommeudcd  by  Uemmeter 
are  given ; 

Cerium  oxalate dr.     1 

Cocain  hydroehlorate   gr.     3 

Menthol gr.  12 

Hismuth  salicylate  .*,,,.... .dr.     1 

Simple  elixir   oz.     6 

Tablespoonful  ou  an  empty  stomach  four  times  daily. 

Menthol    . . gr.  15 

t'ocain  hydrobroniate » gr.     6 

Chloroform  water oz.     4 

Brandy    ,oz.     2 

One  tablespoonful  tRree  times  a  day,  largely  diluted. 
The  bromids  and  chloral  are  useful  when  vomiting  occurs  at 

night. 

II,    Depressive  States. 

V.\RiETiES. —  (1)  Insufficiency  of  thecardia;  (2)  insufficiency 
of  the  pylorus;  (3)  gSLBtric  atony. 

INSUFFICIENCY  OF  THE  GAm}IA. 

Etiolooy*— Nerv^ous  and  psychic  influences  are  present  iu 
these  cases  as  in  other  gastric  neuroses.    The  incontinence  is  due 
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to  Fi  depressed  or  piiretir  eondttion  of  tlir  molor  nerves  supplying 
(he  valve,  resulting  in  relaxation.  Imperfect  mastication  and 
bolting  of  food  are  exciting  cauj^es.  Whooping  cough  may 
cause  it  in  children. 

Symptoms.— According  to  the  predominating  symptom  two 
varieties  are  noted;  (1)  regurgitation  where  more  or  less  of  the 
food  ifi  returned  to  the  mouth,  and  expectorated  at  varv'ing  inter- 
vals after  eating.  'Fliis  food  may  be  unchanged,  and  acid  or  hit- 
ter, according  to  the  stage  of  digestion.  If  much  food  is  habit* 
ually  regurgitated  the  general  health  may  suffer.  (2)  Rumina- 
tion or  meryei.^m,  where  the  food  which  is  returned  to  the  mouth 
is  rechewed  and  swallowed  again.  It  causes  no  nausea  and  there 
is  a  degree  of  enjoyment  in  rechewing  the  food. 

IX8rFFICIEXCY  OF  THE  PYLORUS, 

Etiology: — A  very  rare  disease.  Its  cause  is  the  same  as  the 
similar  affection  of  the  cardia,  viz.,  defective  innervation  of  the 
pyloric  muscles.  Ulceration  and  earcinooia  may  produce  incon* 
tinencc  of  the  pylorus. 

Symptoms. — Pyloric  incontinence  permits  undigested  food  to 
pas6  rapidly  through  the  stomach  into  the  bowel.  If  intestinal 
digestion  is  well  performed  no  marked  symptoms  may  result.  It 
is  usually  recognized  by  inHating  the  stomach  with  gas.  If  the 
valve  closes  insufficiently  the  gas  rapidly  passes  over  into  the 
intestine.    This  test  is  more  reliable  if  given  during  a  test  meal 

ATON'Y  OF  THE  STOMACH. 

Etiology. — It  may  occur  as  one  of  the  symptoms  of  various 
nervous  disorders ;  as  a  result  of  serious  acute  and  chronic  dis- 
eases; as  a  primary  neurosis,  caused  by  overloading  the  stomach, 
especially  with  fluids;  by  abuse  of  alcoholic  liquors;  as  a  com- 
plication of  spasmodic,  inflammatory  and  ulcerative  condition.s 
of  the  stomach;  and  as  a  result  of  stenosis  of  the  duodenum  or 
jejunum.  The  underlying  factor  is  an  exhausted  or  poorly  nmtr- 
jfihed  condition  of  the  stomach. 

Symptoms. — The  characteristic  feature  of  this  condition  j>  a 
lack  of  motility,  and  temporary  dilation.  After  eating  there 
is  a  feeling  of  fullness  and  oppression  in  the  epigastrium,  which 
persists  until  the  stomach  is  emptied.  In  cases  seen  early  in  the 
difiea&e  this  sensation  lasts  for  only  an  hour  or  so;  in  advanced 
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cases  it  may  persist  from  one  meal  to  another.  In  ordinary  cases 
of  atony,  when  the  stomach  becomes  empty  it  returns  to  its 
normal  size  and  the  patient  feels  usually  well,  but  in  advanced 
cases  tliere  may  result  a  permanent  dilation.  Accompanying 
symptoms  are  headache,  eructations  of  gas  which  taste  of  the 
focd,  vomiting,  if  there  is  hyperacidity,  and  constipation.  Hem- 
meter  notes  that  the  symptoms  of  pressure  are  most  pronounced 
after  breakfast. 

Various  physical  methods  are  used  to  test  the  motility  of  the 
stomach.  By  succussiou  the  splashing  of  liquid  may  be  felt  in  a 
dilated  myasthenic  stomach,  or  it  may  be  heard  by  placing  the 
ear  to  the  epigastrium  or  by  the  use  of  the  stethoscope.  This 
differs  from  permanent  dilation  in  tlie  fact  that  this  sound  is 
absent  early  in  the  morning  when  the  stomach  is  empty.  The 
outlines  of  the  stomach  can  be  determined  by  percussion.  In 
order  to  prevent  confusion  with  the  colon,  either  this  or  the 
stomach  should  be  filled  with  watcr^  but  not  both.  The  elas- 
ticity of  the  organ  may  be  learned  by  gradually  filling  it  with 
water  and  by  percussion,  marking  its  descent  as  the  weight  in  it 
increases-  Or  the  interior  of  the  organ  may  be  lighted  with 
Einhorn*s  gastrodiaphane,  when  the  outline  can  be  seen  by  trans- 
illumination. Or  with  the  X-ray  the  outline  may  be  seen,  if 
bismuth  subnitrate  is  taken  internally  to  form  a  coating  upon 
its  inner  walls.  By  the  use  of  salol  and  the  test  meal  the  time 
necessary  to  empty  the  stomach  may  be  determined. 

Treatment. — Treatment  to  be  successful  must  involve  a 
knowledge  of  the  causation  of  the  disease.  For  instance,  neuras- 
thenics may  require  the  rest  cure,  anemia  calls  for  iron,  syphilis 
for  mercury  and  the  iodids,  and  gynecological  diseases  for  the 
special  treatment  indicated  in  such  cases. 

Hygienic  and  dieieiic  treatment  is  of  the  most  importance. 
The  patient  should  avoid  excitement,  have  an  abundance  of 
sleep  and  take  suitable  exercise,  especially  such  as  will  strengthen 
the  abdominal  muscles.  If  weak  and  easily  exhausted,  massage  is 
of  great  benefit  in  restoring  tone  to  the  weakened  muscles. 
Faradization  is  valuable  for  the  same  reasons  and  may  be  used 
Vmth  externally  to  the  epigastrium  and  within  the  viscus*  Cold 
shower  and  sponge  baths  and  the  cold  abdominal  pack  are  useful 
and  if  there  is  enteroptosis  the  abdominal  binder  should  be  worn. 


GASTRIC  NEUROSES;  GASTRIC  INDIGESTION. 


M\i 


The  meals  should  be  frequent,  small,  highly  nutritious  ami 
easily  digested;  not  much  fluid  should  be  allowed  and  the 
patient  should  be  directed  to  eat  slowly  and  to  thoroughly  mas- 
licate  the  food.  Usually  a  mixed  diet  may  be  given,  but  this 
depends  upon  the  acidity.  If  there  is  excess  of  hydrochloric  acid 
the  proteids  should  be  relatively  increased.  Diet  may  usually  be 
arranged  to  correct  the  eoustipation.  For  intragastric  use,  alter- 
nate douching  with  hot  and  cold  water,  distention  with  air  and 
the  needle  spray  will  be  found  effective. 

Medicinal  Treat menL — The  drug  of  greate^^t  value  is  strych- 
nin,^-or  nux  vomica.  Anders  is  accustomed  to  use  the  following 
formula : 

Tinct.  nux  vomica dr.  2| 

Infusion  cascariila,  enough  to  make oz.  4 

Two  teaspoonfuls  three  times  a  day. 
Where  there  is  insufficient  gastric  jiiice  Hemmeter  uses : 

Strychnin  sulphate gr.     14 

DiL   hydrochloric  acid dr.  4 

Elixir  gentian,  enough  to  make ,  . .  .oz.  4 

Tablespoonfnl  in  water  after  meals. 
With  excess  of  acid  juice  sodium  bicarbonate  or  other  mild 
alkali  should  be  taken.    The  following  has  been  found  valuable: 

Strychnin  sulphate .gr.     % 

Extract   belladonna gr.  1 

Bismoth  salicylate dr.  1 

Make  12  capsules.    One  after  each  meal. 

SENSORY  NEUKOSES. 

V.4RIETIES, — (1)  Hyperesthesia;  (2)  Gastralgia;  (3)  Ano- 
rexia; (4)  Ilyperorexia. 

nYPERESTHESlA. 

ETiOLooy. — It  is  most  common  in  nervous  women.  Chlorosis 
and  anemia  and  the  debility  following  severe  disease  are  predis- 
posing causes.  Exciting  causes  are  mental  strain,  overwork, 
excitement  and  errors  of  diet,  such  as  the  continued  use  of  indi- 
gestible food,  including  highly  spiced,  salty  and  acid  articles, 
and  very  hot  or  cold  liquids.    Hyperacidity  may  produce  it. 

Symptoms. — These  consist  of  a  variety  of  unpleasant  sensa- 
tions which  come  on  after  eating, — differing  entirely  in  this 
respect  from  gastralgia,  which  often  appears  when  the  stomach 
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is  empty.  There  is  a  sense  of  fiiljie^^si,  burning  and  pnin  in  the 
epigastrium,  the  patient  is  eouseioiis  ut  an  inereatfed  motility  of 
the  organ  and  the  throbbing  of  the  aorta  seems  painfully  appar- 
ent. The  presence  of  food  provokes  oaueea  and  often  vomiting. 
If  produced  by  liypemcidity  the  j^ymplums  are  most  severe  after 
the  appearance  of  hydrochloric  acid  in  the  stomach.  As  a  rule, 
when  the  stomach  becomes  empty,  the  disagreeable  symptoms 
disappear;  they  are  entirely  absent  in  the  lucrning  before  eiil- 
ing.  The  discomfort  follows  every  meal  and  may  persist  for 
diiys  or  weeks.  There  are  often  associated  with  this  condition 
other  nervous  8ymj)toms,  such  as  headache,  neuralgia,  etc.  Th -* 
appetite  is  often  unaffected,  but  the  patient  may  restrict  his 
food  and  become  eujaciated  on  account  of  the  emesis  which  is 
produced  by  eating.  These  patients  frequently  have  a  peculiar 
tolerance  for  apparently  indigestible  articles,  A  t}T>e  of  this 
gastric  hyperesthesia  is  that  in  which  urticarial  eruptions  follow 
certain  kinds  of  food,  such  as  strawberries,  lobsters,  etc. 

TREATMKN'T.^Nervous  patients  sliould  avoid  excitement  and 
abstain  from  exha\i sting  mental  occupations.  Rest  is  an  impor- 
tant factor  in  effecting  a  cure,  and  it  may  be  best  to  put  the 
patient  in  bed  fur  a  time.  If  there  is  anemia,  iron  is  lo  be  given, 
as  in  the  form  of  the  peptomanganate  or  Blaud's  pill.  Hot 
fomentations  or  a  hot  w^ater  bag  to  the  stomach  during  digestion 
is  soothing  and  gives  some  relief.  The  food  should  be  largely 
li(iuid  and  devoid  of  irritation.  Milk,  soft  toast,  soft  boiled  or 
poached  eggs  and  scraped  beef  are  suitable  for  severe  cases.  The 
dietary  may  be  gradually  enlarged  as  the  patient  improveu.  Alco- 
hol, tea,  coffee,  or  tobacco  should  be  stopped.  Intragastric  or 
epigastric  galvanization  is  usefuL 

The  remedies  most  generally  useful  are  the  bromids.  Codein 
may  also  be  used  and  the  Eiuhorn  intragastric  spray  of  cocain 
and  menthol  will  be  found  usefuL  If  there  is  hyperacidity,  alka- 
lies, as  sodium  bicarbonate,  are  to  he  given. 


GASTKALGIA;   GASTRODYNIA;   CARDIALGIA;    NEU- 
RALGIA OF  THE  STOI^rACH. 

Definitiox, — Paroxysmal  pain  in  the  stomach,  neuralgic  in 
character,  without  gastric  lesion. 

Etiology. — It  occurs  with  m(M  frt^iuency  in  neurotic  or 
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hy&tcrical  females,  and  b  ofieii  connected  with  monstrttal  dr- 
rangements;  it  is  often  troublesome  at  the  time  of  t!ie  lueno- 
pauscv  WeaknetJS,  debility,  anemia,  malaria,  syphilis,  hem- 
orrhage^ etc.,  are  predisposing  causes.  Exciting  causes  are  over- 
work, grief,  worry,  anxiety  and  gastric  disturljjjncts  especially 
hyperchlorliydria.  It  ustiully  occurs  independent  of  takiiii^'  food. 
Attacks  of  severe  gastric  pain  may  be  symptomatic  of  cancer, 
ulcer  of  the  stomach  or  locomotor  ataxia. 

Symptoms. — The  attacks  may  be  preci^dud  by  prodromes,  nA 
headache,  depression  of  spirits  and  fulness  of  the  epigastrium, 
or  may  commence  suddenly  witl^  agonizing  boring,  paroxysmal 
pain,  shooting  through  to  the  back,  relieved  by  pressure  and  the 
ingestion  of  hot  fluids  and  foods.  The  skin  is  moistened  with  a 
cool,  clammy  sweat,  the  extremities  are  cold  and  the  pulse  is 
rapid  and  weak.  The  attack  lasts  from  a  few  minutes  to  an  hour 
or  more  and  terminates  with  eructations  of  gas,  nausea  and  vom- 
iting, or  the  passage  of  a  large  quantity  of  pale  urine.  There 
is  no  connection  between  the  attacks  and  taking  food;  they  are 
more  likely  to  come  on  when  the  stomach  is  empty.  They  are 
often  associated  with  other  nervous  symptoms  of  an  exceedingly 
variable  character.  They  tend  strongly  to  return  at  periodical 
intervals,  and  for  this  reason  are  often  thought  to  be  of  malarial 
origin. 

Diagnosis. — In  gastric  ulcer  the  pain  is  most  severe  after 
eating  and  is  increased  by  taking  food;  there  is  often  vomiting 
of  blood;  there  is  localized  tendernesf^  over  the  epigastrium  and 
pressure  increases  instead  of  relieving  the  pain;  the  patient's 
general  health  i^  more  seriously  impaired. 

In  gastric  carchirima  there  is  tachexia;  the  patient  is  usually 
past  middle  life;  liydrochloric  acid  is  usually  idjrient  from  tbe 
stomach;  the  pain  is  continuous;  pressure  increases  pain; 
there  is  vomiting  of  ^^coflfee-grounds''  matter,  consisting  of  dis- 
integrated blood. 

In  angina  pectoris  the  pain  is  paroxysmal^  but  in  the  cardiac 
region,  running  down  left  arm;  there  is  a  sense  of  suffocation 
and  impending  death. 

In  biliary  colic  the  pain  is  in  the  right  hypochondriac  region; 
is  unrelieved  by  pressure;  there  is  transient  jaundic^v;  the 
urine  is  dark  and  contains  bile;  there  is  mtcrmittent  fever. 
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Prognosis. — Favorable  as  to  the  attacks,  but  there  is  a  ten- 
dency to  recurrence. 

Tbeatment-^ — If  doe  to  the  presence  of  irritart  or  decompos- 
ing food  in  the  stomach  an  emetic  or  gastric  lavage  is  indicated. 
For  the  relief  of  very  severe  pain  a  hypodermic  of  morphin  {\ 
grain)  is  generally  required.  In  most  cases  an  antispasmodic 
and  carminative  administered  by  the  moutli  will  usually  be 
found  effective.  Hoffman's  anodyne  (i  dram),  aromatic  spirits 
ammonia  (^  dram),  chloroform  (10  drops),  camphorated  tine- 
ture  of  opium  (|  to  1  dram)  or  essence  of  peppermint,  any  of 
these,  given  in  water,  may  be  tried.  A  good  corabiDation  is 
that  recommended  by  Tyson : 

Chloroform *......,  .oz.  1 

Comp.  tinct.  cardamom* oz.  1 

Arom.  spts.  ammonia oz.  1 

Brandy * . .  oz,  1 

Teaspoonful  in  water  every  half  hour  until  relieved. 

Chlorodyue,  the  Mistura  Chloroformi  et  Cannabis  Indica 
Comp.  of  the  National  Formulary,  is  a  most  effective  prepara- 
tion for  this  disease. 

Chloroform .Cc.  12.50 

Tinct.  cannabis  Ind Cc.  12.50 

Glycerin  ...,• Cc.  12.50 

Ether   .., ...,.Ce.  3.50 

Tinct  capsicum Cc.  0.50 

Water Cc.  6.50 

Oil  peppermint   , Cc.  .20 

Morphin  sulph.. Gm,        .25 

AlcohoL  enough  to  make. Cc.  100.00 

The  dose  is  15  to  60  minims. 

Hot  fomentations,  sinapisms  or  turpentine  stupes  may  be 
applied  to  the  epigastrium  and  give  decided  relief.  Sometimes 
galvanic  or  faradic  electricity  is  applied  locally  with  benefit. 

In  the  intervals  the  patient's  general  health  should  be  built 
up  by  treatment  addressed  to  the  underlying  cause.  In 
gastric  hyperacidity  the  patient  should  be  put  upon  a  bland 
unirritating  diet  (see  Hyperehlorhydria)  and  alkalies  admin- 
istered when  necessary.  Constipation  requires  treatment.  If 
there  is  anemia  or  debility  tonics  are  indica ted»  such  as  pep- 
tomanganate  of  iron^  elixir  iron  quinin  and  8tr)'chnin,  cod-liver 
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oil,  malt,  etc.  Neurasthenic  females  are  helped  by  rest,  massage, 
electricity,  regulated  hiibits,  a  generous  diet  and  simple  tanic 
medication.  The  bromids  and  valerian  are  frequently  required 
in  these  eases,  in  connection  with  or  alternating  with  the  tonics. 
Anders  recommends: 

Zinc  valerianate , gr.  18 

Qninin  valerianate gr.  26 

Iron  arseniate, ...,...» gr.  2 

Make  18  pills.     One  after  each  meal. 

anorexia;  loss  of  appetite. 

ETioLOoy. — Loss  of  appetite  occurs  in  nearly  all  serious  dis- 
eases, acute  and  chronic.  As  a  distinct  neurosis  it  may  exist 
when  there  is  an  intact  condition  and  perfect  functioning  of  the 
stomach.  It  is  usually  due  in  these  cases  to  the  nervous  state 
found  in  neurasthenia  and  hysteria. 

Symptoms. — The  only  marked  symptom  in  mild  cases  is  the 
aversion  of  the  patient  to  food.  Hemmeter  notes  that  there  is 
usually  a  reduction  of  HCl.  If  it  continues,  the  patient  may 
liecome  emaciated,  anemic  and  debilitated  because  he  does  not 
take  sufficient  food. 

Treatment, — The  underlying  nervous  condition  must  be 
treated.  The  rest  enre,  mild  exercise,  massage,  electricity  and 
hydrotherapy  and  the  judicious  use  of  iron  and  arsenic  in  the 
anemic  are  the  usual  remedies  for  these  cases.  The  bitter  tonics, 
nnx  vomica,  strychnin,  cinchona  and  gentian  are  useful;  they 
may  be  combined  with  hydrochloric  acid  with  advantage  in  most 
cases,  as 

Tinct.  nux  vomica dr;  1 

Tinct.  cinchona  comp oz.  1 

Acid  hydrochloric  dil dr.  2-4 

Syrup  ginger,  enough  to  make oz.  6 

Tablespoonful  in  water  taken  through  a  glass  tube  after 
each  meal. 

A  recently  introduced  remedy  which  has  proven  extremely 
valuable  in  these  cases  is  orexin,  5  to  10  grains  of  which  may  be 
taken  three  times  a  day. 

In  obstinate  cases  forced  feeding  through  the  stomach  tube 
(gavage)  is  necessary. 


JM  THE  STANDARD  MEDICAL  MANUAL. 

hyferorexia;   bclimja;    excessive  appetite. 

Etiology. — Thig  may  be  syuiptoiiiatic  of  other  diseases,  not- 
iibly  diabetes  mellituSj  or  may  be  fl  true  neurosis. 

Symptoms. — ^There  is  an  intense  feeling  of  hunger,  at  times 
almost  iineontroliable.  It  comes  on  generally  an  hour  or  two 
after  eating,  but  may  rarely  appi^ar  wifihin  a  few  minutes  after 
a  hearty  meal  If  tlie  desire  for  food  is  not  immediately  relieveil 
ihere  is  serious  nervous  distiirbauce,  with  sueli  symptoms  as  a 
sense  of  great  weakness,  headache,  pallor,  cardiac  palpitation, 
ringing  in  the  ears  and  epigastrio  pain,  A  small  amount  of 
food  usiually  gives  entire  relief,  but  in  severe  cases  frequent 
repetition  of  the  desire  may  occur.  Usually  thes^  attacks  recur 
at  irregular  intervals.     Rarely  they  are  conlinuous, 

Acoria  is  a  condition  in  which  no  feeling  of  satiation  fol- 
lows the  ingestion  of  food,  no  matter  how  large  the  meah 

Treatment. — The  causal  disease  rcH[uircs  trvahucnt  if  it  can 
be  discovered.  Neurasthenia  should  be  managed  as  already 
directed;  the  hromids,  electricity  and  hydrotherapy  are  efficient 
means  of  treatmenL  Cocain  by  intragastric  spray  and  morphin 
internally  are  used  in  this  affection  with  good  results.  Boas 
recommends  Fowler's  solution  in  gradually  increasing  doses. 

NEUROSES  OF  SECRETION. 

Varieties. —  ( 1 )  Uy [jcrchlorhydria ;  {2}  hypochlorhydria ; 
(:i)  aehlorhydria. 


HYPERCHLORHVDRIA:  HYPERCHYLIA;  HYPER- 
PEPSIA  ;  HYPERACIDITY. 

Definition. — \  very  common  condition  of  the  stomach  in 
wliich  there  is  an  excessive  secretion  of  hydrochloric  acid.  Ein- 
liorn  found  that  one-half  of  his  cases  of  stomach  trouble  had 
liyperchlorhydria. 

Etiology.— Excess  of  hydrochloric  acid  is  found  in  gastric 
ulcer,  and  occasionally  in  other  morbid  conditions,  as  the  gastric 
crises  of  tabes  and  migraine.  The  condition  is  in  most  cases, 
liowever,  a  neurosis  and  most  common  among  nervous  people. 
It  occurs  in  men  more  often  than  in  women  and  among  the  better 
classes  of  society — ^the  brain  workers  — ^Ijut  it  is  not  infrequent 
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IB  the  laboring  class.  A  meat  or  proteid  diet,  highly  seasoned 
foods  and  alcoholic  drinks  undoubtedly  favor  the  production  of 
the  condition 

SYMPTOMfes. — ^The  normal  quantity  of  hydrochloric  acid  in 
the  stomach  during  digestion  varies  from  0.15  to  0»2  per  cent. 
In  hy perch [orhvdria  the  amount  is  increased  to  0.3  to  0.6  per 
tent,  or  exceptionally  even  more.  Moreover,  the  secretion  of 
the  acid  after  eating  is  greatly  ha&tened,  thereby  retarding  the 
digestion  of  the  starchy  food  which  is  normally  continued  for 
some  time  in  the  stomach.  Albuminous  footl,  on  the  other 
hand,  is  digested  with  great  rapidity  in  the  presence  of  the 
execs?  of  acid. 

This  hyperacidity  produces  marked  disturbance  of  sensation. 
Pain,  more  or  less  severe,  sometimes  only  a  discomfort,  but 
usually  burning,  gnawing  or  cramp-like,  appears  from  one  to 
three  hours  after  taking  food.  Hewes  found  that  in  some  of 
his  cases  it  appeared  within  thirty  minutes.  This  pain  lasts 
from  one  to  three  hours  or  more,  may  continue  through  the 
night  and  is  relieved  by  taking  alkalies  and  albuminous  foods. 
There  is  usually  well  marked  diffuse  tenderness  over  the  epi- 
gastrium. 

Kructation  of  gas  is  one  of  the  most  common  symptoms  and 
frequently  there  is  regurgitation  of  acid  fluid  and  nausea. 
Vomiting  occurred  in  one-third  of  Hewes'  cases. 

The  gastric  hyperacidity  may  cause  hyperesthesia  of  the 
mucous  membrane  with  spasm  of  the  entire  organ  or  of  the 
cardia  or  pylorus.  Undoubtedly  the  severity  of  the  symptoms 
is  proportionate  in  a  large  measure  to  the  degree  of  hj-per- 
eathesia, — perhaps  more  than  to  the  amount  of  acid.  In  some 
patients  a  very  small  quantity  of  acid  will  excite  most  violent 
symptoms,  especially  if  the  patient  is  neurotic.  As  a  result  of 
pyloric  spasm  it  not  infrequently  happens  that  the  passage  of 
food  into  the  intestine  is  delayed.  The  prolonged  excitation  of 
the  muscular  structure  may  result  in  atony  of  the  stomach  with 
dilation ;  the  secreting  surfaces  may  from  similar  cases  be  in- 
jured and  interference  with  the  blood  supply  may  cause  gastric 
ulcer  near  the  pyloric  orifice.  The  pylorus  may  become  more  or 
less  stenosed. 

The  passage  of  very  acid  food  into  the  bowel  prolongs  intes- 
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tinal  digestion  and  causes  constipation ;  this  is  a  nearly  constant 
symptom.  The  acidity  of  the  urine  is  generally  reduced  during 
digestion. 

Headache,  vertigo,  etc.,  are  concomitant  nervous  symptoms 
in  hyperchlorhydria. 

DiAONOSis. — According  to  Einhorn,  the  sjrmptoms  of  special 
diagnostic  value  are  (1)  pain  appearing  two  or  three  hours 
after  eating,  (2)  appetite  and  thirst  normal  or  increased,  (3) 
absence  of  cachexia,  and  (4)  constipation.  The  critical  test  is, 
of  course,  the  demonstration  of  an  excess  of  hydrochloric  acid. 
In  all  suspected  cases  the  stomach  contents  should  be  examined 
after  the  test  meal.     (See  Appendix.) 

The  disease  with  which  simple  hyperchlorhydria  is  most  likely 
to  be  confused  is  gastric  ulcer,  in  which  there  is  also  an  excess 
of  hydrochloric  acid.  In  gastric  ulcer  the  pain  appears  soon 
after  eating,  is  more  likely  to  be  constant  and  is  unrelieved  by 
alkalies  and  albuminous  foods.  In  hyperchlorhydria  there  is 
diffuse  epigastric  tenderness;  in  ulcer  it  is  circumscribed  and 
pain  radiates  toward  the  loins  and  shoulder  blades.  Vomiting 
is  more  frequent  in  ulcer,  occurs  often  at  night,  and  the  vom- 
itus  may  be  stained  with  blood. 

Closely  allied  to  hyperchlorhydria  is  gastro-succorrhea  (gas* 
iroxynsis)  in  which  there  are  periodical  attacks  of  excessive 
gastric  secretion  with  superacidity.  It  occurs  more  often  when 
the  stomach  is  empty,  often  in  the  night  and  is  associated  with 
severe  epigastric  pain,  nausea  and  the  vomiting  of  enormous 
quantities  of  very  acid  gastric  fluid  which  may  be  stained  with 
bile  and  contain  mucus.  Appetite  is  lost,  but  there  is  great 
thirst.  Headache,  pallor,  coldness  of  the  extremities  and  evi- 
dences of  collapse  may  accompany  the  stomach  symptoms. 
These  attacks  come  on  when  the  health  is  apparently  perfect, 
last  a  day  or  two  and  are  followed  by  the  usual  good  health. 
They  often  recur. 

A  condition  of  chronic  hypersecretion  has  been  described  by 
Reichmann,  called  by  him  gastro-succorrhea  continiui  chronica. 
In  this,  even  when  fasting,  the  stomach  continues  to  secrete 
gastric  juice,  and  this  process  becomes  continuous.  Vomiting 
of  acid  food  is  a  daily  occurrence.    Schreiber,  Boas,  Hemmeter 
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and  others  consider  it  a  symptom  of  ulcer  or  motor  insufficieiicy 
and  not  a  separate  idiopathic  nervous  disease, 

PftoGxosis. — Usually  good,  but  cure  h  more  difficult  in  cases 
that  have  become  ehrouie,  vvliieb  may  resist  treatment.  If  the 
disease  persists  a  long  time  a  chronic  catarrh  of  the  stomach 
may  be  induced.  Probably  ulcer  may  result  from  hyperacidity 
with  gastric  spasm. 

Treatment. — Ht/gienic  and  Dieletic. — The  patient  should  be 
put  upon  a  hygienic  regime  suited  to  neurasthenics,  including 
rest  from  exhausting  mental  or  physical  work^  regular  hours, 
avoidance  of  excitement  and  gentle  outdoor  exercise* 

A  suitable  diet  is  of  the  greatest  importance  in  treating  these 

i€s.  We  must  aim  not  only  to  give  foods  which  will  relieve 
the  symptoms,  but^  as  well^  those  which  will  nourish  the  patient 
best  and  raise  the  standard  of  his  health.  If  he  is  well  nour- 
ished local  sensitiveness  will  often  quickly  tlisappear.  While 
the  patient  readily  digests  the  proteid  foods,  starch  digestion  is 
hindered  by  the  action  of  the  acid  present  in  the  stomach,  there- 
fore, after  a  meal  rich  in  carbohydrates,  fragments  of  uncon- 
verted starch  remain  in  the  stomach  to  undergo  fermentation 
and  prolong  the  irritation.  The  albumintms  food,  on  the  other 
hand,  enters  into  ready  combination  with  the  acid,  thereby 
checking  irritation.  A  proleid  diet  seems  to  be  indicated  in 
these  cases,  but  it  should  be  remembered  that  lean  meats— the 
form  in  which  proteids  are  usually  taken — undoubtedly  stimu- 
lete  the  secretion  of  hydrochloric  acid.  It  is  therefore  apparent, 
as  Hemmeter  points  out,  that  there  is  a  certain  clashing  of 
indications.  On  the  one  hand  bland,  non-stimulating  food  is 
indicated;  on  the  other,  food  which  will  enter  into  the  combina- 
tion with  the  most  hydrochloric  acid.  Following  this  author,  it 
seems  wise  to  advise  a  diet  list  which  shall  as  nearly  as  possible 
meet  both  these  indications.  Meat  is  undoubtedly  indicated  in 
many,  perhaps  most  cases,  but  when  its  use  is  followed  by  a  per- 
sistence of  the  symptoms  a  change  to  carbohydrate  diet  may  be 
necessary. 

In  most  acute  cases  milk  is  to  be  given ;  at  the  start  it  may 
be  necessary  to  give  it  exclusively-  Stockton  advises  that  it 
be  taken  hot,  about  six  ounces  sipped  slowly  every  two  hours. 
When  the  irritation  has  «5onie\vhat  subsided,  a  little  thoroughly 
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toasted  bread,  as  zwieback,  or  thu  Battle  Creek  preparatioB, 
granoee,  may  be  allowed :  this  may  be  eaten  alone  unmoisteneJ 
by  fluid.  A  soft  boiled  or  raw  egg  once  or  twice  daily  may  then 
be  added  to  tlie  list  and  the  diet  thus  gradually  enlarged.  Ein- 
horn  adviijes  five  or  six  meals  daily,  the  large  meals  to  be  taken 
at  the  usual  lime  and  between  meals  a  glass  of  milk  with  a 
cracker  or  a  slice  of  bri'ad  and  buUer  to  enter  into  combination 
with  any  free  acid.  Ilewes  advises  a  raw  egg  when  there  ia  paiB, 

Aa  already  said,  considerable  difTcrcnce  of  opinion  exiatis  as 
to  the  eating  of  meat.  Stockton  gives  it  only  at  the  last  regular 
meal  of  the  day  and  suggests  as  a  sample  day's  dietary  a  break- 
fast coni?isting  of  a  soft  boiled  Ggg,  a  dry  stale  roll  and  a  bit  of 
broiled  bacon ;  in  the  middle  of  the  forenoon  a  glass  of  hot 
milk;  at  noon,  zwieback  and  hot  milk;  in  the  mitlJle  of  the 
afternoon  a  glass  of  hot  milk;  and  at  evening  a  substantial 
dinner,  corij^isting  of  fish,  beef  or  mutton,  with  fresh  vegetables, 
lilc,  but  no  dessert. 

Most  aull  tori  ties  recommend  dependence  upon  a  raw,  finely- 
chopped  meat  diet  and  in  severe  cases  this  ct>rtainly  gives  the 
speediest  relief.  Tbe  meat  may  be  spread  upon  tbinly  sliced 
layers  of  stale  bread,  toast  or  zwieback.  As  a  substitute  for 
the  raw  meat,  somatose,  Alosqnera  beef-meal  or  Bimilar  eoji- 
t en t rated  foods  may  be  taken.  These  con) bine  with  a  large 
quantity  of  HCL  Where  milk  disagrees,  as  is  not  infrequently 
the  case,  the  meat  should  be  tried.  Later,  cooked  meats  (veal, 
beef,  mutton  and  ham),  minced  at  first,  nuiy  be  given. 

The  condiments  (spices,  mustard,  pepper,  etc.)  and  dcohoHc 
drinks  of  all  kinds  should  be  forbidden.  All  arids  disagree 
with  these  patients,  Most  fruits  and  many  vegetables  cannot 
be  taken  for  this  reason.  Strawberries,  cherries,  apples,  toma- 
toes, raspberries,  oranges,  lemons,  grapes,  fruit  juices,  sour 
wines,  must  not  be  allowed.  Pure  fats  and  oils  ai*e  not  only 
allowable  but  beneficial,  since  they  seem  to  diminish  hydrochloric 
acid  secretion.     Butter  and  eream  are  especially  desirable. 

The  patient  should  not  drink  ion  large  quantities  of  water  at 
one  time,  but  should  be  directed  to  take  small  ijuantities  often. 
The  alkaline  mineral  waters  serve  not  only  to  dilute  the  acid, 
but  also  to  neutralize  it.  Vichy  may  be  taken  at  meals  and  may 
be  used  to  dilute  the  milkj  if  found  more  agreeable* 
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Meduina!  Trmimcni. — ^The  drugns  ni<jst  used  in  hyperchlor- 
hydria  are  the  alkalies,  for  the  purpose  of  oeutriilizing  the  exeess 
of  acid.  Sodium  hicarbonate  is  the  favorite.  Tyson  has  shown 
ihat  a  large  quantity  is  required  for  this  purpose  in  an  average 
ease.  It  should  be  tiiken  after  meals — just  before  the  pains  are 
expected — dissolved  in  water  or  milk.  One-half  to  oue  dram  is 
(he  usual  dose.  The  large  amount  of  earbon  dioxid  generated 
hometimes  causes  an  unpleasant  fullness  of  the  epigastrium. 
When  this  symptom  is  complained  of,  other  alkalies  may  be  used. 
One  of  the  best  is  calcined  magnesia,  a  smaller  dose  of  which 
h  required  and  which  has  the  advantage  of  being  a  mild  laxa- 
tive. Liquor  potassae  (15  to  3Q  drops  in  milk)  may  be  used 
with  benefit,  or  -sodium  benzoate  in  10-grain  doses  when  an 
antifernuntative  is  desired,  A  drug  that  decidedly  decreases 
the  production  of  hydrochloric  acid  is  belladonna,  or  its  alkaloid, 
atropinj  small  doses  of  which  sometimes  have  a  reniarkahle  infiu- 
ence.  Bismuth,  cerium  oxalate  and  similar  drugs  are  also  used 
for  their  local  effect.  Various  combinations  of  these  remedies 
used  by  various  authors  follow.    Einhorn  reconimends: 

Sodium  bicarbonate ...,..., dr  5 

Calcined  magnesia dr.  5 

One-half  to  one  teaspoon ful  three  times  a  day, 

Or, 

Sodium  bicarbonate * dr,  5 

Calcined  magnesia dr,  2^ 

Ammonio-niagncsium    phosphate. dr.  2\ 

One-half  to  one  teaspoonful  three  times  a  day. 

If  there  is  constipation  he  gives  rhubarb. 

Calcined  magnesia dr.  2 

Powd.   rhubarb. dr.  2 

Sodium  carbonate,  exsie dr.    t 

Sodium  bicarbonate dr.  4 

Peppermint  sugar. dr.  4 

One-half  to  one  teaspoonful  three  times  a  day. 

Hemmeter'fi  favorite  formulas  are: 

Calcined  magnesia , . , dr,  4 

Sodium  bicarbonate , dr.  % 

Powd.   rhubarb dr.  2 

Ext.  belladonna gr.  8 

One-half  teaspoonful  forty-five  minutes  after  each  meal. 
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Sodium  bicarbonate dr,  2 

Potassium  carbonate dr.  2 

Calcined  magnesia dr*  2 

Extract  belJadonna gr.  t> 

Milk  sugar. . . . . dr.  8 

One-hall  teaspoon fnl  one  hoor  after  each  meal. 

Stockton  finds  that  the  following  "gastric  sedative"  best  meets 
the  indications: 

Cerium  oxalate . » .  * gr.  15 

Bismuth  subcarbonate .gr.  30 

Calcined  magnesia oz.  1 

Teaspoonful  one  or  two  hours  after  eating. 

Boas'  formula  for  excessive  secretion  is  the  following: 

Calcined  magnesia dr.     4 

Bismuth  carbonate gr.  80 

Sodium  carbonate gr.  80 

Extract  belladonna. gr.     1^—3 

Extract  nux  vomica gr.     Ij — 3 

Teaspoonful  three  times  daily  one-half  hour  after  meals. 

Other  drugs  which  have  been  recommended  are  codein  phos- 
phate (J  to  i  grain  daily),  the  bromids,  especially  strontium 
bromid,  and  sodium  sulphate  particularly  in  the  form  of  the 
Carlpbiid  water,  which  is  said  to  reduce  the  acidity.  Iron  should 
be  given  in  all  cases  of  anemia,  in  the  form  of  the  tincture  of 
the  chlorid,  Blaud's  pill  or  ferratin.  It  should  be  remembered 
that  the  real  aim  of  treatment  is  to  build  up  the  patient. 

Gastrosuccorrhea  is  treated  in  practically  the  same  manner  as 
the  above.  When  vomiting  is  frequent,  lavage  with  subsequent 
administration  by  the  tube  of  the  bismuth  salts  for  their  sedative 
effect  or  silver  nitrate  (1:1000)  may  be  necessary*  Sinapisms 
or  a  hot-water  bag  may  be  applied  to  the  epigastrium. 

Electricity  is  useful  in  these  cases,  with  the  anode  in  the 
stomach,  which  is  filled  with  warm  water.  Usually  galvanism 
is  preferred. 

Hydrotherapy,  in  the  form  of  the  hot  and  cold  trunk  pack 
and  cold  friction  sponging  is  va limbic.  ^Massage,  Swedish  move- 
ment, etc.,  help  to  build  up  the  muscular  tone. 
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HYPOCHLORHYDRIA;    HYPOCHYLIA;    SUBACIDITY. 

Etiology. — A  deficient  secretion  of  hydrochloric  acid  is  a 
sjniptom  of  chronic  gastritis  and  carcinoma  of  the  Btomach 
(which  &ee).  It  occurs  as  a  pure  neurosis,  without  organic  change 
of  the  stomach  walls,  In  neurasthenic  and  hysterical  patients  and 
in  the  psychoses. 

Symptoms. — ^In  this  condition  the  secretion  of  hydrochloric 
acid  is  reduced.  There  may  be  no  symptoms  unless  the  motility 
of  the  stomach  is  decreased.  If  this  is  the  case  there  will  be 
stagnation  of  food  and  fermentative  changes,  with  the  formation 
of  gas,  eructations  and  an  uncomfortable  sense  of  pressure.  The 
proteids  of  the  food  are  likely  to  undergo  further  decomposition 
in  the  bowels  and  constipation,  with  the  passage  of  foul  smelling 
stools,  results.  Starches  are  digested  better  than  albuminous 
foods. 

DiAoNOSis. — In  gastric  cancer  there  is  usually  cachexia;  there 
is  an  excess  of  lactic  acid,  which  is  very  rare  in  subacidity ;  a 
constant  decrease  of  the  hydrochloric  acid  (this  varies  greatly 
from  time  to  time  in  nervous  subacidity  and  may  alternate  with 
a  normal  quantity  or  an  exc^ess)  ;  there  is  usually  decided  pain; 
vomiting  is  a  prominent  symptom  and  the  matter  rejected  sooner 
or  later  usually  contains  blood  of  the  characteristic  "coffee- 
ground'^  appearance. 

In  chronic  gastritis  more  or  less  mucus  and  epithelial  debris 
will  be  found  in  the  washings  from  the  stomach;  the  subacidity 
is  more  constant  than  in  the  neurosis*  A  normal  amount  of 
pepsin  and  rennin  indicates  nervous  acidity, 

Prognosis.^ — Usually  good,  but  dependent  upon  the  cause. 

TRKATMEST.^Dieletic, — The  foods  most  easily  digested  are 
the  carbohydrates,  and  these  must  mainly  be  depended  upon.  Ein- 
horn  advises  foods  which  will  be  largely  disposed  of  in  the  intes- 
tines and  accordingly  gives  the  starches  mainly.  Pancreatin  and 
extract  of  malt  aid  in  their  digestion,  »Sonie  proteid  food  should 
be  given,  not  only  to  meet  the  nutritive  demantls  of  the  body  but 
for  its  local  stimulating  effect.  Meatj^  when  given  should  be 
chopped  fine  and  well  masticated.  Stockton  advises  giving  meat 
at  the  evening  meal  only»  with  hydrochloric  acid  and  pepsin. 

Medicinal   Treatment. — When  albuminous  foods  are  taken, 
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hydrochloric  acid  should  be  given  after  meals.  The  dose  used  is 
generally  too  small.  At  least  20  to  30  drops  of  the  dilute  acid 
should  be  taken,  well  diluted,  through  a  glass  rod,  half  an  hour 
after  eating.  The  bitter  tonics  are  prescribed  with  advantage 
in  these  eases.  Nux  vomica  is  the  most  useful  but  cinchona, 
gentian,  columbo,  etc,  may  be  used.  Orexin  (5  to  10  grains) 
also  gives  good  results.  Sometimes  the  tincture  of  capsicum 
taken  before  meals  is  found  decidedly  effective. 
Hemmeter's  favorite  formula  is; 

Strychnin  sulphate. gr.    % 

Dilute  hydrochloric  acid* .  * .oe.     | 

Fl.  ext.  condurango. , , , ; oz.  l| 

Elixir  gentian,  enough  to  make .oz.  6 

Tablespoonful  in  water  through  glass  tube,  one-half  hour 
before  eating, 
lilwald  orders  the  following  when  there  is  fermentation: 

Tinct.  nux  vomica dr.     6 

Kesiiorcin  ♦ , gr.  80 

Bitter  tincture dr,     3 

10  to  15  drops  every  two  hours. 
If  there  is  stagnation  of  food  with  fermentation  washing  with 
I  he  stomach  tube  is  required.     Intragastric  faradization  is  of 
undoubted  value. 

ACIILORHYDKIA;   ACHYIJA    GASTRICA. 

DEFiNlTiox.^Absence  of  the  secretion  of  the  gastric  juice, 
no  hydrochloric  acid  being  secreted. 

KrioT.OGY. — The  disease  is  an  unusual  neurosis.  Hydrochloric 
acid  may  also  be  absent  in  atrophy  of  the  peptic  glands  in 
advanced  cases  of  chronic  gastritis  and  in  carcinoma  of  the 
fetomach. 

Symptoms. — The  condition  may  exist  a  long  time  without 
producing  any  symptoms  providing  the  motility  of  the  stomach 
is  intact  and  intestinal  digestion  is  good.  Sooner  or  later 
dyspeptic  symptoms  usually  arise  from  stagnation  of  food,  such 
as  enictation,  a  sense  of  distention  after  eating,  nausea,  vomiting, 
etc.  Severe  attacks  of  gastralgia  are  not  infrequent  and  therf 
is  a  distinct  tendency  to  the  production  of  lienferic  diarrhcji. 
Headache,  nervousness  and  similar  neurasthenic  symptoms  may 
add  to  the  discomfort. 
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Treatment. — Essentially  the  same  as  hypochlorhydria.  The 
diet  shouJd  consist  largely  of  food  which  is  digested  m  the  intes- 
tines and  which  will  not  aecuraidate  io  the  stomach  to  impair 
motility. 

Hcni meter  advices  semi-liquid  food  in  the  form  of  mushes  and 
gruels.  Meat  should  be  finely  chopped  or  scraped,  given  in  rather 
small  quantity  and  followed  by  dilute  hydrochloric  acid.  This 
acid  is  the  most  valuable  medicine  in  these  cases.  It  should  be 
given  in  20-drop  doses  after  meals,  repeated  every  half  hour 
until  two  or  three  doses  are  taken,  or  combined  with  pepsin 
which  is  theoretically  indicated  in  these  cases.  The  tonic  bitters, 
as  strychnin,  nnx  vomica,  condurango,  gentian  and  quassia,  are 
also  nseful  in  stimulating  secretion,  though  they  often  entirely 
fail.    The  follo^ng  prescription  is  useful : 

StrjThnin  sulphate . , gn     } 

DiL  hydrochloric  acid 02,  1 

Tinct.  gentian  comp , , , * oz,  3 

Tinct.  cardamon  corap.»  enough  to  make. .  ,oz.  6 
Dessertspoonful    one-half    hour    after    eating*    in    w^ater, 

through  a  glass  rod. 

Faradic  electricity  by  the  intragastric  electrode,  the  stomach 
being  partially  filled  with  a  saline  solution,  has  a  distinct  stimu- 
lant value.  If  food  stagnates  lavage  is  necessary.  Diarrhea  is 
benefited  by  salo!  and  bismuth. 

In  this  as  in  all  the  gastric  neurosis  it  is  important  to  improve 
the  general  health  by  rest,  suitable  exercise,  massage,  hydro- 
therapy and  any  indicated  remedies  for  debility,  anemia,  etc. 
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Etiology,— Ulceration  of  the  stomach  is  caused  by  digestion 
of  a  portion  of  the  mucosa  by  the  gastric  secretion.  Just  why 
this  occurs  and  why  the  stomach  does  not  digest  its  own  walls 
is  not  yet  clearly  understood.  The  underlying  causes  are  those 
which  produce  impairment  of  cellular  resistance^»  impoverishment 
of  the  blood,  local  bacterial  infection  and  hyperacidity.  Promi- 
nent among  these  causes  are  injuries  by  the  ingestion  of  foreign 
bodies,  by  continual  external  pressure  (as  in  shoemakers,  weavers, 
etc.),  burns  from  taking  hot  liquids,  sometimes  cutaneous  bums, 
thrombosis  and  embolism  of  the  local  blood-vessels,  changes  in 
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the  vascular  walls,  anemia,  chlorosis^  tubercolosis,  syphilis  and 
other  debilitating  diseases  which  alter  the  character  of  the  blood 
or  weaken  the  arteries.  Hyperchlarhydria  is  almost  always  pres- 
ent and  is  probably  the  principal  exciting  cause.  Gastric  ulcer  is 
more  common  among  females  and  most  frequent  between  the 
twentieth  and  thirtieth  years,  though  it  may  occur  at  any  age;  it 
is  very  rare  in  young  children.  The  poor  suffer  more  than  the 
well-to-do. 

Patholooy.^ — The  ulcer  is  in  most  eases  situated  on  the 
posterior  wall,  near  the  pylorus.  It  is  usually  circular  or  rounded 
in  outline,  funnel-shaped,  with  clean-cut  edges  and  may  penetrate 
all  the  layers  of  the  gastric  wall  and  perforate  into  the  peritoneal 
eavityj^^but  its  floor  is  usually  the  muscular  coat.  It  seldom 
exceeds  one-half  inch  in  diameter  but  may  become  very  large, 
rarely  attaining  a  diameter  of  four  inches  or  more.  These  large 
ulcere  are  usually  caused  by  the  coalescence  of  a  number  of 
smaller  lesions.  An  ulcer  may  erode  a  blood  vessel  and  in  this 
way  become  the  cause  of  serious  hemorrhage.  They  terminate 
by  cicatrization,  during  which  the  scar  tissue  causes  considerable 
eontraction,  or  by  perforation.  In  the  latter  case  the  outer  coat 
of  an  adjoining  viscus  may  become  the  floor  of  Ihe  ulcer  or  an 
opening  may  be  made  into  the  peritoneal  cavity,  the  bowel,  the 
pleural  cavity  or  even  externally. 

Symptoms, — -The  most  constant  and  prominent  symptom  of 
gaatric  nicer  is  pain.  This  is  seldom  entirely  absent  and  is 
greatly  intensified  in  most  eases  by  taking  food,  coming  on 
usually  within  half  an  hour  after  eating.  It  is  then  of  an  ex- 
tiemely  severe  burning,  boring  character.  Very  rarely  it  come« 
ou  later  in  the  process  of  digestion,  but  this  suggests  duodenal 
ulcer.  It  may  sometimes  be  momentarily  relieved  by  taking 
albuminous  food.  This  pain  may  be  somewhat  diminished  by 
perfect  rest  and  certain  postures,  as  by  lying  on  the  back;  it  is 
increased  by  lying  on  the  left  side.  It  often  passes  through 
the  body  and  is  felt  in  the  back  between  the  shoulder  blades  and 
is  radiated  in  various  directions.  The  pain  is  distinctly  circum- 
BCTibed,  being  most  intense  in  a  small  area  usually  one  or  two 
inches  below  the  xiphoid,  a  little  to  the  left  This  point  is  also 
the  seat  of  acute  tenderness  when  subjected  to  pressure.  Another 
point  of  tenderness  is  found  in  the  back  a  little  to  the  left  of  the 
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tenth  to  twelfth  dorsal  vertebme.  Intermittent  attacks  of 
gastralgia  may  occur. 

An  increase  of  hydrochloric  acid  secretion  h  an  almost  con- 
btaot  accompaniment  of  the  disease.  This  usually  ranges  from 
3  to  5  per  cent.    Organic  acids  are  absent. 

Vomiting  is  a  fairly  constant  symptom  and  often  gives  relief 
by  emptying  the  organ  and  stopping  the  stretching  of  the  ulcer. 
It  nsuaHy  appears  at  the  height  of  digestion.  There  may  be  the 
asgociated  dyspeptic  symptoms  of  acid  eructations^  pyrosis,  etc. 

Of  most  diagnostic  value  is  hematemesis  or  the  vomiting  of 
blood.  If  hemorrhage  is  very  iree  this  will  come  up  pnre  and 
bright*  more  or  less  clotted.  If  slight,  it  is  retained  in  the 
Btomach  for  some  time,  partially  digested  and  ejected  as  a 
**eoffee- ground"  appearing  substance.  Blood  may  also  appear  in 
the  stools  as  a  tarry -like  mass.  Severe  hemorrhage  is  often  of 
grave  prognostic  value  and  may  cause  sudden  death.  Anemia 
is  a  result  of  much  loss  of  blood  and  may  be  very  pronounced. 

External  examination  usually  reveals  little  but  the  tenderness 
already  mentioned.  When  the  ulcer  is  near  the  pylorus  and 
much  thickening  results,  a  tumor  may  sometimes  be  felt. 

Diagnosis. — The  diagnostic  symptoms  which  are  of  most 
value  are  (1 )  an  excess  of  hydrochlorie  acid;  (2)  severe  localized 
pain,  coming  on  soon  after  eating,  with  corresponding  points  of 
tenderness  in  epigastrium  and  back;  (3)  gastric  hemorrhage. 
When  any  of  these  is  absent  some  confusion  may  arise.  There  is 
no  hemorrhage  in  one-half  the  cases. 

In  hyperchlorhydria  there  is  considerable  irregularity  of  pain ; 
it  is  usually  less  intense,  is  diffuse  and  associated  with  gener- 
alized  tenderness. 

In  cancer  there  is  cachexia:  diminished  hydrochloric  acid: 
the  hemorrhage  is  small  in  quantity,  more  frequently  decomposed 
and  darker  in  color.  The  stomach  washings  often  show^  distinc- 
tive evidences  of  the  disease. 

In  chronic  gastritis  there  may  be  slight  hematemesis,  but 
hydrochloric  acid  is  greatly  reduced;  mucus  and  epithelial  frag- 
ments are  found ;  pain  is  not  a  prominent  symptom ;  the  tender 
points  are  absent. 

In  simple  gastralgia  the  paroxysm  comes  on  regardless  of  food ; 
pain  is  relieved  by  eating  and  pressure  diminishes  instead  of 
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increasing  it  j  there  are  no  tender  points ;  no  hematemesiE ; 
the  general  health  is  unaffected. 

In  hepatic  colic  pain  cannot  be  referred  to  taking  food;  there 
is  DO  hemorrhage;  dorsal  pain  is  two  inches  to  the  right  of  the 
twelfth  dorsiil  or  first  lumbar  vertebrae;  there  is  no  hydrochlorifj 
acid  excess;  jaundice  usually  follows  the  attack, 

PKaoNOSis.— The  danger  from  hemorrhage  is  great  and  per- 
foration brings  about  such  complications  as  peritonitis,  pleurisy, 
pnenmoTiia,  etc,  which  greatly  diminish  the  chances  of  recovery. 
In  uncomplicated  cases  the  prognosis  is  good  but  cicatrix  forma- 
tion is  slow  and  the  course  of  recovery  is  proportionately  tedious. 
According  to  Anders  the  average  mortality  is  about  5^0  per  cenf. 

Treatment. — Hygienic  and  Dietetic. — In  order  to  cure  thes<2 
cases  it  is  necessary  to  put  the  stomach  at  rest.  This  is  best 
secured  by  keeping  the  patient  in  l)ed,  and  by  feeding  as  far  as 
possible  by  the  rectum, — exclusively  if  the  stomach  is  very  irrit- 
able, or  after  severe  hemorrhage,  also  as  a  preliminary  to  other 
treatment.  By  this  method  of  treatment  gastric  peristalsis  and 
Ihe  secretion  of  hydrochloric  acid,  which  acts  as  an  irritant,  are 
suspended  and  the  ulcerated  surface  is  put  in  the  most  favorable 
condition  for  repair.  Healing  is  slow  and  the  patient  should  be 
prepared  to  stay  in  bed  a  number  of  weeks  at  the  very  least,  and 
it  may  require  months.  Hot  poultices  or  compresses  should  be 
used  over  the  stomach  during  this  enforced  rest  and  will  be  found 
of  decided  benefit.  They  should  be  changed  every  two  or  three 
hours  so  as  to  keep  them  hot  and  should  be  held  in  place  by  an 
impervious  covering,  such  as  oiled  silk  or  several  folds  of  flannel. 

Boardman  Reed  in  treating  these  cases  feeds  the  patient  dur- 
ing the  first  week  by  the  rectum.  The  nutrient  enemas  should 
be  introduced  four  times  or  more  in  the  twenty-four  hours, 
according  to  the  tolerance  of  the  bowel.  Four  to  six  ounces  of 
the  food  selected  may  be  administered  in  this  way  after  irrigation 
with  normal  salt  solution.  Peptonized  milk  is  one  of  the  best 
nutrients  for  rectal  administration.  Others  which  are  satisfac- 
tory are  pancreatized  milk  gruel^  beef  peptonoids,  freshly  made 
beef-juice,  bovinine,  somntose  dissolved  in  milk  or  water,  and 
raw  eggs  alone  or  lieaten  up  with  milk.  The  enema  recommended 
by  Boas  consisted  of  250  Gm.  Af  milk,  the  yolks  of  two  eggs,  ;i 
teaspoonful  of  salt,  one  ounce  of  good  claret  and  one  tablespoon- 
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ful  of  aleuroniit  ^out.  If  the  rectum  becomes  mtolerant  the 
eDemas  must  be  stopped  lor  a  few  hours,  after  whieia  they  may 
usually  be  given  again  without  trouble. 

After  a  week  of  rectal  feeding,  food  may  be  given,  cautiously 
at  firsts  by  the  mouth.  Peptonized  milk,  milk  and  lime  water 
equal  parts,  egg  albumin  water,  and  liquid  peptonoids  are  usually 
well  tolerated.  For  the  next  week  they  should  be  given  in  asso- 
ciation with  the  nutrient  enemas^  in  order  to  supply  sufficient 
nutrition  without  overworking  the  stomach.  The  food  should 
be  given  in  snuill  doses  every^  one  to  two  hours,  Thin  gruels, 
meat  juices  and  bouillon  and  soft  boiled  or  poached  eggs  may 
be  gradually  added,  and  as  the  condition  of  the  stomach  improves 
the  cereal  lireakfast  foods,  smooth  finely  divided  purees  made  of 
pea;^,  potatoes  or  beans  and  later  well  cooked  non-aeid  fruits  and 
vegetables.  Meat  should  not  be  eaten  until  the  patient  is  entirely 
well  and  all  acids  and  condiments  should  be  eschewed.  Massage 
of  the  body^  but  not  of  the  abdomen,  is  valuable.  Washing  the 
stomach  is  sometimes  beneficial  but  requires  the  utmost  caution. 

Medicifial  Trealmeut, — To  relieve  the  hyperacidity  sodium 
bicarbonate  (J  to  1  teaspoonful )  or  one  of  the  alkaline  sedative 
mixtures  given  for  hypcrchlorhydria  is  to  be  prescribed.  The 
alkaline  mineral  waters,  notably  Carlsbad,  which  is  rich  in 
^Bodium  sulphate,  is  given  to  correct  constipation  and  to  reduce 
the  gastric  acidity.  A  teaspoonful  of  the  artificial  Carlsbad 
salt  may  be  taken  every  morning,  upon  an  empty  stomach.  Bis- 
muth subnitrate  is  highly  recommended  by  Fleiner,  who  uses 
it  as  follows:  The  stomach  is  first  washed  out  and  then  150  to 
200  grains  of  the  bismuth  suspended  in  about  six  onnces  of  water 
is  introduced  through  the  tube.  After  a  few*  moments  the  clear 
water  is  drawn  oil,  leaving  the  bismuth  salt  in  contact  with  the 
stomach  wall.  Hem  meter  insufflates  the  dry  bismuth  salts  into 
the  stomach,  with  a  powder  blower.  Nitrate  of  silver  is  the  most 
popular  drug  for  internal  usej  V,  to  Yi  grain  tliree  or  four  times 
daily  are  the  usual  doses.  It  may  be  taken  in  solution  with 
j*eppermint  water  in  tablespoon  ful  doses,  or  in  pill  form  com- 
bined with  opium  or  belladonna.  The  latter  drug  has  the  advan- 
tage of  reducing  gastric  acidity.  Tonic  doses  of  arsenic  and  the 
peptonate  of  iron  are  indicated  if  there  is  decided  anemia. 

Hemorrhage  requires  judicial  management.    Absolute  rest  in 
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the  reeiimbent  position  is  imperative.  No  food  or  driiik  should 
be  allowed.  Cracked  ice  is  usually  allowed,  but  Heinineter 
enjoins  even  that.  It  is  useful  in  all  cases  of  vomiting.  An  ioe 
bag  is  placed  upon  the  epigastrium  and  ergot  or  ergotole  (20  to 
30  minims)  administered  hypodermically.  To  quiet  the  patient 
and  relieve  pain  I  grain  of  morphin  is  to  be  injected.  As  a 
gastric  sedative  when  there  is  a  tendency  to  vomiting  Boardman 
Reed  recommends  large  doses  of  bismuth  suspended  in  lime  water 
with  a  drop  of  carbolic  acid  to  each  dose  and  followed  by  spirits 
of  chloroform  and  compound  tincture  of  cardamom.  The  head 
t^hould  be  kept  low  and  the  extremities  warm.  There  is  a  differ- 
ence of  opinion  as  to  washing  out  the  stomach.  Ewald  has  used 
ice  water  for  this  purpose  with  good  results.  Others  recommend 
very  hot  water.  Whether  the  disturbance  incident  to  the  intro- 
duction of  the  tul>e  may  not  do  more  harm  than  good  is  an  open 
question,  Tyson  recommends  the  administration  of  tannic  acid 
in  15  grain  doses  every  fifteen  minutes  until  bleeding  stops. 
Alum  is  also  used.  Great  weakness  requires  the  hypodermic  use 
of  digitalis  and  strychnin  and  excessive  loss  of  blood  calls  for 
liypodermoclysis. 

Of  late  years  many  of  these  cases  of  gastric  ulcer  have  been 
submitted  to  surgical  operation.  This  is  advisable  when  there 
is  perforation  or  recurrent  attacks, 

GASTRITIS.  ACUTE;  ACUTE  GASTRIC  CATARRH. 

Definition, — ^An  acute  inflammation  of  the  mucous  mem- 
brane of  the  stomach. 

Etiology. — It  may  be  caused  (1 )  by  the  ingestion  of  indiges- 
tible»  or  decomposing  food,  mechanical  irritants,  hot  or  cold 
drinks  and  overeating;  (2)  by  toxic  substanei^s,  such  as  arsenic, 
antimony,  mercuric  chlorid,  pliosplmrus,  croton  oU,  strong 
alkalies,  acids,  or  other  chemical  irritants,  ptomains  and  exces- 
sive indulgence  in  alcoholic  drinks;  (3)  by  the  acute  iufectioua 
diseases,^ — scarlatina,  measles,  typhus  and  yellow  fever;  (4)  by 
certain  microorganisms, — anthrax  bacillus,  the  favus,  thrush 
and  yeast  fungi  and  probably  some  forms  of  bacteria,  including 
pus  microbes  (causing  phlegmonous  gastritis).  Animal  para- 
sites, including  cheese  maggots,  aacarides  and  tapeworm  may 
niso  b^  responsible  for  it. 
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Predisposing  causes  are  debilitating  diseaseB  of  the  heart, 
lungs,  liver  or  stomach,  rheumatiBm,  gout,  malaria, — ^in  fact  any 
disease  which  depresses  the  general  health. 

Pathology. — The  morbid  anatomy  is  that  characteristic  of 
any  catarrhal  inflammation.  The  tissues  become  hyperemic, 
swollen  and  edematous,  with  injection  of  the  blood  vessels, 
effusion  of  serum,  minute  points  of  hemorrhage  and  a  free  secre- 
tion of  tenaciouis  mucus  which  covers  and  adheres  to  the  surface. 

Symptoms. — The  severity  of  the  symptoms  depends  upon  the 
character  of  the  gastric  irritant.  Soon  after  eating,  in  cases  of 
moderate  severity,  as  those  caused  by  fermenting  and  decom- 
posing food,  there  is  loss  of  appetite  and  offensive  breath;  the 
tongue  is  eoated  with  a  white,  sticky  fur  and  marked  by  the 
impression  of  the  teeth;  there  is  severe  thirst,  water  giving 
aome  relief  to  the  burning  pain  in  the  stomach;  often  there 
is  a  craving  for  acids.  There  is  a  sense  of  fullness  and  distcDtion 
of  the  epigastrium,  diffuse  tenderness,  and  nausea,  eructations 
and  pyrosis.  Vomiting  is  not  necessarily  present  in  mild  cases 
but  in  the  severe  ones  it  is  constant  and  persistent.  The  vomitus 
consists  of  unchanged  or  partially  digested  food,  mucus  and 
sometimes  bile  and  a  little  blood.  The  organic  acids  are  present 
in  abundance,  but  there  is  little  or  no  hydrochloric  acid.  When 
the  irritation  of  the  stomach  is  great,  as  in  toxic  gastritis,  all 
these  symptoms  are  intensified.  Pain  is  excruciating,  thirst  is 
intense  and  vomiting  is  incessant,  while  the  constitutional  symp- 
toms are  proportionally  grave. 

In  addition  to  the  local  symptoms  there  is  malaise,  despond- 
ency, inability  to  work,  headache,  vertigo,  etc.  There  is  often 
moderate  elevation  of  temperature  (102'^  to  103°  F.)  and  a  weak 
and  rapid  pulse.  Prostration  is  marked  and  in  the  toxic  forms 
may  amount  to  actual  collapse.  Herpes  labialis  is  a  common 
cutaneous  symptom. 

Diagnosis. — The  diagnosis  of  an  ordinary  attack  presents 
little  difficulty*  In  cases  attended  with  fever  its  symptoms  are 
not  unlike  those  found  at  the  onset  of  the  acute  contagious  dis- 
eases, but  the  attack  can  in  most  cases  be  referred  to  a  definite 
cause,  the  local  symptoms  are  more  marked  than  the  constitu- 
tional and  the  symptoms  usually  subside  within  a  day  or  two. 

pROONOSie, — Usually  favorable  unless  the  condition  is  second- 
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ary  to  a  severe  chronic  disease  or  caused  by  poisoning  with  a 
deadly  drug* 

Treatment. — The  first  indication  for  treatment  is  removal 
of  the  exciting  cause  and  the  second  rest  for  the  inflamed 
urgan.  If  the  irritating  matter  has  not  3'et  b^5en  removed  by 
vomiting  a  mild  emetic  may  be  given.  The  simplest  is  a  draft 
of  warm  water;  if  this  is  not  effective  most  authors  prescribe 
ipecac  (10  to  20  grains  of  the  powder  for  adults  or  a  dram 
of  the  syrup  for  children)  or  tartar  emetic  (1  to  2  graina),  but 
the  latter  is  depressing.  Ewald  and  Boas  combine  these.  All 
emetics  produce  some  irritation  of  the  stomach  and  are  to  be 
avoided  if  possible.  A  better  plan  is  to  wash  out  Oie  stomach 
with  the  tube.  After  doing  this  thoroughly,  Hcmmeter  disinfecta 
il  with  the  following  solution : 

Thymol ..,.,. gr.  8 

Boric  acid , oz.     J 

Warm  water .qt.  1 

This  usually  checks  the  vomiting  at  once.  Six  hours  later  he 
washes  out  the  colon. 

To  remove  any  irritant  matter  which  has  passed  through  into 
the  intestine  a  mild  laxative  should  be  given.  Calomel  ia  the 
most  satisfactory  in  the  majority  of  cases;  5  to  10  grains  may 
be  given  at  a  single  dose,  or  better  J  to  1  grain  every  hour.  In 
the  smaller  doses  it  also  has  a  sedative  action  upon  tlie  stomach, 
although  the  larger  doses  are  more  powerfully  antiseptic.  The 
following  is  good: 

Calomel gr.  2 — 4 

Fowd.  ipecac. gr,  1 

Bismuth   subnitrate dr.  1 

Make  12  powders.    One  every  half  to  one  hour  for  four  io 

six  doses  or  till  the  bowels  are  moved :    to  be  followed  by  a 

saline. 

An  excellent  laxative  and  one  tolerated  by  most  stomachs  is 
the  eflerv*?scing  solution  of  the  citrate  of  mas:ne>ia.  A  bottle 
may  be  given  in  four  doses,  one  every  half  hour.  A  Seidlitr 
powder  or  Hunyadi,  Apenta  or  other  natural  aperient  waters 
may  be  tried. 

For  the  thirst  the  patient  should  be  gifen  cracked  ice  only. 
This  also  relieves  the  nausea.    For  the  latter  purpose  bismuth. 
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carbolic  acid,  creosote,  cocain,  wine  of  ipecac  aod  calomel  in 
smiall  doses  are  recommended.    The  following  may  be  tried: 

Creosote  , *  ♦ gtt.  4 

Bismuth  subnitrate dr,    IJ 

Mucilage  acacia oz.     | 

Peppermint  water,  enough  to  make oz.    2 

Teaspoonful  ever^^  hour. 

Bismuth  salicylate. gr.  10 

Cocain   hydrochlorate *gr.      -I 

Menthol    gr.     2 

Camphor   water , , . , ,....»,...♦..  oz.       | 

To  be  taken  every  2  hours  until  relieved.— Hem  meter. 

In  obstinate  cases  of  vomiting  associated  with  pain  it  may  be 
necessary  to  resort  to  hypodermics  of  morphin  (i~i  grain)  and 
atropin  (Viso — ^/lao  gi'aii^)*  Valuable  adjuvants  both  for  the 
nausea  and  pain  are  sinapisms,  turpentine  stupes  or  hot  com- 
presses applied  to  the  epigastrium. 

All  foods  should  be  withheld  for  at  least  twenty-four  hours 
or  until  the  gastric  symptoms  are  entirely  relieved.  Then  milk 
and  lime  water »  liquid  peptonoids,  egg  albumin  and  beef  broth.- 
or  bouillon  may  be  given  cautiously.  The  diet  should  be  frugal 
and  carefully  selected  for  some  days  after  the  attack.  The 
danger  of  future  indiscretions  should  be  pointed  out. 


GASTRITIS.  CHRONIC  J  CHROPTIC  GASTRIC 
CATARRH. 

Definition. — Chronic  inflammation  of  the  gastric  mucous 
membrane  with  consequent  impairment  of  the  digestion. 

Etiology. — Predisposing  causes  are  diseases  of  the  heart, 
liver  and  lungs  which  produce  venous  congestion  of  the  stomacli; 
and  nephritis,  tuberculosis,  anemia,  syphilis,  malaria,  diabetes 
and  gout  which  lower  the  vitality  or  put  toxic  substances  in  cir- 
culation. 

The  exciting  cau^^es  are  prolonged  errors  or  indiscretions  of 
diet,  such  as  irregularity  of  meals,  insutlieient  mastication,  bolt- 
ing of  food,  over-eating,  too  coarse  or  too  rich  food*  condiments 
and  spices,  ice-w^ater  or  hot  drinks  and  especially  the  habitual 
and  immoderate  use  of  alcohol.  Persistence  of  other  forms  of 
etomach  trouble  may  finally  terminate  in  chronic  gastritis. 
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Patiiolooy. — I>iinng  the  earlier  sis^ges  of  the  infiamroation 
<be  mQco^  id  found  to  be  h}T)eremic  and  swollen.  It  is  covered 
niih  a  tenacious  mucus.  In  places  there  may  be  points  of  slight 
hi^xnorrhnge  as  the  result  of  the  venous  stasis.  As  the  disease 
progres^^ii  there  is  an  increase  of  the  connective  tissue  elementi*. 
The  tubulci^  are  at  first  swollen  and  filled  with  disintegrateii 
epithelial  remnants  and  may  in  places  be  converted  into  cyst?!. 
Ad  a  rcMult  of  the  overgrowth  of  connective  tissue  the  glands  an* 
(■(jriipr**>'Mrd  niore  and  more  and  many  of  them  are  finally  obliter- 
aled,  liHually  in  advanced  cases  there  is  atrophy  of  the  stomach 
wall.  Unrely,  on  the  other  hand,  the  submucous  and  muscular 
layers  k^come  greatly  thickened.  Ulcers  may  form  upon  the 
iriucouB  surface.  The  inflammator}^  process  is  most  severe  in 
Ihe  neighborhood  of  the  pylorus. 

HvMrnx)MH. — In  order  to  understand  the  clinical  picture  of 
(he  difteaee  it  is  necessary  to  know  something  of  the  changes  in 
the  ^(flKtrie  secretions.  The  most  important  is  the  reduction  in 
(hi'  iiniount  of  hydrochloric  acid  and  of  the  ferments,  pepsin  and 
ivnniii.  The  hydrochloric  acid  is  not  only  necessary  to  the 
dig(\Htion  of  (he  proteids  but  is  a  valuable  germ  destroyer,  there- 
fore checking  the  tendency  to  fermentation  when  there  is  stag- 
nation of  food.  To  produce  this  stagnation  another  important 
factor  in  the  causation  of  the  disagreeable  symptoms  is  present 
— dellcii'nt  tnotility.  If  the  stomach  empties  itself  with  reason- 
able promptness  the  disease  may  not  cause  special  discomfort 
proviiling  intestinal  digestion  is  unimpaired.  In  practically 
all  ea^ei"*  the  hydrochloric  acid  is  diminished,  though  Boas 
de«cril>ed  a  form  of  the  disease  in  which  it  is  normal.  In 
ndvanet^l  cast^  when  there  is  atrophy  of  the  secreting  glands 
llu*  hydrochloric  acid  may  be  entirely  absent  The  ferments 
tnav  nho  disappear  at  this  stage.  Another  practically  constant 
Kvmptom  is  the  presence  of  mucus.  This  is  often  very  profuse, 
'coating  the  mucous  surface,  covering  the  food  and  interfering 
with  the  action  of  the  gastric  juices.  But  in  adranced  eases  of 
atPopluV  gastritis  the  secn-tion  of  mucus  may  also  cease. 

The  tongue  is  usually  coated  most  thickly  at  the  hack,  it  is 
broad  lind  flabby,  its  papillae  are  enlarged  and  its  tip  and  edges 
nd.  This  svmptouu  hovrvvrr  is  not  constant.  Tbere  is  a  bad 
tiala  in  the  mouth,  especially  in  the  morning,  a  pettmioB  of 
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taste,  a  loss  of  appetite,  alternating  with  normal  or  increased 
desire  for  food,  a  craving  for  at'ids  and  salty  articles,  increased 
thirst  and  salivation.  After  eating  there  is  a  sense  of  fullness 
and  distress,  diffuse  tenderness  and  a  dull  burning  pain. 

Nausea  is  a  frequent  symptom,  coming  on  before  or  after 
eating  or  even  when  the  stomach  is  empty ;  this  is  due  in  part 
to  the  absorption  of  ptomains.  There  are  often  eructations  of 
gas  which  may  be  odorless  or  offensive,  and  some  of  the  contents 
of  the  stomach  may  be  regurgitated.  This  is  acid  from  the 
presence  of  the  organic  acids  (lactic,  butyric  and  acetic),  or 
bitter  from  peptones  and  frothy  from  fermentation.  This  fluid 
may  cause  heartburn.  There  is  vomiting  in  many  cases;  this 
symptom  is  particularly  prominent  in  alcoholic  gastritis.  In 
this  form  of  the  disease  it  usually  occurs  in  the  morning  soon 
after  rising,  the  patient  throwing  up  a  quantity  of  frothy  fluid 
and  much  clear,  tenacious  mucus.  If  there  is  much  retching 
it  may  be  blood  stained,  especially  in  tiiose  cases  due  to  secondary 
venous  stasis.  In  simple  forms  of  the  disease  vomiting  may 
occur  after  eating,  cither  directly  or  within  one  or  two  hours. 
In  such  eases  the  vomit  us  contains  a  larger  percentage  of  par- 
tially digested  food.  Sarcinae,  yeast  fungi  and  bacteria  are  also 
found  in  the  stomach.  When  motility  is  dimini.shed  the  food  is 
iletained  in  the  stomach  for  hours,  undergoing  fermentative  and 
putrefactive  changes*  When  it  finally  passes  the  pylorus  it 
causes  colicky  pains  and  *?aseous  distention  of  the  al>donicn. 

The  general  symptoms  include  headache,  depression  of  spirits, 
mental  torpidity,  cardiac  irregularities,  insomnia,  with  disturb- 
ing dreams,  constipation  and  a  highly  cH)lored  and  concentrated 
urinary  secretion. 

The  general  health  may  not  suffer  greatly  unless  there  are 
complications.  The  most  common  and  important  of  these  is 
the  extension  of  the  disease  to  the  intestine.  If  this  occurs,  the 
whole  digestive  tract  being  at  fault,  the  elaboration  and  absorp- 
tion of  food  is  greatly  interfered  with  and  the  patient's  nutrition 
suffers.  He  becomes  weak,  emaciated,  cachectic  and  anemic. 
If  the  duodenum  is  the  seat  of  trouble,  jaundice  may  ensue. 
A  catarrhal  inflammation  of  the  large  intestine  causes  diarrhea. 

Diagnosis. — The  symptoms  of  greatest  diagnostic  value  are 
(1)  a  reduced  quantity  or  absence  of  hydrochloric  acid;    (2) 
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the  presence  of  mucus;    (3)  the  ferment*  pepsin  and  rennin     ^^H 

and  the  proenzymes  (pepsinogen  and  rennin-zymogen)  are  re-      ^^B 

duced  in  quantity  or  absent.                                                             ^^M 

In  a  typical  case  of  simple  or  mucous  gastrins  all  the^e  symp-     ^^B 

toms  are  present.    In  complete  atrophic  gastritis,  the  secreting          H 

surfaces  being  destroyed,  tliere  is  naturally  no  secretion  of          1 

mucus,  no  hydrochloric  acid  either  free  or  combined,  and  no          1 

enzymes  or  proenzymes.    In  acid  gastritis  (so-called)  there  is  a           H 

normal  or  increased  amount  of  hydrochloric  acid  and  ferments           H 

uiih  muvm.    This  is  properly  a  neurosis,  not  a  true  inEam-          H 

mutton.                                                                                                          H 

For  the  purpose  of  assisfting  in  the  differentiation  of  the  forms          H 

of  Htomach  disease  with  which  chronic  gastritis  may  be  confused           H 

the  following  table  is  added:                                                                          H 

CHUONIC    GASntl- 

GASTWC    NEIT* 

■ 

Tia. 

R03ES. 

GAJHRIC    ULCER. 

GASTRIC  CASCEK.                  ■ 

^^^H             Most  common  In 

Most  common  in 

Most  common  in 

Most    common           H 

^^^B             middle-aged     or 

young  acluttfi. 

young    adults,  after  middle  life.            ■ 

^^^H            elderly  persons. 

especially 
women. 

^^^H            Dllfufie  pain.  In- 

DIITuae     tender- 

Well      defined 

Constant      pam 

^^^H             creaeecj    by   tak- 

ne8S«    often    re- 

point     of     pain 

radiating^    often 

^^^B            ing  food:    alight 

Heved  by  taking 

and     tenderness 

severe,  not  much 

^^H            diffuBe      tender- 

food :    epigastric 

in    epigastrium; 

affected  by  food; 

^^^H 

tenderness. 

pain  running 

slight  tender- 

^^^m 

through  to  back. 

ness. 

^^^B            Often    vomiting, 

Vomiting  not  a 

Vomiting      may 

Vomiting     com- 

^^^H           In    morning    In 

prominent 

b  e    present    o  r 

mon. 

^^^H             alcoholics; 

symptom;    odor- 

absent;   often 

^^^H             eructations, 

less  eructations. 

blood-stained. 

^^^H            often  ofTonslve. 

^^^H            No  bemorrbage; 

No   hemorrhage. 

Hemorrhage 

Slight    hemor- 

^^^H            vomflus  may  he 

common   and 

rhage    common; 

^^H            slightly    blood' 

often  abundant. 

coffee-ground 

^^^1 

vomit 

^^^H            Bowels     usually 

Bowels     consti- 

Bowels     consti- 

Obstinate     con- 

^^^H            c  o  n  8 1  i  p  a  ted ; 

pated. 

pated. 

stipation. 

^^^H             may     alternate 

^^H             with  diarrhea. 

^^^1            Hydrochloric 

Hydrochloric 

Hydro c^h  I  o  r  l  c|  Hydro ch  1  o  r  i  c 

^^^H            dcid     constantly 

acid   usually  in- 

acid Increased,      add  usually  ab- 

^^^B            reduced    or    ah- 

creased;  may  be 

sent. 

^^^H 

reduced    or    ab- 
sent hut  not  con- 
ataatly,— alter- 
Datlng  with  ex- 

^^^H 

cess. 

^m       ^^^^^^ 
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CHRONIC    GASTRI- 


F  e  r  m  eots  re- 
duced. 


GASTRIC    NEU- 
ROSES, 


Ferments  nor- 
mal or  in- 
creased, even 
witb  anaclditf. 


Lactic  and  ratty 

acidB    not  pres-  acids, 

eat     after  test 
meaL 


No     organic 


No  tumor. 


No  dropsy. 


No  tumor* 


No  dropsy. 


.L 


General  symp-  General  symp- 
toms come  on  toms  of  neurotic 
slowly,     pro  due-'  typf?t      irregular 


ing  emaciation, 
debility  a  n  tl 
cachexia. 


and  variable; 
often  emacia- 
tion but  no  ca- 
chexia* 
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Ferments 
mal. 


No     organic 
acidB. 


Rarely  tumor  at 
pylonis. 


No  dropsy » 


General  symp- 
toms of  neurotic 
type;  may  be 
great  anemia 
from  hemor- 
rhage. 


Ferments  de- 
creased o  r  a  b- 
sent. 


Lactic  acid  pres- 
ent after  test 
meaL 


Generally   a 
tumor, 

Often  edema  of 
ankles. 


Rapid  develop- 
ment arc!  loss  of 
Btrength.  ema- 
ciation, contin- 
u  QU  s  pain, 
marked  cachex- 
ia: death  within 
a  year. 


Prognosis.— This  is  to  a  certain  degree  dependent  upon  the 
cause;  serious  diseases  of  the  heart,  liver  or  lungs  increase  its 
gravity.  Uncomplicated  cases,  without  atrophy  of  the  raucous 
membrane,  nmy  often  be  cured  by  proper  treatment  and  with 
iitlention  to  the  diet  and  habits.  If  there  is  atrophy  of  the 
glands  complete  recovery  is  impost?ible,  but  the  general  health 
may  not  suirer  greatly  if  intestinal  digestion  is  good;  extensive 
atrophy  may,  however,  by  preventing  proper  nutrition,  produce 
severe  anemiH  even  of  the  pernicfous  form. 

Tkeatmkxt. — The  removal  of  the  cause  or  the  modifieaHon 
of  the  difPerent  fiictors  entering  into  the  production  of  chronic 
gastric  catarrh  should  he  attempted  in  every  case.  If  it  is  due 
to  irregular  meals,  too  coarse  or  too  stimulating  food,  over- 
eating or  bolting  of  meals  the  patient  should  be  advised  to 
change  his  custom  in  these  regpects.  Overindulgence  in  alcohol 
should  of  course  be  forbidden.  Diseases  of  the  hearty  liver  and 
kidneys  should  receive  proper  attention.  In  these  cases  there 
is  a  venous  stasis  which  produces  gastric  disturbance.  The 
latter,  Ilenimeter  points  out,  may  often  be  relieved  by  digitalis, 
in  gpite  of  its  likelihood  to  disorder  the  stomach.  Strychnin 
ehonld  also  be  used.    In  liver  disease  an  occasional  merctirial, 


B46 


THE  STANDARD  MEDICAL  MANUAL. 


with  niorning  doses  of  natural  mineral  water,  are  generally 
expedient  in  view  of  the  attendant  constipation. 

Hygienic  and  Dietetic, — These  patients  require  light  outdoor 
uxercise,  such  as  walking,  riding,  bicycling,  sea-bathing,  boat- 
ing, etc.,  but  always  stopping  short  of  exhaustion.  Indoor  gym- 
nastics and  massage  may  supplement  or  take  the  place  of  this 
in  certain  instances.  Change  of  scene,  sea  voyages  and  trips 
to  seashore  and  mountain  help  to  distract  the  mind  of  the 
patient  and  prevent  the  mental  depression  characteristic  of  the 
disease.  Hydrotherapy  is  always  of  value.  If  the  patient's 
strength  is  fairly  good  a  sponge  or  shower  bath  followed  by  vig- 
orous  friction  should  be  employed.  If  there  is  hepatic  trouble 
Stockton  considers  the  cold  pack  over  that  region  decidedly 
valuable  as  a  stimulant  to  the  liver.  Flannel  should  be  worn 
next  the  skin ;  the  abdominal  bandage  gives  decided  comfort. 

Before  prescribing  a  diet  for  a  patient  with  gastric  catarrh 
he  should  be  carefully  interrogated  as  to  his  likes  and  dislikes 
and  as  to  what  foods  are  known  to  disagree  with  him.  The 
diet  list  should  be  arranged  accordingly,  so  far  as  possible*  The 
contents  of  the  stomach,  following  a  test  meal,  should  of  course 
be  carefully  examined  as  a  basis  for  dietetic  treatment.  At  the 
beginning  it  is  usually  wise  to  give  liquid  food  only,  in  small 
quantities  frequently  administered.  Milk  taken  warm  is  usually 
selected.  It  may  be  diluted  with  Vichy,  limcwatcr  or  any  good 
carbonated  water,  and  a  little  salt  added.  At  first  two  ounces 
are  administered  every  two  hours  and  the  quantity  gradually 
increased  until  one  to  two  quarts  are  taken  daily,  the  intervals 
between  meals  being  slowly  increased.  Skimmed  milk,  buttermilk 
or  koumiss  are  sometimee  more  easily  digested  and  more  agree- 
able to  the  patient.  Watch  should  be  kept  of  the  stools  for  the 
appearance  of  undigested  casein;  milk  may  be  peptonized  in 
cases  where  this  appears,  before  changing  the  diet,  if  this  is 
thought  best  Instead  of  milk,  meat  soups  and  bouillon,  which 
may  be  made  more  nutritious  by  the  addition  of  the  white  of 
iiggy  the  albumosea  (somatosej  nutrose  or  beef-meal),  or  liquid 
peptonoids,  panopepton,  beef  juice  or  similar  concentrated  food^ 
may  be  given. 

As  the  digestion  improves  the  dietary  may  be  enlarged.  Its 
character  will  depend  somewhat  upon  the  amount  of  HCl  and 
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pepsin.  If  this  is  moderately  abundant  the  proteids  are  given 
in  considerable  quantity.  Such  are  the  white  meats,  soft  cooked 
or  raw  eggs,  oysters,  dry  or  toasted  bread,  zwieback,  granose  and 
the  finer  breakfast  cereals  which  should  be  thoroughly  cooked. 
Oatmeal  is  objectionable  and  the  coarser  grains  and  unbolted 
flours  of  all  kinds  are  contraindicated.  Well  broiled  steak,  fish 
and  other  lean  meats,  carefully  cooked  and  well  minced  before 
eating,  are  usually  permissible.  All  food  of  this  kind,  indeed 
of  any  kind,  must  be  well  masticated.  Certain  vegetables,  such 
as  peas  or  beans,  may  be  taken  in  the  form  of  purees.  Rice  is 
allowable  in  most  cases  and  potatoes,  if  well  cooked.  The 
effects  of  farinaceous  foods  must  especially  be  watched.  If  flat- 
ulence develops  they  must  be  suspended  for  a  time.  The  fre- 
quence of  the  meals  will  depend  upon  the  character  of  the  case. 
Some  patients  do  best  upon  small  meals  taken  at  short  intervals. 
In  others  two  meals  daily  give  better  results,  because  they  per- 
mit longer  intervals  for  rest. 

Foods  to  be  avoided  are  condiments,  pastries,  hot  breads, 
Bweets,  coarse  vegetables  and  cereals,  acid  fruits  and  fats  and 
oils  of  all  kinds.  The  latter  notably  reduce  the  secretion  of 
hydrochloric  acid. 

Of  the  drinks,  the  best  is  hot  water  taken  half  an  hour  before 
eating*  At  meal  time  as  little  fluid  as  possible  should  be  drunk. 
Tea  and  coffee  often  disagree  and  should  not  be  permitted. 
Cocoa  is  generally  permissible,  and  the  "cereal  coffees'*  now  so 
abundant  are  as  a  rule  well  tolerated  and  agreeable.  Alcoholic 
drinks  are  decidedly  deleterious  in  most  cases  and  should  not 
be  permitted  if  it  can  be  helped.  In  chronic  drinkers,  for 
obvious  reasons,  a  certain  amount  of  spirits  must  be  pt?rmrtted. 
In  cases  in  which  there  is  positively  no  fermentation  Hemmeter 
permits  Oporto,  Malaga  and  Tokay  wines. 

Dietetic  treatment  of  the  constipation  is  usually  all  that  is 
necessary.  A  glass  of  cold  water  night  and  morning,  koumiss 
or  buttermilk  twice  daily  and  a  breakfast  containing  prunes, 
flgs,  a  baked  apple  or  some  similar  fruit  will  usually  have  the 
desired  result.  Colon  flushings  must  sometimes  be  resorted  to, 
or  enemas  of  olive  oil  (^  pint). 

Lavage  is  of  great  value  in  cases  of  chronic  gastritis  in 
which  there  is  much  mucus  or  stagnation  of  food.     The  fre- 
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qtience  with  which  it  mtisl  he  employed  dependi^^  upon  the  sever- 
ity of  the  case.  I'sually  once  daily  is  sufficient*  The  bc^t  time 
is  when  the  longest  period  of  rest  will  follow,  but  some  hours 
after  eating  in  order  to  allow  reasonable  time  for  digestion. 
In  severe  cases,  especially  if  there  is  dilation,  it  may  be  expe- 
dient  to  wash  out  the  stomach  two  or  three  times  a  day  in 
order  to  free  it  of  decomposing  fragments.  Night  and  morn- 
ing are  the  be§t  times.  To  aid  in  tlie  solution  of  mucus  common 
salt  or  sodium  bicarbonate  are  added  to  the  water.  Hemmeter 
uses  one  tablespoonful  of  salt  and  two  tablespoonfuls  of  soda  to 
each  quart.  Various  antiseptics  may  be  used  ilirough  the  tube 
for  their  local  effect  after  the  stomach  has  been  cleansed  by 
lavage.  Weak  solutions  of  hydrochloric  acid,  boric  acid,  thymol, 
i*alicylic  acid^  etc.,  are  used  for  this  purpose.  A  ^-per-cent  solu- 
tion of  alum  or  1  per  cent  of  tannic  acid  is  reeommended  in 
jiMiciis  gastritis.  Nitrate  of  silver  is  considered  one  of  the  most 
vul liable  drugs  for  its  efFect  upon  the  gastric  mucosa,  and  this 
iH  ulwo  aaed  by  lavage  in  solution  (1  to  2000)  or  by  the  intra- 
gHHlric  spray  (1  to  1000), 

Mrtlimnai  treatment  aims  to  restore  (when  possible)  the  gas- 
iric  clirniistry  to  a  condition  approximating  that  of  the  healthy 
vliMiiiit'h.  Hyilrochloric  acid  is  therefore  prescribed,  not  only  to 
if[ibuH'  (he  deficit  but  in  order  to  change  pepsinogen  into  pepsin 
iiml  fi»  )»ri  v<'iit  fermentation  of  food.  It  is  usually  given  in  too 
iinnll  <l(mi-M.  At  least  15  minims  should  be  taken,  well  diluted 
II nd  roiKMiliMl  in  a  quarter  to  half-hour  if  necessary.  It  should 
|ii«  (iilii'O  llirnu|,di  n  glass  tube.  Clinicians  now  quite  generally 
(jiHilif  I  hi'  I'llit'Jiry  of  pepsin,  but  it  is  useful  in  casej?  of  chronic 
liiMtrilln  If  anywhere.  At  least  5  grains  should  be  taken  at  a 
ilnmt  with  iUv  hy«lrnihlorie  ncid  about  half  an  hour  after  eating. 

17,,,,. I Ill,  hlionld  ni)l  be  prescribed  with  hydrochloric  acid,  but 

tnriv  Ih'  nwd  H-lH*n  the  latter  disagrees.  It  should  be  taken  with 
OH  «dlHili»  tinlf  an  liour  after  eating,  in  order  to  substitute  an 
aiilfbiMl  )Minrrnnlic  dtgcstion  for  the  normal  acid  one;  5  grains 
PIH*U  nf  |uHii'r«»*dni  find  iodium  bicarbonate  may  be  adminis- 
ivm\  ii»  <'a|i«Ml<»»«  or  Iwltjcts.  When  the  appetite  is  poor  the  bitter 
l«(iiii>ii  iMi»  di»«iib'«llv  valuable,  Tincture  nux  vomica  (5  to  15 
Itilfilmi)*  lhi»  fluid  eitract  of  condurango  (1  dram),  tincture 
r|iiaiiilii  M  »*»  I  dnimK  tincture  calumba  (1  dram),  compound 
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tincture  gentian  (1  dram),  or  cinchona  (1  dram)  are  the  com- 
mon remedies  and  are  taken  before  meals,  alone  or  with  an 
alkali  (as  sodium  bicarbonate),  or  better  still,  in  atonic  states, 
one-half  hour  after  eating,  with  the  hydrochloric  acid.  The  fol- 
lowing is  a  suggested  prescription : 

Tincture  mix  vomica dr.  1  to  2 ' 

Dilute  hydrochloric  acid dr.  3  to  4 

Elixir  gentian*  enough  to  make oz.  G 

Table^poonful  well  diluted  to  be  taken  through  a  guias 
tube. 

When  there  is  constipation  the  addition  of  15  to  20  drops  of 
fluid  extract  cascara  sagrada  adds  to  the  value  of  the  mixture, 
Orexin  in  5  grain  doses  half  an  hour  before  eating  is  also  a 
good  remedy  for  anorexia.    It  may  be  taken  in  bouillon. 

We  have  already  referred  to  the  value  of  nitrate  of  silver 
solution  in  lavage.  The  drug  may  also  be  used  in  the  form  of  a 
pill  (^  to  i  grain).  Anders  prefers  the  following: 

Silver  nitrate , gi'-  4 

Ext.  hyoscyamus gr.  8 

Make  16  pills.  Take  one  about  an  hour  before  each  meal, 
the  stomach  being  first  prepared  by  rin>ing  with  a  S-per^cent 
solution  of  borax  and  water. 

Hemmeter  gives  it  with  peppermint  water: 

Silver   nitrate    gr.  5 

Peppermint  water oz.  4 

TablespoonfuJ  three  times  a  day  on  an  empty  stomach. 

Another  much  vaunted  remedy  is  bismuth  aubnitrate  in  very 
large  doses  (1  to  1|  drams).  It  is  said  to  be  peculiarly  appli- 
cable to  cases  in  which  there  is  much  mucus  and  especially  in 
alcoboHc  gastritis.  It  is,  however,  constipating  and  requires 
the  use  of  laxatives. 

If  constipation  fails  to  yield  to  the  dietetic  measures  already 
described  medicinal  treatment  is  indicated.  An  occasional 
mercurial  followed  by  the  laxative  saline  waters  gives  gocd 
results^  especially  if  tliere  is  liver  trouble.  The  treatment  of 
gastritis  at  the  Carlsbad,  Ems,  Kissingen  and  other  spas  depends 
upon  a  free  use  of  those  waters  with  careful  eupervision  of  the 
diet  and  habits.  It  often  produces  marvelous  results.  The  nat- 
ural aperient  waters  from  these  springs  are  available,  also 
Apenla,  Freidrichshall,  Hunyadi,  Saratoga  and  Bedford  waters. 
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Eleciricitt/j  both  galvajiic  and  faradic,  used  externfllly  and  by 
the  mtragastric  electrode  gives  undoubted  benefit  in  most  cases, 
though  it  is  doubtful  if  it  modifies  the  secretion. 

Vomiting  is  sometimes  an  inconvenient  symptom.  It  is  usu- 
ally relieved  by  diet,  but  may  require  other  treatment,  as  lavage, 
for  the  removal  of  the  source  of  irritation.  Resorcin  or  creo- 
sote in  small  doses  will  check  fermentation  if  that  is  the  cause. 
Cerium  oxalate,  cracked  ice  and  champagne  are  common  reme- 
dies. Spraying  the  stomach  with  menthol  and  cocain  is  also 
applicable  as  a  remedy. 

For  pain  rest  in  bed,  hot  fomentations,  the  hot-water  bag  or 
sinapisms  to  the  epigastrium  and  galvanism  will  usually  bring 
relief.    Opiates  must  be  avoided. 

GASTROPTOSIS  AND  ENTEROPTOSIS 

Definition, — The  terra  gastroptosis  signifies  a  prolapse  or 
downward  displacement  of  the  stomach.  In  many,  probably 
most  cases,  there  is  at  the  same  time  a  descent  of  other  abdomi- 
nal organs,  including  the  liver,  kidneys,  colon,  spleen,  etc.  This 
condition  is  called  enteroptosis  or  splanchnoptosis. 

Etiology  and  Pathology. — Visceral  prolapse  is  probably 
much  more  common  than  is  generally  believed.  Recently  Ein- 
horn  reported  (Med,  Record)  that  in  a  total  of  1^912  casea 
treated  by  him  during  1900,  347  or  18.15  per  cent  showed  some 
degree  of  splanchnoptosis,  Of  these  6.6  per  cent  were  males  and 
33.25  per  cent  females.  These  percentages  accord  with  those  giv- 
en by  GMnard,  the  discoverer  of  the  disease.  The  underlying 
cause  of  enteroptosis  is  weakness  of  the  abdominal  wall,  muscles 
or  suspensory  ligaments,  or  bony  deformity.  This  condition  may 
be  either  congenital  or  acquired,  but  in  the  majority  of  cases 
there  is  undoubtedly  congenital  weakness.  This  has  been  pointed 
out  by  Kussmaul,  Rosengart  and  others  who  have  shown  that 
in  this  disease  there  is  either  arrest  of  development  or  reversal 
to  the  fetal  type.  For  instance,  the  infant's  stomach  is  nearly 
vertical  and  the  ascending  and  transverse  colons  nm  diagonally 
upward,  across  the  abdomen  to  the  left.  This  is  the  position  in 
w^hich  these  organs  are  found  in  enteroptosis,  at  least  in  many 
cases.    Other  congenital  abnormalities  which  are  frequently  prea- 
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ent  are  the  floatinor  tenth  rib  described  by  Stilk*r  and  the  elon- 
gated or  funnel-shaped  thorax — the  phthisical  chest*  Rose  (N. 
Y.  Med.  Jour.)  places  eonsiderahle  emphasis  on  the  latter  con- 
dition as  an  etiologic  factor.  Ehaehitie  changes  in  the  skeleton 
also  tend  to  produce  ptosis. 

Of  the  exciting  causes,  tight  lacing  is  usually  considered  the 
most  important.  This  not  only  pushes  down  the  stomach  but 
may  "double  it  up/'  causing  upproximation  of  the  cardia  and 
pylorus,  thus  transforming  it  into  a  peiidulous  pack.  In  150 
cases  of  pelvic  disease  Kellogg  found  displacement  of  the 
stomach  and  bowels  in  138.  The  ptosis  may  also  follow  frequent 
pregnancies^  debilitating  diseases  of  any  kind  which  produce 
general  muscular  weakness  and  a  rapid  loss  of  the  abdominal 
fat  occurring  in  persons  w^io  have  been  obese.  It  is  possible, 
also,  that  ptosis  may  be  caused  by  traumatisms  or  by  displace- 
ment of  the  female  gen i to-urinary  organs. 

As  already  stated,  downward  displncement  of  the  stomach  is 
nearly  ahvays  associated  with  ptosis  of  other  organs.  For  in- 
stance, in  the  347  eases  reported  by  Einhorn,  gasiroptosis  oc- 
curred alone  only  twice.  Yet  in  212  of  these  cases  there  was 
movable  kidney.  This  indicates  an  important  factor  in  the 
pathogenesis.  The  kidney  is  loosely  covered  by  peritoneum 
and  easily  becomes  displaced.  The  right  kidney  is  usually  af- 
fected (77.3  per  cent  of  Einhorn'a  cases);  by  its  attachment 
to  the  ascending  colon  this  is  pulled  downward,  dragging  the 
stomach  after  it  by  means  of  the  gastrocolic  ligament.  Hem- 
meter  is  disposed  to  lay  great  emphasis  upon  the  descent  of  the 
liver,  asserting  that  "all  diseases  in  the  liver  itself  that  lead  to 
its  enlargement  and  descent  will  eventually  lead  to  enteroptosis/' 
since  prolapse  of  this  organ  must  force  the  adjacent  organs  from 
their  normal  positions. 

Symptoms. — Gastroptosis  may  produce  no  symptoms,  but 
if  the  prolapse  is  great  or  after  it  has  existed  some  time,  these 
are  likely  to  appear.  The  patient  usually  complains  of  diges- 
tive trouble — loss  of  appetite,  a  sense  of  fullness  or  of  dragging 
in  the  epigastrium,  pain  of  a  colicky  nature  at  irregular  inter- 
vals, flatulence,  eructations,  sometimes  nausea  and  vomiting, 
constipation,  etc.  Not  infretjucntly  the  prolapsed  organ  becomes 
dilated,  but  this  is  by  no  means  constant.    There  may  be  a  sense 


852 


THE  STANDARD  MEDICAL  MANUAL. 


of  weakness  or  faintness  upon  arising  in  the  morning,  fatigue 
upon  walking,  backache  and  weight  in  the  lower  part  of  the 
abdomen.  These  patients  are  usually  decidedly  neurasthenic 
and  often  become  anemic  and  debilitated. 

Physical  Signs. — The  patient  is  thin,  the  abdominal  mus- 
cles flaccid  and  there  is  protrusion  of  the  lower  part  of  the 
abdomen  with  a  concavity  in  the  epigastric  region*  Often  the 
pulsation  of  the  aorta  is  readily  palpable  because  the  descent  of 
the  stomach  has  left  it  uncovered.  The  transverse  colon  may  be 
found  as  a  ribbon-like  body,  just  above  the  symphysia 

A  splashing  sound  may  be  heard  over  the  stomach  when  it 
contains  fluid.  Its  outlines  may  be  mapped  out  as  directed 
under  Gastric  Dilation  by  inflating  it  with  gas  or  air,  or  by  the 
use  of  the  flexible  sound,  the  gyromele,  the  gastrodiaphane  or 
the  X-ray. 

Diagnosis. — A  study  of  the  signs  and  symptoms  usually 
makes  diagnosis  easy.  As  an  aid  to  diagnosis  Einhom  recom- 
mends Glenard's  ''belt  test,"  as  follows:  "The  physician,  stand- 
ing behind  the  patient,  encircles  the  lower  part  of  the  abdomen 
of  the  latter  with  both  his  hands,  at  the  same  time  supporting 
and  partly  lifting  it.  The  patient  is  now  asked  if  this  procedure 
gives  him  relief.  If  so,  it  speaks  in  favor  of  the  presence  of 
enteroptosis." 

Prognosis. — Good  as  regards  life  but  complete  cure  is  cer- 
plainly  unusual. 

TaEATMENT. — Since  tight  lacing  undoubtedly  causes  gastro- 
ptosis  and  enteroptosis  this  custom  should  be  vigorously  com- 

ited  by  all  physicians.     Tight  waistbands  and  belts  and  thf 

anging  of  hean'  skirts  from  the  waist  are  also  injurious.  Fol- 
lowing confinement,  it  is  wise  to  wear  a  properly  fitting  abdomi- 
nal binder  until  the  integrity  of  the  relaxed  muscles  is  restored. 
.Weakness  of  the  abdominal  muscles  may  be  corrected  by  gym- 

stic  exercises,  swimming,  bicycling,  massage,  and  external  and 
stric  faradization  and  galvanization.    Rolling  a  five  or  six 

5und  cannon  ball  upon  the  abdomen  is  believed  by  Hose  to  be 
Qore  effective  than  massage.  Cold  hydrothera|>eutic  applica- 
tions add  to  the  muscular  tone- 

The  greatest  relief  is  secured  by  wearing  a  properly  fitting 
bandage  which  will  compress  and  lift  up  the  lower  portion  of 
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glandular  elements  proper  are  affected;  id  the  fibrous  form 
there  is  an  increase  of  connective  tissue;  in  the  vascular  variety 
there  is  dilation  of  the  arteries  or  veins,  or  both ;  in  the  cystic 
goiter  large  cysts  are  formed,  filled  with  liquid  or  colloid  matter 
(in  the  latter  case  it  is  called  a  colloid  goiter) ;  in  the  amyloid 
form  there  is  a  wax-like  product;  and  in  the  calcareous  form, 
usually  old  goiters,  there  is  a  deposit  of  the  lime  salts. 

Symptoms. — The  patient  is,  more  likely  to  complain  of  the 
unsightly  appearance  of  a  goiter  than  of  any  discomfort  which 
it  may  cause.  When  it  has  become  sufficiently  large  it  may 
produce  some  compression  of  the  trachea  and  of  the  nerves  of 
the  neckj  thus  interfering  with  respiration  and  producing  alter- 
ation of  the  voice^  pain  behind  the  ear  and  cramps  of  the  neck 
muscles.  These  symptoms  are  likely  to  be  less  pronounced  in 
the  large  pendulous  goiters  than  in  those  of  moderate  size  wliich 
encircle  the  throat  and  reach  down  into  the  space  behind  the 
sternum.  Pressure  upon  the  great  vessels  may  cause  swelling 
of  the  neck,  cyanosis  of  the  face  and  symptoms  of  disturbed 
cerebral  circulation.  The  general  health  is  generally  unaffected, 
but  there  may  be  pronounced  nervous  symptoms.  Adami  points 
out  that  persons  having  large  goiters  are  dull,  torpid  and  of  low 
mental  power,  calling  to  mind  those  suffering  from  myxedema. 
On  the  other  hand,  there  are  cases  presenting  psychical  di^ 
turbanees,  as  mental  irritability,  anxiety,  unrest,  insomnia,  etc., 
the  symptoms  resembling  those  of  exophthalmic  goiter.  Shep- 
herd has  shown  that  these  symptoms  often  disappear  when  nod- 
ular masses  are  removed. 

DiAOKOsis, — A  goiter  can  hardly  be  mistaken  for  anything 
else.  (See  Exophthalmic  Goiter  for  the  differential  diagnot^i^ 
from  that  disease.) 

Prcwnosis, — Good.  Neither  length  of  life  nor  health  is 
affected  unless  the  goiter  produces  great  pressure  upon  the 
important  structures  of  the  neck.  Rarely  this  is  the  case  and 
sudden  deaths  have  been  the  result. 

TaEATMENT. — Medical  treatment  does  not  usually  produce 
very  good  results.  Potassium  iodid  iuternally  and  iodiu  exter- 
nally are  the  drugs  most  used.  Schaefer  got  his  best  resuU*j  with 
the  following  prescription : 
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lodin   (ciTstals) \  » .gr.  2 

PotassLuin  iodid ^r.  4 

Retftified   spirits ,dr.   I 

Simple  syrup dr.  1 

Distilifd  water,  enough  to  make .n/..  2 

Teaspoon ful  in  n  winegla^sful  of  water  one  hour  after  each 
meal. 

After  two  weeks  of  thiji  treatraent  an  iron  lonie  is  given  and 
stT3'ChniTi  and  cali&aya  may  be  administered  if  weaknei^s  shows 
their  neeessity.  The  iodin  may  in  isuch  cases  be  diseontinued 
for  a  week  or  two.  In  lliree  weeks  of  this  treatment  Dr.  Sehaefer 
finds  irnprovenient ;  after  six  months  some  goiters  disappeared. 
Ergot  and  belhidonna  in  gradually  increasing  doses  have  been 
reeonnneiided  for  the  vaseular  form  of  the  disease. 

Recently,  desiccated  thyroid  in  tablets,  or  the  fresh  gland, 
has  been  nsed  in  these  eases.  Considerable  diversity  of  opinion 
is  found  as  to  its  merits^  but  it  certainly  sometimes  proves  of 
benefit.  Ada  mi  thinks  it  most  useful  in  early  cases  and  in  the 
softer  parenchymatous  forms,  whether  diffuse  or  nodular,  lodo- 
thyriu  is  an  excelienl  substitute  for  the  thyroid,  is  less  disa- 
greeable in  its  cfTects  and  gives  fully  as  good  results.  Mosse 
used  4^  grains  pt^r  day  of  this  drug  over  an  extended  period. 

The  simplest  local  application  is  to  paint  the  surface  over 
the  gland  with  tincture  of  iodin.  The  official  red  iodid  of  mer- 
cury ointment  is  also  used,  a  small  quantity  being  rubbed  in 
daily*    The  strength  is  usually  reduced.    Gross  used : 

Mercuric  iodid  ointment dr*  1 

Vaselin dr.  7 

Dr.  (.Iiavette  claimed  remarkable  results  from  the  following 
remedy : 

Zinc  sulphate dr.  2 

Halieyiic   acid dr.  2 

Iodoform    • . . .  dr.  ^ 

Boric  acid dr.  3 

Oleic  acid *o2.  8 

Kee|i  at  a  boiling  heat  for  several  hours,  then  pour  off  the 
liquid  and  bottle  when  cold.  Sig. :  Apply  to  tlie  enlarged 
glaml  with  slight  friction  twice  daily  until  a  slight  de^quama- 
tioji  occurs;  after  this  apply  only  once  daily  until  the  enlarge- 
ment is  entirely  reduced. 

Injections  into  the  parenchyma  of  the  gland  sometimes  deci- 
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dedly  reduces  its  size.  Tincture  of  iodin  has  been  used  for  that 
purpose,  also  carbolic  acid,  10  to  20  niiniini^  of  a  5-per-cent 
solution  once  or  twice  weekly  on  allrnmtL'  sides,  and  iodoform. 
The  following  formula  is  reconimendcil  fur  the  latter  by  Mose- 
tig-Moorhof : 

Iodoform part    1 

Ether   parts  5 

Olive   oil parts  S* 

Comnienee  with  15  minims  and  increase  the  t|uantity  as  nec- 
essary. Inject  every  five  to  eight  days.  Five  to  ten  injections 
are  necessary  to  effect  a  cure. 

Injections  are  useless  in  the  cystic  form  unless  the  fluid  is 
first  evacuated.  Iodin  or  carholie  acid  may  then  be  introduced 
into  the  cavity*  If  this  fails  after  a  lair  trial  the  cysts  should 
be  enucleated.  Thyroidectomy,  or  partial  excision  of  the  gland, 
may  be  demanded  in  some  cases. 


GOITTR,  EXOPHTHALWnC 

Definition.— A  disease  of  the  thyroid  characterized  by  en- 
largement of  that  gland,  prominence  of  the  eyeballs,  rapidity 
uf  the  pulse  and  muscular  tremors, 

ETiOLOOY.^It  occurs  much  more  frequently  in  women  than 
in  men,— usually  between  the  fifteenth  and  thirtieth  years.  It 
is  often  hereditary  and  several  cases  may  occur  in  the  same  fam- 
ily. Sudden  fright,  grief,  anxiety,  fatigue  or  mental  shock  and 
the  acute  infectious  diseases,  as  rheumatism,  inliiienza  or  tvphoid 
fever,  may  act  as  exciting  causes.  Various  theories  have  been 
p'-oposed  to  explain  its  causation.  According  to  one  it  is  a  neu- 
rosis ;  another  is  that  it  is  an  affection  of  the  medulla  oblongata ; 
a  third,  the  one  generally  held  at  the  present  time,  is  that  it  ia 
due  to  the  irritant  action  upon  the  central  nervous  system  of  a 
penerted  or  increased  secretion  of  the  gland.  This  theory  is 
supported  by  the  antithesis  between  the  symptoms  of  this  dis- 
ease and  myxedema,  in  which  the  normal  glandular  action  is 
wanting,  and  the  fact  that  it  is  aggravated  by  the  internal  ad- 
ministratioB  of  thyroid.  Inglis  suggests  that  this  irritant 
accretion  may  not  only  be  responsible  for  the  nervous  symptoms 
but  also  for  the  increased  size  of  the  gland.    The  cnn^e  of  (his 
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hypersecretion  is  not  explained^  though  the  theory  has  been 
oflfered  that  an  autotoxemia  from  the  intestinal  tract  may  be 
responsible  for  it. 

Pathology. — ^The  gland  usually  shows  uniform  parenchyma- 
tous enlargement,  the  secreting  structures  being  principally 
aflfected.  No  uniform  changes  have  been  found  in  the  nervous 
system.  Askanzy  found  involvement  of  practically  the  whole 
muscular  system.  He  thinks  this  explains  the  muscular  weak- 
ness and  thinks  it  due  to  toxemia.  The  exophthalmos  may  be 
due  to  weakness  of  the  ocular  muscles.  The  heart  may  be  hy- 
pertrophied,  dilated  or  perfectly  normal. 

Symptoms. — The  cardinal  symptoms,  as  stated  in  the  defini- 
tion, are  tachycardia,  tremors,  exophthalmos  and  thyroid  en- 
largement. These  are  often  noticed  simultaneously,  but  in  some 
cases  the  cardiac  symptoms  appear  first  and  the  others  follow 
in  about  the  order  given.  Rarely  goiter  may  be  absent,  or  it 
may  occur  long  after  the  other  symptoms. 

Palpitation  of  the  heart  attracts  especial  attention,  the  pulse 
varying  from  90  to  160  and  being  greatly  accelerated  by  exertion. 
The  heart  sounds  are  loud  and  audible  to  the  patient,  the  cardiac 
impulse  strong,  but  the  pulse  rather  weak.  Upon  auscultation 
systolic  murmurs  may  be  heard  at  the  base  of  the  heart  and 
sometimes  at  the  apex  in  cases  of  mitral  and  tricuspid  insuffi- 
ciency.   The  violent  action  may  induce  hypertrophy  or  dilation. 

Tremor  is  present  in  the  voluntary  muscles,  has  a  rate  of 
eight  or  nine  to  the  second  and  is  most  noticeable  in  the  hands, 
although  the  whole  body  may  be  affected  by  it.  It  is  usually 
bilateral,  but  where  the  goiter  is  confined  to  one  side  it  may  be 
unilateral. 

Exophthalmos,  or  protrusion  of  the  eyeballs,  varies  greatly. 
It  is  due  to  vascular  distention  and  later  in  the  disease  may 
become  permanent  from  an  accumulation  of  fat  behind  the 
globe.  Pulsations  of  the  retinal  vessels  may  be  seen  with  the 
ophthalmoscope.  The  condition  gives  a  peculiar  staring  expres- 
sion which  is  likely  to  attract  attention  early.  Exophthalmos 
may  be  unilateral. 

Von  Oraefe's  sign  is  present  in  many  cases,  but  is  not  inva- 
riable. It  consists  of  inability  of  the  upper  lid  to  follow  the 
movement  of  the  eye  when  looking  down  or  up,  as  it  normally 
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should.  Widening  of  tJic  fissure  between  the  lids  (Dalrympie's 
sign),  due  to  muscular  retraction,  is  frequent,  and  Mobius  has 
called  attention  to  the  lack  of  convergence.  Winking  is  not  bo 
'  frequent  as  in  health.    The  sight  is  generally  good. 

The  goiter  is  usually  of  moderate  size  and  is  never  large  and 
pendulous,  as  is  sometimes  the  case  in  the  simple  form.  Upon 
palpation,  pulsation  and  a  distinct  thrill  are  felt.  Auscultation 
over  it  reveals  a  well  nuirked  murmur  or  hruU.  The  size  of 
the  thyroid  varies  considerably  under  dilTerent  conditions.  Fol- 
lowing nervous  excitement  or  overexertion  it  may  become  deci- 
dedly larger.  Enlargement  is  usually  symmetrical,  but  it  is 
occasionally  unilateral;  in  such  cases,  exophthalmos  and  tremor 
may  be  confined  to  one  side. 

Nervous  symptoms  are  prominent.  These  include  irritability, 
restlessness,  headache,  neuralgia,  insomnia,  alternating  mental 
excitation  and  depression,  and  very  rarely  mania.  There  is 
often  generalized  muscular  weakness. 

Attacks  of  vomiting  and  diarrhea  sometimes  occur.  Exces- 
sive  sweating  is  another  frequent  symptom.  Less  common  are 
pignientations  of  the  skin,  polyuria,  albuminuria  and  edema  of 
the  feet  and  ankles.  There  is  generally  acceleration  of  the 
respiration.    Anemia  and  loss  of  weight  are  common  results. 

Diagnosis. — Little  difficulty  attends  the  diagnosis  of  a  typical 
case  of  exophthalmic  goiter.  In  a  recent  contribution  upon  this 
subject  Adami  points  out  the  difficulty  of  fixing  a  clear  line  of 
division  between  simple  and  exophthalmic  goiter.  The  diseases 
^of  the  thyroid  make  a  scale  in  which  cretinism,  with  absence  of 

cretion,  stands  at  one  extreme  and  exophthalmic  goiter  with 
hypersecretion  at  the  other.  Midway  between  is  the  simple  goi- 
ter or  bronchocele  producing  bo  general  symptoms,  while  the 
secretion  is  only  suiheient  for  the  needs  of  tiie  body.  In  certain 
cases  of  this  variety,  however,  Adami  believes  there  may  be  an 
accumulation  in  the  gland  of  colloid  material,  which  under  tlie 
increased  activity  produced  by  overwork,  excitement  or  strain 
is  discharged  into  the  body  and  produces  the  symptoms  charac* 
leristie  of  exophthalmic  goiter. 

Phognosis. — The  disease  is  essentially  a  chronic  one,  but 
there  is  in  most  eases  a  final  subsidence  of  symptoms  and  recov- 
ery, but  with  a  tendency  to  relapse.    It  is  rarely  fatal,  although 
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a  few  cases  have  been  reported  which  ended  in  death.  These 
were  generally  due  to  heart  failure. 

Trelitjient. — Ilygienic. — In  severe  cases  rest  in  bed  for  a 

limeas  advisable;  during  this  period  the  patient's  health  may  be 
improved  by  suitable  diet,  supplemented  by  massage  and  hydro- 
therapy. The  wet  pack  is  decidedly  useful  and  ice-bags  applied 
to  the  precordium  decrease  the  tumultuous  action  of  the  heart. 
Some  eases  are  benefited  by  change  of  climate  with  moderate  ele- 
vation. Excitement  or  fatigue  should  be  avoided,  but  mild 
systematic  exercise  and  something  to  employ  the  mind  are  bet- 
ter than  idleness,  which  produces  the  Imbit  of  introspection, 
which  tends  rather  to  increase  the  nervous  symptoms. 

Bartholow  says:  "No  single  remedy  has  seemed  to  me  so 
useful  as  electricity  in  the  form  of  galvano-faradism.  I  have 
usually  applied  the  descending  static  current  so  as  to  include 
within  the  circuit  the  pneumogastric  and  cervical  sympathetic 
nerves." 

Medicinal  Treatmeni. — Heart  tonics,  as  digitalis,  strophan* 
thus  and  spartein,  and  heart  sedatives,  as  veratrum  viride  and 
aconite,  have  been  much  prescribed  in  exophthalmic  goiter, 
mainly  on  empirical  grounds.  They  are  now  little  used.  Car- 
diac toniys  are  indicated  in  severe  or  advanced  cases  when  there 
is  danger  of  heart  failure.  Ergot  is  used  to  contract  the  blood 
vessels.  Belladonna  is  considered  of  value  given  in  large  doses* 
as  a  sedative  and  antispasmodic,  and  the  bromids  and  valerian 
for  the  relief  of  nervous  excitement.  Two  cases  were  cured  by 
Anders  with  the  following  prescription: 

Ext.  digitalis , gr.  4 

Ext.  ergot   dr.     J 

Strychnin  sulphate  ..,..,.  .gr.     J 

Iron  arsenate . . .  gr,  2 

Make  24  capsules.    One  three  times  a  day  after  meals. 

Thompson  prefers  tincture  strophanthus,  8  drops  three  times 
a  day,  after  meals. 

In  addition  to  the  use  of  galvano-faradism  Bartholow  treated 
a  number  of  patients  with  the  following:  To  promote  nutrition 
and  prevent  intestinal  fermentation  they  were  given  capi^ulcrs 
containing  each  40  minims  of  cod*liver  oil  and  1  of  creosote. 
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Wheo  the  cardiac  nrmptoiiif  were  prcmoitiioed  he  need  the  foUcnr- 
iBg,  iiTMi  and  mangAiiese  beiiig  given  for  the  eoexii^ent  ABcmim : 

Sptrteiji  suJphjte dr,  1 

Pkrotoadii ,  *  - - -I?T.  1 

Hangase^  sulphate,  drie^i  dr.  1 

Ferrous  sulphate,  dried dr.  1 

Make  60  pills.    One  pill  three  times  a  day. 
In  the  more  chrooie  oases  where  there  is  fibroid  degcnfTiition 
of  the  thyroid  he  reconmieiids  the  following^  basiBg  its  value 
upon  the  pre^nce  of  iodothyrin  in  thjroid  tis^ie: 

ScMliiun   iodid , .dr.  5 

Sodium  bromid ,dr.  5 

Sodium  arsenate ...... .gr.  1 

Ketilled  water  ox.  4 

Teaapoonful  in  water  three  times  a  day. 

The  bromids,  when  u±«d,  must  be  giren  in  doses  of  1  to  2 
drams  daily.    The  following  may  be  tried : 

Pota^gium  bromid dr.  4 

Elix.  ammon,  valerian oi.  4 

Two  teaspoonfuls  in  water  four  times  a  day.  increased  if 
necessary. 

Sodium  salicylate  (10  grain?  four  limes  a  day)  and  sodium 
glyoero-phosphate  (^0  grains  four  times  a  day)  have  produced 
good  results. 

If  the  disease  is  due  to  intestinal  toxemia,  the  antiseptic 
drags  are  indicated;  indeed,  some  undoubted  cures  have  fol- 
lowed this  method  of  treatment.  Guaiaeol  (5  grains),  salol  {t  to 
5  grains),  sodium  and  zinc  sulphocarbolai^  (5  to  15  grains )« 
reeordn  (5  grains)  and  benzonaphthol  (5  to  10  grains)  are  good 
drugs  of  this  class.  For  the  diarrhea,  which  is  a  frequent  svmp- 
torn*  a  combination  of  one  of  these  drugs  with  large  doses  of 
bisxQUth  and  small  ones  of  opium  is  indicated,  as: 

Salol dr.     ) 

Dover's  powder dr.     | 

Bismuth  subnitrate , ,  ,dr.  4 — 6 

Make  1^2  powders.    One  every  two  to  four  hours. 
Thia  treatment,  with  an  occasional  dose  of  calomel,  followed 
by  salines^  colonic  irrigatiMi  and  a  carefully  regulated  diet, 
•hoold  aerve  to  put  the  digestive  tract  in  an  aseptic  condition. 

Glandular  therapy  has  been  tried  with  varying  succes^s.  Thv- 
raid  usually  aggravates  the  aymptoms  except  in  late  caace  pre* 
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tenting  Tn}'xedeniatou5i  fvmptomF  and  associated  with  a  degen- 
i-rated  condition  of  the  gland*  8o!is-Cohen  reports  siiooess  from 
buprarenal  gland.    Thymns  has  also  been  used. 

Surgical  treatment  proves  curative,  but  is  attended  with 
considerable  danger.  In  190  cages  collected  hy  Starr  74  were 
cured,  45  improved  and  23  died  immediately  after  operation. 

GONORRHEA;  URETHRITIS;  CLAP* 

Definition, — Gonorrhea  i^  a  contagious  disease  of  the  genital 
organs  in  male  or  female,  characterized  by  an  acute  or  chronic 
infiammation  of  the  urethral  and  adjacent  mucous  membranes. 

Y.iEiETiES. — ^For  convenience  we  may  classify  the  disease  as 

(1)  acute,  subdivided  into  (a)  anterior  and  (b)  posterior;  and 

(2)  ehroaic. 

Etiology, — Specific  urethritis,  or  gonorrhea  proper,  always 
owes  its  existence  to  infection  with  the  gonococcus  of  Neisser. 
(See  Appendix  for  its  description.)  The  disease  is  almost 
invariably  communicated  during  coitus.  Yery  rarely  infection 
is  due  to  towels,  dressings,  instruments,  clothing  and  other 
articles  stained  with  gonorrheal  pus.  Undoubtedly  cases  have 
occurred  from  using  the  seats  of  public  water  closets,  but  the 
history  which  reports  no  other  method  of  infection  than  this  is 
likely  to  be  viewed  with  some  suspicion. 

Non-specific  urethritis  may  be  caused  by  the  use  of  irritant 
injections,  traumatism,  violent  exertion,  sexual  or  alcoholic 
excesses,  oontact  with  irritating  discharges,  constipation,  gout, 
rheumatism  and  various  debilitating  diseases.  These  cases 
usually  run  a  very  mild  course  and  yield  readily  to  treatment, 
but  the  symptoms  may  be  as  severe  as  those  found  in  true  gonor- 
rhea. 

Patuologv. — The  invading  gonococci  which  are  deposited 
upon  the  urethral  mucous  membrane  undoubtedly  find  their  way 
beneath  its  surface  epithelium  to  its  deeper  areas,  and  even 
to  the  upper  layers  of  the  underlying  connective  tissue.  Here 
their  presence  and  proliferation  causes  irritation  and  sets  up 
an  acute  hyperemia  with  dilation  of  the  blood  vessels,  leu- 
kocytic infiltration  and  edema,  which  narrows  the  calibre  of  the 
urethra  and  produces  a  scanty  mucus  discharge^  due  to  stimu- 
lation of  the  urethral  glands.    This  discharge  rapidly  changes 
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in  character,  becoming  profuse  and  purulent  from  destruction  of 
epitheliuni.  The  glands  und  follicles  are  affected  early  in  the 
attack.  They  may  sometimes  be  felt  as  shot-like  nodules,  in 
the  corpus  spongiosum  along  the  course  of  the  urethra.  If  the 
gland  openings  become  plugged  c}'8t  abscesses  may  be  formed. 
These  may  break  and  form  ulcers,  or  become  diverticula  of  the 
urethra,  unreached  by  local  treatment  and  explaining  the  per- 
sistency of  some  attacks  of  the  disease.  As  a  result  of  an  acute 
attack  of  gonorrhea  there  may  be  left  behind  erosions,  granu- 
lating patches,  ulcerative  spots  or  diverticula.  Connective  tis- 
sue formation  may  impinge  upon  the  lumen  of  the  bowel  and 
produce  a  stricture.  Meanwhile,  a  loeal  hyperemia  will  be 
maintained,  favoring  the  persistence  of  the  gonococci  and  easily 
lighted  into  renewed  activity  by  excesses  in  wine  or  venery. 
Enlargement  of  the  inguinal  glands  may  occur,  but  suppuration 
(bubo)  is  not  common  in  gonorrhea. 


ACUTE  GONORRHEA. 

Symptoms. — Acute  Antcrwr  U re Ihri It K.-^-ThQ  first  evidences 
of  the  disease  apj>ear,  m  a  rule,  within  three  to  seven  days  after 
infection.  Sometimes  the  period  of  incubation  may  be  less  than 
three  days;  wry  rarely  is  it  more  than  fourteen  days  (Taylor). 
The  prodromic  symptoms,  lasting  a  day  or  two,  are  a  sense  of 
itching  or  heat  at  the  meatus,  which  is  slightly  reddened,  some 
discomfort  caused  by  urination  and  a  scanty  gelatinous  secre- 
tion which  glues  together  the  urethral  lips.  These  symptom'^ 
may  be  so  slight  that  they  are  entirely  ignored  until  the  acuti' 
stage  is  sharply  ui^hered  in.  The  symptoms  of  itching  and  burn- 
ing are  now  intensified;  the  uretliral  opening  and  the  surround- 
ing portion  of  the  glans  become  red  and  swollen  and  its  lips 
everted.  The  entire  end  of  the  penis  may  be  inflamed  and  the 
frenum  and  prepuce  edematous,  causing  decided  discomfort  or 
pflin  and  sometimes,  when  there  is  a  redundant  or  tight  prepuce, 
phimosis  or  paraphimosis. 

The  discharge  is  at  first  scanty  and  nearly  colorless,  but  soon 
becomes  more  opaque,  and  finally  changes  into  a  thick,  profuse 
greenish-yellow  pus  which  is  sometimes  streakcJ  with  blood. 
Hemorrhage  rimy  occur  after  urination  but  is  generally  slight. 
Pain  on  urinating  becomes  much  more  severe  and  at  times  is 
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fairly  agonizing,  so  that  the  patient  postpones  emptying  the  blad- 
der aB  long  as  possible.  With  the  subsidence  of  the  congestive 
syniptomB  and  establishment  of  discharge  it  becomes  somewhat 
less  severe.  It  is  due  to  the  stretching  of  the  inflamed  mucosa 
of  the  narrowed  urethra  and  to  the  irritant  character  of  the  acid 
urine.  The  stream  is  frequently  twisted,  small  or  otherwise.' 
irregular  or  the  urine  may  be  voided  with  great  difficulty,  drop 
by  drop.  A  slight  rise  of  temperature  is  usually  present*  There 
is  more  or  less  accompan3ing  pain  in  the  groin,  perineum  and 
testes,  walking  is  painfnl,  and  the  patient  rises  and  sits  down 
with  caution. 

Chordee,  or  painful  involuntary  erection,  is  a  most  trouble- 
some but  frequent  symptom  during  this  stage.  On  account  of 
the  non-participation  of  the  inflamed  corpus  spongiosum  in  this 
process  the  erect  organ  is  bent  or  arched  like  a  bow. 

During  the  second  week  the  inflammatory  process  usually 
reaches  its  acme.  This  is  followed  by  a  stationary  stage  usually 
lasting  a  week  or  more  and  marked  by  profuse  purulent  dis- 
charge. The  symptoms  now  begin  to  decline,  the  secretion 
becomes  less  and  less  abundant,  thinner,  colorless  and  in  favor- 
able cases  disappears  entirely. 

In  the  acute  cases  of  gonorrhea  the  inflammation  is  usually 
limited  to  the  anterior  two  or  three  inches  or  pendulous  portion 
of  the  urethra,  but  the  infective  germs  may  find  their  way 
upward  beyond  the  bulb  and  attack  the  membranous  and  pros- 
tatic ponions.    The  result  is  an  acute  posterior  urethritis. 

Acute  Posterior  rrethriiis, — Usually  the  first  symptom  of 
involvement  of  the  posterior  urethra  is  cessation  of  the  discharge 
from  the  meatus,  occurring  in  the  course  of  an  acute  gonorrhea. 
The  patient  will  notice  that  following  this  he  desires  to  urinate 
more  frequently  than  before.  After  urination  there  is  more  or 
less  pain  felt  in  the  deep  perineum  and  glans  penis  and  fre- 
quently radiated  to  the  rectum,  bladder  and  lumbar  and  hypo- 
gastric regions.  Some  tenesmus  is  generally  present ;  sometimes 
this  is  agonizing  and  in  the  effort  to  force  out  the  residual  drop 
or  two  the  patient  may  attempt  to  micturate  every  ten  or  fifteen 
minutes.  In  severe  cases  there  may  be  slight  hemorrhage  after 
each  act.  If  loss  of  blood  is  considerable,  it  e<icapes  into  the 
bladder  and  the  urine  is  mixed  with  it    Noctnrnal  pollutions 
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frequently  occur  in  this  condition  and  the  discharges  may  be 
stained  with  blood.  A  serious  complication  is  retention  of 
urine,  due  to  spasm  of  the  compressor  urinae;  it  may  call  for 
surgical  interference.  Incontinence  of  urine  from  weakness 
of  the  compressor  muscle  is  a  troublesome  symptom;  this  is 
often  intermittent,  excited  by  a  sudden  impulse  or  the  sound 
of  running  water.  Usually  the  symptoms  are  not  so  severe 
that  the  patient  is  unable  to  be  about,  the  most  annojring  symp- 
tom being  the  increased  frequency  of  urination,  with  the  pain 
and  tenesmus  which  follow  it. 

Posterior  urethritis  is  often  unrecognized.  Taylor  believes 
it  is  present,  more  or  less,  in  80  to  90  per  cent  of  the  cases  of 
gonorrhea.  The  increased  frequency  of  urination  may  not 
attract  great  attention  and  will  not  be  reported  to  the  physician 
without  special  inquiry.  In  other  patients  the  purulent  dis- 
charge may  continue  with  perineal  pain  and  increased  frequency 
of  urination.  In  such  cases  there  is  gonorrhea  of  the  whole 
length  of  the  urethra. 

Complications. — Among  the  complications  are  stricture, 
prostatitis,  epididymitis,  orchitis,  cystitis,  nephritis,  pyelitis, 
pyelonephritis,  peritonitis  and  gonorrheal  rheumatism. 

Diagnosis. — The  two-glass  test  is  a  valuable  diagnostic  pro- 
cedure for  differentiating  between  anterior  and  posterior  ure- 
thritis. The  patient  is  directed  to  urinate  in  two  glass  ves- 
sels. If  the  anterior  urethra  is  affected,  the  urine  in  the  first 
glass  will  be  cloudy  and  contain  pus,  while  that  in  the  second 
will  be  clear.  If  the  posterior  urethra  is  affected  the  urine  in 
both  glasses  will  be  cloudy.  The  reason  for  this  is  plain.  In 
the  first  case,  the  first  flow  of  urine  sweeps  the  secretion  to  the 
first  glass  and  that  subsequently  passed  is  clear;  in  the  second 
case,  the  secretion  has  passed  back  into  the  bladder,  so  that 
the  first  glass  contains  any  pus  found  in  the  urethra  and  the 
second  that  which  has  settled  at  the  base  of  the  bladder. 

Still  more  information  may  be  obtained  by  primary  lavage  of 
the  anterior  urethra.  When  this  is  thoroughly  cleansed  the 
urine  may  be  passed  into  the  two  glasses.  If  the  quantity  of 
urine  in  the  bladder  is  small  it  is  probable  that  distention  of  the 
prostatic  urethra,  making  it  a  part  of  the  bladder,  has  not  yot 
occurred.    The  first  gush  of  urine,  collected  in  the  first  glass, 
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would  therefore  clean  out  this  part  of  the  urethra ;  the  contents 
of  the  second  glass  would  show  the  condition  of  the  bladder.  In 
case  the  prostatic  uretlira  has  become  distended  by  urine,  there 
is  an  admixture  of  its  secretion  with  the  bladder  contents;  a 
microscopical  examination  will  then  be  necessar}'  to  determine 
the  source  of  the  epithelial  elements. 

In  all  cases  of  gonorrhea  it  is  wise  to  make  a  careful  micm- 
scopical  study  of  the  urethral  discharge  to  determine  definitely 
the  presence  or  absence  of  the  gonococcus, 

Pbognosis. — The  prognosis  is  good  in  most  cases  and  undi»r 
suitable  treatment  a  cure  may  be  expected  in  four  to  aix  weeks. 
But  the  extreme  tenacity  of  life  of  the  gonococcus  should  be 
remembered  as  well  as  the  unfortunatecomplicationswhich  some- 
times  follow  the  disease.  Invasion  of  the  kidneys  and  genital 
abscesses  are  not  infrequent  occurrences  and  may  produce  death ; 
gonorrheal  rheumatism  resists  treatment  and  epididymitis  and 
orchitis  produce  impotency.  The  most  lamentable  consequence 
of  gonorrhea  is  the  infection  of  innocent  women^^  producing  in 
them  endometritis,  salpingitis  and  other  infections,  which  enttiil 
untold  suffering  and  life-long  invalidism. 

Treatment. — Pro /j/a/Zaj-ts.— It  is  an  open  question  whether 
the  physician  should  ever  give  information  to  prevent  the  con- 
traction of  gonorrhea.  There  may  be  cases  in  which  it  would 
be  excusable.  Thorough  cleansing  of  the  genitals  of  both  male 
and  female  before  and  after  coitus  would  doubtless  prevent  many 
caises.  As  a  further  safeguard  a  few  drops  of  a  20-per-cent  solu- 
tion of  protargol  in  equal  parts  of  glycerin  and  water  may  be 
instilled  into  the  urethra  and  a  drop  or  two  applied  to  the  glans 
and  inner  aspect  of  the  prepuce. 

Hygienic  and  Dietetic, — Although  the  course  of  the  disease 
would  undoubtedly  be  shortened  and  its  severity  diminished  by 
confining  the  patient  to  his  bed  during  the  disease  this  is  mani- 
festly impossible  in  most  cases.  He  should,  however,  be  directed 
to  avoid  all  unnecessary  exercise,  to  recline  as  much  b&  possible 
and  to  avoid  suggestive  books,  pictures  or  scenes  which  might 
excite  sexual  activity.  The  scrotum  should  be  supported  in  a 
properly  fitting  suspensory.  The  patient  should  be  warned  con- 
cerning the  virulence  of  the  discharge  and  should  practicn*  the 
most  scrupulous  cleanliness.     Every   specialist   has    a   special 
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device  for  the  colluulion  of  the  dUdiargo.  Hyde  and  Montgom- 
try  usip  the  "gonorrhea''  bag  containing  cotton  for  absorbing  the 
digeharge.  This  bag  is  fastened  to  the  suspensory  or  to  a  waist 
band.  A  square  piece  of  muslin  pinned  to  the  nnderishirt  and 
gathered  aboot  the  genitals  gives  further  protection.  Taylor 
recommends  that  a  fold  of  absorbent  gauze  be  perforated  so  as 
just  to  admit  the  glans  penis.  The  foreskin  is  then  drawn  over 
itj  thus  providing  a  gauze  drain. 

Diet  should  be  bland,  consisting  quite  largely  of  liquids,  as 
milk,  soft  eggs,  gruels  and  nourishing  broths.  Not  much  lean 
mcjit  should  be  eaten  and  spiced  or  highly  seasoned  food,  alco- 
holic drinks  and  tobacco  should  be  given  up  entirely.  The 
patient  should  be  encouraged  to  drink  plenty  of  water.  Demul- 
cent drinks,  made  from  flaxseed  or  slippery  elra,  are  believed  to 
have  a  sedative  effect  upon  the  inflamed  mucosa.  Their  value 
may  be  questioned,  but  a  not  disagreeable  beverage  is  furnished 
which  will  often  be  taken  in  larger  quantity-  Lemonade  is  an 
agreeable  beverage  and  lielps  to  alkolinize  the  urine. 

Abortive  Treatment. — The  effori  to  abort  gonorrhea  by 
strong  applications  to  the  urethra  is  likely  to  produce  more  harm 
than  good.  It  is  only  excusable  at  the  very  inception  of  the 
disease,  before  the  congestive  stage  is  fairly  established  and 
before  pus  cells  have  appeared  in  the  disehnrge.  It  is  usuaPy 
carried  out  as  follows:  The  urethra  is  first  irrigated  with  a  hot 
K>ric  acid  solution.  A  urethroscope  is  now  introduced  to  the 
iepth  of  two  to  three  inches,  and  an  apjdieator,  carrying  absorl*- 
ent  cotton,  dipped  in  a  strong  solution  of  silver  nitrate  ( 15  to  W 
grains  to  the  ounce)  is  introduced  throtigh  it  until  it  comes  in 
contact  with  the  mucous  membrane.  The  urethroscope,  folloxved 
by  the  silver  application,  is  now  slowly  withdrawn,  thereby 
swabbing  the  entire  anterior  urethra.  The  patient  is  now 
directed  to  lie  down,  and  cold  applications  are  made  to  the  penis. 
This  method  often  produces  violent  reaction  with  a  purulent  dis- 
charge, which  in  favorable  eases  subsides  in  a  few  days. 

Strong  antiseptic  injections  are  sometimes  used  for  the  pur- 
pose of  aborting  the  disease.  These  are  best  introduced  through 
a  catherer,  after  cleansing  the  urethra  with  boric  acid  or  nor* 
mal  saline  solution.  Bichlorid  of  mercury  (1  to  1000  to  1  lo 
^OOO),  potassium  permanganate  ( 1  to  1000  to  1  to  2000)  and  sil- 
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ver  nitrate  (1  to  3000  to  1  to  bWO)  are  reeommeDtled  for  this 
purpose  by  Taylor.  The  last  named  drug  is  a  favorite  with  Baleh 
(Boston  Med.  and  Surg.  Jour.),  who  uses  it  as  follows:  If  Uie 
lips  of  the  meatus  are  puffy  lie  uses  a  strength  of  1  grain  to  the 
ounce;  if  there  is  no  evidence  of  veiy  active  inflammation  he 
uses  2  grains  to  the  ounce.  This  should  he  held  in  for  about  a 
minute,  when  it  should  he  allowed  to  escape  and  the  urethra 
again  washed  out  with  water.  Do  this  twice  the  first  day. 
Inerease  the  strength  of  the  solution  to  *3  grains  to  the  ounce  the 
second  day,  and  the  ne.\t  day  increase  to  3  grains  to  the  ounce. 
Higher  than  this  it  is  unwise  to  go.  The  discharge  becomes  thin 
and  watery  after  a  few  days  and  often  ceases  in  five  or  six.  The 
amount  of  silver  may  then  be  gradually  reduced.  If  at  the  end 
of  ten  days  there  is  no  discharge  let  the  patient  use  an  injection 
of  pernumganate  of  potash.  2  grains  to  16  ounces  of  water.  He 
should  begin  by  using  it  twice  a  day  and  continue  to  use  it  for 
two  weeks  or  so.  When  permanganate  of  potash  is  used  from  the 
Ih ginning  instead  af  nitrate  of  silver  it  is  best  to  irrigate  with  a 
large  amount  of  a  weak  solution  rather  than  with  a  little  of  a 
stronger  one. 

The  Irrigation  Method  originated  hy  Janet  has  many  warm 
advocates.  It  has  been  greatly  po[mlarized  in  this  country  by 
Valentine.  It  is  claimed  that  it  will  shorten  the  course  of  the 
disease  to  a  total  length  of  ten  days  to  three  weeks,  or  even  abort 
it  if  it  is  employed  at  the  start.  A  movable  reservoir  is  used,  so 
attached  to  a  standard  that  its  elevation  may  be  altered  from 
time  to  time  as  refjuired.  This  is  supplied  with  rubber  tubing* 
to  the  distal  end  of  which  a  suitable  nozzle  or  catheter  is  attached 
for  insertion  into  the  meatus.  When  it  is  desired  to  irrigate  the 
anterior  urethra  the  reservoir  is  placed  about  two  feet  abovi*  the 
patients'  urethral  opening;  if  the  posterior  urethra  and  bladder 
are  to  be  reached  it  is  elevated  four  and  one-half  feet  or  more. 

The  solutions  generally  used  are  bichlorid  of  mercury  and  per- 
manganate of  potassium;  the  latter  is  the  favorite.  In  the 
beginning  it  is  used  in  a  weak  solution,  1  to  tiOOO  to  !  to  4000, 
and  gradually  increased  to  a  strengtli  of  1  to  1000.  The  solution 
should  be  as  hot  as  can  be  comfortably  borne  (110  to  120  deg, 
F.)  ;  at  least  a  quart  should  be  used  each  time  and  it  should  U* 
given  with  the  patient  lying  on  his  side.    Two  daily  irrigations 
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Eie  given  at  the  be^iimiiig  of  treatment  if  the  patient  is  seen 
Mrly  and  especially  if  an  attempt  is  to  be  made  to  abort  the 
disease.  After  the  first  four  or  five  days  one  daily  irrigation 
is  sufficient. 

Recent  reports  show  that  normal  salt  solution  makes  an  excel- 
lent irrigant  in  cases  of  gonorrhea,  perhaps  fuUy  equal  to  the 
permanganate  solution.  It  waa  tried  upon  soldiers  under  Teiy 
unfavorable  conditions  but  the  results  were  nearly  always  good^ 
the  course  of  the  dtaeaae  being  decidedly  shortened  in  most 
cases. 

On  account  of  the  frequency  of  implication  of  the  posterior 
urethra,  Valentine  recommends  that  this  portion  be  irrigated 
daily  after  the  fourth  day.  Thi?  is  done  by  raising  the  irrigator 
higher  (4|  to  6  feet)  and  **farcing"  the  vesical  sphincter.  Where 
there  is  difficult  or  painful,  deep  inspiration  or  laughing 
will  sometimes  cause  relaxation.  The  anterior  urethra  should, 
of  course,  be  cleansed  and  the  patient  directed  to  empty  the 
bladder  after  it  is  comfortably  filled  with  the  antiseptic  solution. 
The  irrigation  method  of  treatment  can  only  be  carried  out  in 
the  pbysieian's  office. 

The  New  Silver  Sails,  protargol,  argoniUj  argentamin,  nargol, 
largin  and  the  new  mercurv'  salt  mercurol  are  now  much  used 
in  the  abortive  treatment  or  to  cut  short  the  course  of  gonorrhea. 
Protargol  is  the  most  popular;  it  has  been  highly  recommended 
by  Xeie^r.  It  is  claimed  that  it  is  a  most  powerful  gonococ- 
i'oeide,  but  free  from  the  irritant  qualities  of  silver  nitrate*  A 
.25  per  cent  watery  solution  is  used  at  the  beginnings  injected 
with  an  ordinar>'  blunt  pointed  hard  rubber  or  glass  syringe. 
The  patient  is  directed  to  inject  a  syringeful  four  time:?  a  day. 
retaining  it  for  five  minutes.  Xeisser  directs  that  the  last  injec- 
tion of  the  day  be  kept  in  the  urethral  canal  for  thirty  minutes : 
this  can  seldom  be  carried  out.  Nagel  suggests  that  the  injec- 
tions be  given  every  four  hours  night  and  day  and  that  they  be 
retained  two  or  three  minutes.  The  strength  of  the  solution  is 
to  be  gradually  increased  to  one  or  even  two  per  cent.  Ganrow 
(Canadian  Jour.  Med.  and  Surg.)  and  others  have  us^  with 
this  a  combination  of  the  Janet  irrigation  method.  After  each 
irrigation*  protargol  (|  to  2  per  cent)  is  introduced  into  the 
urethra  and  retained  fifteen  to  thirty  minutes. 
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Argonin  is  used  in  much  the  same  way,  but  in  strength  of  2| 
to  10  per  cent.  The  other  silver  salts  and  niercurol  are  similar 
in  their  action  and  results. 

Acute  Stage. — During  this  stage  the  main  effort  of  internal 
medication  is  to  make  the  urine  as  bland  and  uuirritating  as  pos- 
sible. In  addition  to  dilution  by  drinking  much  water  it  may 
be  alkalinized  by  use  of  potassium  citrate,  acetate,  carbonate  or 
hquor  potassae. 

One  of  the  following  prescriptions  should  be  used  for  tliia 
purpose : 

Potassium  bicarbonate  , oz.  1 

Tinct.  hyoscyamus oz.     J 

Water .....,,.,, ,  . ,  . oz.  8 

Tablespoonful  in  water  one  hour  after  each  meal — Taylor. 

Potassium  citrate  . oz.     | — 1 

Hpts.  lemon , dr.     | 

Simple  syrup .02.  2 

Water oz.  1 

Dessertspoonful  three  or  four  times  daily. — Otis, 

Bucbu,  uva  ursa,  corn  silk,  piehi,  ergot,  etc.,  are  recommended 
on  account  of  the  specific  cfTects  which  they  dte  supposed  to 
produce  upon  the  mucous  membrane  of  the  urinary  tract  Salol 
and  boric  acid  (5  to  10  grains  of  eitherj  three  or  four  times 
daily)  are  used  to  keep  the  urine  aseptic  by  inhibiting  the 
growth  of  the  gonocoecus.  The  bowels  should  be  kept  open  by 
suitable  diet  where  possible,  as  fresh  fruit  and  the  succulent  vege- 
lalilcs  and  by  resort  to  remedies  where  necessary.  An  occasional 
mercurial,  compound  licorice  powder  or  cascara  sagrada  will 
usually  serve  this  purpose.  Sometimes  a  thorough  rectal  flush- 
ing serves  best  to  reduce  any  local  congestion. 

Painful  urination  will  be  reheved  somewhat  by  immersion  of 
the  penis  in  hot  w^ater  when  emptying  the  bladder,  Taylor  finds 
that  plunging  the  organ  into  hot  boric  acid  solution  several 
times  daily  relieves  pain  and  tenderness.  Laudanum  or  fluid 
extract  belladonna  may  be  added  to  this  bath. 

Chordee,  or  painful  erection,  is  one  of  the  most  troublesome 
gymptoms  of  this  stage.  The  patient  should  sleep  in  a  cool  room 
on  a  hard  mattress,  without  too  much  covering,  and  lie  upon 
the  side;  he  should  empty  the  bladder  before  retiring  and  bathe 
the  penis  in  cold  w^ater  when  erections  occur.    Potassium  bromid. 
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chloral,  lupulin,   camphor,   belladoDna,  etc.,   are   used  as   an- 
aphrodisiacs.     Lydston  recommends  the  following  mixtures: 

Fl.  ext.  ergot m,  15 

Tinct.  gelsemiiim m.     5 

Potassium  bromid ,  .  .gr.  20 

Tinct.  hyoscyamus , . .  ,  m.  30 

Syrup  orange,  enough  to  make , oz.       | 

At  bedtime. 
Or— 

Chloral  hydrate gr.     5 

Tinct.  aconite m,     3 

Sodium  bromid gr.  30 

Camphor  water oz.       ^ 

At  bedtime. 
Taylor  reeotnmends  the  injection,  witli  a  medicine  dropper,  of 
a  few  drops  of  cocain  solution  before  retiring.    He  uses  the  fol- 
lowing formula : 

Magendie^s  solution dr.  % 

Cocain  muriate gtt.  6 — 8 

Water  . oz.  2 

A  dnig  which,  it  is  claimed,  has  a  specific  effect  upon  the 
disea^  h  methylene-Mue.  O'Neill  (Medical  Record)  claims 
that  by  its  internal  use  he  can  cut  short  the  course  of  the  disease 
and  effect  a  cure  in  four  to  seven  days,  This  remarkable  result 
has,  apparently,  not  been  obtained  by  other  physicians.  It 
should  not  be  given  alone,  since  it  may  produce  strangury.  This 
is  prevented  by  a  combination  with  an  equal  quantity  of  pow- 
dered nutmeg  in  capsule.  The  dose  is  one  or  two  grains  three 
or  four  times  a  day,  or  it  may  be  given  in  a  soft  capsule  with 
sandalwood  oil,  as: 

Methylene  blue gr.  1 

Oil  nutmeg , gtt.   1 

Oil  sandalwood , gtt.  2 

To  he  taken  three  timci*  a  day. 

It  should  not  be  continued  more  than  ten  days. 

The  balsamic  drugs  are,  with  the  exception  of  sandalwood, 
contraindjcated  during  the  acute  stage  of  the  disease.  The  same 
may  be  said  of  the  astringent  injections.  In  fact,  with  the 
exception  of  mild  boric  acid,  borax,  lead  and  opium  or  similar 
solutions,  many  authors  disapprove  of  any  attempt  at  urethral 
medication  before  the  beginning  of  the  declining  stage. 
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Siationanj  and  declining  stages, — When  the  acuteness  of  the 
syraptoms  has  passed,  we  Btill  have  to  deal  with  a  profuse  puru- 
lent discharge.  The  remedies  required  here  are  (1)  the  balsams, 
including  copaiba,  cubebs  and  sandalwood;  (2)  astringent  injec- 
tions. Copaiba  is  most  likely  to  disturb  the  stomach,  but  other- 
wise most  useful;  sandalwood  is  less  irritant  to  the  stomach; 
cubeb  is  most  stimulating.  Sandalwood  may  be  taken  during 
the  increasing  stage;  the  other  two  only  during  the  declining 
stage.  The  sandalwood  is  best  taken  in  soft  capsules.  Various 
combinations  of  these  drugs  seem  to  increase  their  efficiency. 
Good  formulas  are: 

Oil  saudalwood .gr,  5 

Balsam  copaiba   ,  , m»  5 

Oil  cinnamon , ..,..,.,_  ,ra.  1 

6  to  12  capsules  like  this  are  to  be  taken  daily»  one  hour 
after  meals.— Hare. 

Solution  potash  * dr.  1 

Balsam  copaiba .oz.  1 

Oil  wintergreen m.  10 

Fl  ext.  licorice ,....,  .oz.  J 

Saccharin,  a  sufficient  quantity. 

Mucilage,  enough  to  make oz.  4 

Teaspoouful  every  two  or  three  hours.— Lydst on 

Potassium  citrate dr.  2 — 6 

Balsam  copaiba  dr.  3 — 6 

Fl.  ext.  hyoscyamus .dr.     ^ — 2 

Syr.  acacia oz,  1| 

Peppermint  water,  enough  to  make. . .  .oz,  3 
Teaspoonful  in  water. — Keyes. 

The  !:tddition  of  the  alkali  is  of  decided  thera|3eutic  value, 
since  the  urine  should  be  kept  alkaline  throughout  the  disease. 
The  last  prescription  may  be  modified  by  adding  sandalwood  or 
tiubstituting  it  for  the  copaiba,  the  omission  of  the  hyoseyamus 
if  it  is  not  required,  etc. 

Cubeba,  as  already  indicated,  is  especially  valuable  in  the  later 
slagei  of  the  disease.  It  may  be  given  in  the  form  of  powder  in 
dram  doees  two  or  three  times  daily*  or  the  oleo resin  may  be  giis- 
pended  in  mucilage  acacia,  in  10  to  SO  minim  doaeaand  variously 
i*ombined  with  other  remedies.  The  following  ppescription  of 
MaeConnell  is  a  somewhat  complex  combination : 
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Salol   ... .dr.     1 

Oleoresin  ciibeb dr.     1 

Copaiba   , , dr.     1 

Ahim    dr.     4 

Saeolmrsited  pepsin  dr.       ^ 

Oil  wintergreen .gtt:  10 

Make  20  capsules.  Two  every  three  hours. 
Asirtngoii  Injections,  if  used  during  the  increasing  stage, 
should  be  of  the  mildest  character  and  used  rather  for  the  com- 
fort of  the  patient,  to  remove  discharges  and  produce  slight 
sedation  (for  which  purpose  opium  or  morphin  raay  be  added), 
than  to  produce  an  astringent  efTect.  During  the  statioBar}\ 
and  especially  at  the  beginning  of  the  declining  stage,  the  astrin- 
gents Ijceome  valuable.  The  salts  of  zinc  and  lead  are  most  used, 
often  with  such  vegetable  astringents  as  hydrastis,  catechu,  kino, 
etc.  These  are  to  t)e  used  by  the  patient  with  a  hard  rubber  ''P" 
sj'ringe  with  soft  rubber  tip.  He  should  be  directed  to  urinate 
first  and  retain  the  solution  two  or  three  minutes.  The  number 
of  these  combinations  is  legion,  many  of  them  vaunted  as  "'sure 
cures'*  by  druggists  and  sympathizing  friends,  A  few  illustra- 
tive formulas  are  appended : 

Zinc  sulphate gr.  10 

Hydrastin  sulphate gr,     2 

DistiUed  wiiter oz.     4 

Injection  three  or  four  times  daily,  last  at  bedtime. 

Zinc  sulphate gr.  10 

I'otassium  permanganate gr.     2 

Distilled  water oz.     4 

Injection  three  or  four  times  daily. 

Zinc  sulphocarbolate . .  .gr,  C 

Morphin  sulpliate , gr.  *l 

Distilled  water i»z,  H 

Inject  after  urinating. 

Mercury  bichlorid   ........._..,...,  »gr.  2 — I 

Zinc  sulpho-carbotate gr.  ^ — 10 

Horic  acid  , dr    1 

Hydrogen  peroxid  .  .  , , 02.  1 

Water,  enough  to  make .oz.  S 

Use  as  injection.  — White. 

Zinc  iodid gr.  S 

Carbolic  acid .gr.  4 

Distilled  water oz,  4 

Injection.  — Lydston, 
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Zinc  chlorid gr,  2 

Zine  iodid gr.  4 

Distilled  water oz.  3 

Injee*t  after  each  urination.  - — Glenn. 

Hjdrastin  muriate .gr.  10 

Fl,  ext.  haraamelis dr.     2 

Glycerin oz.       i 

Water,  enough  to  make 02.     4 

Injection. 

The  fitrengtii  of  these  injections  should  Ije  modified  according 
to  the  severity  of  the  case.  At  first  they  should  be  weak,  but 
gradually  increased  in  strength. 

Under  this  treatmeiit,  in  favorable  cases,  the  Byniptoras  will 
rapidly  subside  until  discharge  ceases  and  gonococei  can  no 
longer  be  found.  The  presence  or  absence  of  the  coccus  deter- 
mines  the  completeness  of  the  en  re. 

Posterwr  Urethritis. — If  during  the  course  of  an  acute  ante- 
rior gonorrhea  the  symptoms  of  posterior  urethritis  appear^  active 
hical  treatment  should  be  at  once  suspended  and  rest  in  bed 
insisted  upon  unless  the  symptoms  are  very  mild.  The  hygienic 
treatment  already  directed  should  he  continued  and  saline  cathar- 
tics administered  to  secure  one  or  more  daily  evacuations.  The 
pain  may  be  relieved  by  hot  hip  baths,  and  in  severe  cases  the 
urine  should  be  passed  while  this  portion  of  the  body  is  im- 
mersed. Lf'f'ches  may  be  applied  to  the  perineum  if  tenesmua 
is  extreme.  A  hot- water  bag  over  the  bladder  and  the  rectal 
injection  of  very  hot  water  will  often  give  marked  relief.  Mild 
alkaline  and  anodyne  mixtures  should  be  taken  internally. 
Taylor  prescribes: 

Fl.  ext.  triticum  repens.  . , . . , oz.     l^ 

Fl.  ext.  uva  ursa, oz      l| 

Liquor  potassa oz.       ^ 

Tinct.  opium  , -gtt.  64 — 96 

Water,  enough  to  make oz.     4 

Teaspoonfol  in  water  every  three  or  four  hours. 
Hayden  recommends : 

Potassium  bicarbonate * ,  .oz.  1 

Tinct.  hyoscyamus o^»    i 

Fl.  ext.  kflva  kava ...,*,  .oz.    | 

Water,  enough  to  make .02.  8 

Tablespoonful  in  water  two  hours  after  each  meal  and  at 
bedtime. 
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Alkaline  mixtures  must,  however,  be  given  with  caution^  since 
marked  alkalinity  of  the  urine  would  favor  ammoniacal  decom- 
position. Copaiba  and  sandalwood  are  often  of  benefit^  but  dur- 
ing the  acute  stages  must  often  be  suspended  until  the  severity  is 
somewhat  abated.  Their  use  may  then  be  resumed.  To  keep  the 
tirine  sterile  salol,  or  boric  aeidj  5  to  10  grains  every  three  hours, 
may  be  administered. 

For  the  relief  of  pain  and  tenesmus,  and  to  secure  sleep,  hypo- 
dermics of  morphin  or  suppositories  should  be  given,  as: 

Morphin  sulphate gr.  I — | 

Ext.  belladonna gr.  ^ — 1 

Cacao  butter,  a  sufficient  quantity. 
A  combination  like  the  following  may  he  found  useful  for 
internal  use: 

Salol - gr.  5 

Dover's  powder ...,..,.  gr,  5 

To  be  taken  every  three  hours. 
Local  treatment  is  indicated  after  the  acuteness  of  the  symp- 
toms has  subsided.    At  first  hot  solutions  of  boric  acid  may  be 
used,  then  more  astringent  drugs,  such  as  protargol,  potassium 
permanganate,  alum  and  zine  stilts,  later  silver  nitrate. 

The  posterior  urethra  may  be  reached  by  the  method  of  Janet ; 
first  washing  out  the  anterior  urethra.  It  is  better  in  very  severe 
cases  to  apply  the  medicament  directly  to  the  inflamed  spot  by 
means  of  the  Ullzmann  catheter.  The  solution  most  employed 
is  nitrate  of  silver,  ^  to  1  grain  to  the  ounce. 


CHRONIC  GONORRHEA;  GLEET, 

Symptoms,— An  acute  attack  of  gonorrhea  often  leaves  behind 
a  locali2ed  patch  of  inflammation.  This  n^ay  be  caused  by  too 
early  abandonment  of  treatment,  by  unskillful  treatment  or  by 
alcoholic  or  sexna!  excesses  before  the  inftammiition  has  entirely 
subsided.  These  inflamed,  granulating  or  ulcerating  patches 
may  be  confined  to  the  anterior  urethra  or  found  only  in  tlie 
posterior  urethra,  or  both.  In  the  first  case  the  symptom  of 
which  the  patient  usually  complains  is  the  persistence  of  the 
discharge.  This  is  usually  absent  during  the  day  and  is  noticed 
in  the  morning  as  a  drop  or  two  of  mucus  or  muco-pus,  which 
may  be  almost  colorless  and  only  abundant  enough  to  moisten 
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the  glans  and  prepuce  and  stick  together  the  lips  of  the  meatus ; 
or  the  discharge  may  be  absent,  except  when  lighted  up  from 
time  to  time  by  the  use  of  tobacco,  alcohol  or  sexual  indulgence. 
Sometimes  in  connection  with  this  there  are  painful  or  tender 
points  along  the  course  of  the  urethra  or  a  sense  of  tingling  or 
burning  upon  urination. 

In  chronic  posterior  urethritis  there  is  usually  no  discharge 
from  the  urethra,  though  this  may  ver}'  rarely  be  the  case.  Exam- 
ination of  the  urine  will  show  some  epithelial  shreds  and  pus. 
Otherwise  there  may  be  no  symptoms  unless  the  disease  is  lighted 
up  into  an  acute  or  subacute  state.  Usually,  however,  there  is 
some  increase  in  the  frequency  of  urination  and  some  uneasiness, 
perhaps  amounting  to  pain,  at  the  close  of  the  act.  This  pain 
varies  greatly.  At  times  it  is  entirely  absent;  again,  there  is 
dull  burning  pain  in  the  urethra ;  in  other  cases  it  may  be  spas- 
modic or  neuralgic-like.  It  often  radiates  to  the  groins,  rectum 
or  testes.  "Cystospasm"  may  occur,  shutting  off  temporarily  the 
flow  of  urine.  In  some  of  the  more  severe  cases  there  is  inter- 
ference with  the  sexual  function,  with  nocturnal  emissions,  pre- 
mature ejaculation,  imperfect  erection  and  loss  of  sexual  desire. 

Diagnosis. — The  two  glass  test  or  the  method  of  lavage 
described  under  Acute  Urethritis,  furnishes  information  cs  to 
the  location  of  the  lesion.  Further  information  is  obtained  by 
the  use  of  the  endoscope.  This  instrument  makes  it  possible  to 
exactly  locate  and  fix  the  character  of  the  morbid  process  if  it  is 
situated  in  the  anterior  urethra.  Most  common  are  reddened, 
thickened  pus-discharging  patches.  Granulating  masses  may 
sometimes  be  seen,  and  ulcerations,  erosions  and  the  mouths  of 
inflamed  follicles  or  crypts.  The  passage  of  the  bougie-a-boule 
or  a  sound  locates  strictures  and  inflamed  areas.  Strictures  are 
probably  present  in  half  the  cases. 

Treatment. — If  the  patient  has  been  receiving  irritant  injec- 
tions in  the  urethra  an  interval  of  rest  should  be  allowed  the 
mucous  membrane  before  active  treatment  is  commenced.  By 
following  the  ordinary  methods  of  diagnosis,  but  avoiding  at  the 
start  the  use  of  sounds  or  other  instruments,  the  extent  and  loca- 
tion of  the  morbid  process  is  determined.  If  this  is  found  to 
involve  a  considerable  portion  of  the  urethra,  treatment  similar 
to  that  pursued  in  the  declining  stage  of  the  acute  attack  is 
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foHowed,  copaiba  and  sandalwood  being  givoo  interaally  and  the 
urethra  being  irrigated  with  warm  solutions  of  zinc  sulphate  or 
alum,  commencing  with  a  strength  of  one  grain  to  the  ounce, 
then  gradually  increased.  If  this  fails,  potassium  permanganate, 
commeucing  with  a  solution  of  1  to  6000,  which  is  increased  to 
a  strength  of  1  to  1000  may  be  tried.  Silver  nitrate  is^  however, 
Ihe  most  valuable  drug.  For  irrigation  it  must  be  weak  (1  to 
10,000  increased  to  1  to  1,000).  These  irrigations  may  be  raadu 
with  the  fountain  syringe  or  the  Janet  apparatus.  If  the  bulb  is 
affected  the  return  How  catheter  may  be  used  to  insure  reaching 
the  affected  area.  Protargol  is  of  undoubted  value  in  some  of 
these  cases.  A  one-half  to  one  per  cent  solution  may  be  injected 
after  irrigation,  in  the  manner  dcscril>ed  for  acute  gonorrhea. 

Injections  made  with  the  ordinary  hand  syringe  are  al^o  used 
in  chronic  gonorrhea.  They  resemble  those  used  in  the  acute 
stage,  but  are  usually  stronger.  The  following  is  highly  recom- 
mended : 

Mercuric  chlorid gr..      I 

Zinc  sulphocarbolate dr.       J 

Boric  acid dr.     2 

Carbolic  acid  gr.  15 

Boroglycerid   (^5  per  cent) oz.     2 

Water  oz.     6 

Injection.    Dilute  if  painful. 

Many  of  these  cases  are  due  to  stricture  of  the  anterior 
urethra.  If  the  disease  is  unquestionably  confined  to  this  part, 
the  passage  of  sounds  of  large  size  will  give  prompt  relief.  The 
indiscriminate  use  of  sounds  in  chronic  gonorrhea  is,  however, 
to  be  deplored,  since  they  may  do  irreparable  injury.  In  obsti- 
nate cases  of  gonorrhea  Unna  coats  his  sounds  with  the  follow- 
ing mixture,  which  melts  at  body  temperature  and  is  left  in 
contact  with  the  urethra: 

Cocoanut  oil  , ,  .oz.     3 

White  wax dr.       J 

Silver  nitrate gr.  15 

Balaam  Pern , dr.       J 

In  cases  of  chronic  anterior  urethritis,  in  which  the  process 
is  shown  by  the  endoscofK?  or  the  bougie-a-boule  to  be  distinctly 
localized,  the  best  results  arc  obtained  by  local  applications  of  a 
solution  of  silver  nitrate,  beginning  with  1  to  2,000  and  increas- 
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ing  to  1  to  250  if  necessan'.  These  are  made  with  a  hand 
syringe,  drop  by  drop,  through  a  soft  rubber  catherer.  Inflamed 
follicular  openings,  granulating  masses  and  ulcers  are  treated 
through  the  endoscope  by  touching  with  strong  solutions  of  sil- 
irer  nitrate  (10  to  30  grains  to  the  ounce). 

In  chronic  posterior  urelhriiis  the  irrigants  just  described 
aay  be  used  through  a  catheter  or  with  the  Janet  apparatus, 
iften  washing  out  the  anterior  urethra ;  and  internally  the  bal- 
samic remedies,  salol,  boric  acid  and  guch  drugs  as  pichi,  uva 
ursa,  buchu,  etc.,  are  given.  The  alkaline  diuretics  are  adminis- 
tered if  the  urine  is  acid ;  if  it  is  alkaline,  aroraomum  benzoate 
is  prescribed,  as  in  thr  following: 

Ammonium  benzoate dr,  3 

Fl  ext,  cubebs dr.  3 

Tinct.  eucalyptus dr.  2 

Fl.  ext.  licorice. . , oz.    1 

Water,  enough  to  make oz.  6 

Tablespoonful  after  meals. 
A  drug  which  has  recently  been  used  in  chronic  posterior  ure- 
thritia   with    good    results    is    urotropin.  ^  Dalton    (Therapist) 
reports  n  large  number  of  cases  treated  with  it.     The  dose  is 
5  to  10  grains  two  or  three  times  daily. 

But  the  remedies  which  do  the  most  good  are  those  which  are 
applied  directly  to  the  damaged  urethral  area.  These  applica- 
tions may  be  made  with  an  Ultzmann  syringe  or  through  a  soft 
rcatheter.  Silver  nitrate  is  priocipaUy  used.  In  a  Ptrroirth  of 
2  to  4  grains  to  the  ounce  a  few  drops  may  hv  deporiited  in  the 
posterior  urethra.  Protargol  (1  to  5  grains  to  the  ounce)  may 
also  be  used.  Finger  uses  the  silver  salt  in  the  form  of  an 
ointment : 

Silver  nitrate. gr.  15 

Olive  oil dr.     1^ 

Lanolin oz.     3 

This  is  introduced  through  an  ordinary  catheter  to  the  dam- 
aged area  in  the  posterior  urethra. 

In  some  of  these  cases,  where  there  is  considerable  hyperesthe- 
sia the  use  of  the  cold  sound,  introduced  once  or  twice  a  week, 
produce?  decidedly  beneficial  remits.  It  jjhould  be  discontinued 
if  no  improvement  is  observed  soon.  Electrolytic  currents  some- 
time* benefit  these  cases. 
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Hot  rectal  irrigations,  good  food,  suitable  exercise,  meniHl 
employment  and  tonic  medication  are  useful  adjuvants  to  the 
treatment. 


GONORRHEA  IN  WOMEN- See  Vaginitb  and  Vulvitis, 

GOUT;  LITHEMIA;  URICEMLA, 

Definition. — Gout  or  goutiness  is  a  nutritional  disease  caused 
by  an  accumulation  of  uric  acid  in  the  blood ;  this  is  prceipi- 
toted  in  the  joints  and  other  tissues  as  sodium  biurate,  producing 
arthritic  pain  and  deformity,  and  various  constitutional  symp- 
toms. 

Varieties. — According  to  the  character  of  the  symptoms  we 
may  describe  two  forms  of  this  disease:  (1)  Gout,  which  may 
be  (a)  acute,  (b)  chronic,  or  (c)  irregular;  (2)  Lithemia  (urice- 
mia,  goutiness,  or  latent  gout). 

ETioLOiJY-^Gout  is  often  hereditary,  is  much  more  common  in 
men  than  in  women  and  seldom  occurs  before  the  thirtieth  year. 
Acute  attacks  are  more  likely  to  occur  during  cool  weather  and 
especially  in  the  ftdl  and  spring.  The  exciting  causes  are  over- 
indulgence in  foods  rich  in  proteid  and  in  substances  likely  to 
engender  acid  fermentation,  and  in  certain  alcoholic  drinks, 
especially  the  heavy  sweet  wines,  as  port,  madeira  and  sherry  and 
malt  drinks  like  porter  and  ale.  On  account  of  luxurious  habita 
and  insufficient  exercise  metabolism  is  imperfeoi,  excretion  J« 
defective  and  the  body  is  unable  to  dispose  of  the  nitrogenous 
waste.  Typical  gout  is  uncommon  in  the  United  States.  Accord- 
ing to  Luff,  in  every  case  of  gout  there  is  disease  of  the  kidneys 
and  the  uric  ncid  (or  rather  the  sodium  (|uadriurate,  since  that 
is  the  form  in  which  it  exists  in  the  blood)  is  formed  from  urea 
and  glyconin.  Certain  poisons,  notably  lead,  may  produce  the 
'disease. 

Much  difference  of  opinion  exists  as  to  the  pathogenesis  of 
gout.  There  is  practical  agreement  upon  this;  that  the  disease 
16  caused  by  an  accumulation  of  uric  acid,  in  the  form  of  sodium 
quadriurate,  in  the  blood.  Increased  alkalinity  (according  to 
most  authorities)  causes  its  precipitation  as  the  insoluble  sodium 
bjurate  in  the  joints.  As  to  the  origin  of  the  uric  acid,  Haig 
explains  it  by  an  increased  production,  due  to  an  excess  of  pro- 
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teid  food  and  substances  rich  Id  eimilar  ehemical  bodies,  as 
xanthin,  etc.  Luff,  as  already  &aid,  makes  its  presence  dependent 
upon  defective  kidneys.  A  later  theory,  which  commands  careful 
consideration  J  is  that  the  uric  acid  is  formed  from  broken  dowu 
leukocytes-  Corroborative  of  this  is  the  fact  that  the  uric  acid 
diseases  often  attend  leukocytosis.  For  instance  the  relation  of 
the  joint  disturbances,  gout  and  rheumatism,  and  of  neuralgia 
to  colds  and  influenza,  which  are  attended  with  leukocytosis^  is 
well  known.  Tliis  theor}'  would  ako  explain  the  occurrence  of 
gonorrheal  rheumatism  following  the  cessation  of  the  discharge. 
According  to  Ebstein,  the  deposit  of  sodium  biurate  is  due  to 
a  preformed  necrosis  of  the  tissues  caused  by  saturation  of  the 
circulating  fluid  with  uric  acid,  CuUen  many  years  ago  proposed 
the  neuro-trophic  theorj%  This  is  well  stated  by  Duckworth,  its 
principal  supporter,  as  follows :  "A  paroxysm  of  gout,  the  sites 
of  its  occurrence,  and  its  metastases,  arc  determined  by  nervous 
influences,  probably  dominated  from  the  bulbar  center,  and  the 
local  attacks  alight  either  in  the  joints,  or  in  textures  which  have 
been  weakened  or  rendered  vulnerable  by  impaired  nutrition, 
owing  to  past  injury  or  over-use:'' 

The  enthusiastic  studies  of  Haig  seem  to  show  that  uricemia 
is  responsible  for  a  series  of  symptoms  far  more  extensive  than 
commonly  credited  to  it.  He  divides  these  into  two  classes.  The 
first  is  due  to  the  precipitation  of  the  uric  acid  when  the  alka- 
h'nity  of  the  bloocl  is  lowered;  this  includes  notably  gout  and 
rheumatism.  The  second  is  due  to  a  rapid  passage  of  the  uric 
acid  through  the  blood,  causing  contraction  of  the  artcrioH, 
high  blood  pressure  and  slow  pulse.  Among  the  diseases  ascribed 
to  this  are  migraine,  asthma,  hay-fever,  ec^matoua  attacks, 
epilepsy,  etc.  This  form  is  described  by  Ewcrt  a^  '^goutiness." 
In  this  eountr}^  it  is  known  as  liihemia,  uricemia  and  latent  gout, 
differing  only  from  the  irregular  gout  described  by  English 
writers  in  the  fact  that  true  arthritic  symptoms  do  no<t  occur. 

Pathologt. — The  pathology  of  gout  consist*  mainly  in  the 
joint  changes,  due  to  the  sodium  urate  deposits,  These  form 
well  marked  concretions  or  '^tophi/'  which  may  reach  large  size 
and  cause  severe  inflammation  of  the  adjacent  tissues*  Secondary 
changes  of  the  cartilaginous  and  fibrous  structures  may  produi-e 
permanent  and  marked  deformitv\    Sometimes  ulceration  results 
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and  the  tophi  are  discharged  through  the  skin.  The  joints, 
especially  that  of  the  great  toe,  suffer  most,  but  concretions  have 
been  found  in  many  other  tissues.  Lithemia  presents  no  char- 
acteristic morbid  changes. 

PaooNosis, — The  prognosis  is  generally  good  as  regards  the 
disease  itself,  but  the  frequent  implication  of  the  kidneys  and 
the  tendency  to  arterio-sclerosis  often  results  in  complicating 
disorders  of  the  gravest  character, 

GOUT. 

Symptoms  of  Gout. — Acuie  Gout, — The  disease  nsnally  com- 
mences with  an  acute  attack.  This  is  preceded  by  prodromes^  as 
irritability  of  temper,  despondency  and  insomnia, — sometimes 
by  dyspeptic  symptoms,  asthmatic  attacks, pains  in  the  joints  and 
muscular  cramps.  These  may  entirely  disappear  before  the 
commencement  of  the  attack*  The  latter  usually  occurs  in  the 
early  morning  hours.  There  is  s^cvcre  pain  in  the  great  to^, 
which  becomes  swollen,  inflamed,  red  and  shiny  and  excessively 
tender  upon  pressure.  There  is  an  associated  rise  of  tempera- 
ture (10'>'=*-103^  R)  and  an  irritable  temper.  During  the  fol- 
lowing day  the  symptoms  subside,  leaving  the  toe  sensitive  bat 
so  it  may  be  used.  The  next  morning  the  attack  recurs  and  thib 
may  be  repeated  for  several  days,  gradually  decreasing  in  severity. 
During  and  preceding  the  paroxysm  Garrod  asserted  that  there 
was  decreased  excretion  of  uric  acid.  This  statement  has  long 
been  accepted,  but  recent  investigations  of  Klemperer,  Magnus- 
Levy  and  others  do  not  substantiate  it.  Attacks  of  gout  may 
occur  at  first  only  at  long  intervals,  as  a  year,  but  are  likely  to 
increase  in  frequency. 

Retrocedent  gout  is  a  form  in  which  the  joint  symptoms  dis- 
appear and  severe  visceral  symptoms  take  their  place.  Gastric* 
cardiac  or  cerebral  involvement  may  occur  and  produce  profound 
depression  and  sometimes  result  in  deatli. 

Chronic  gout  is  a  frequent  sequence  of  acute  gout,  the  intervals 
between  attacks  becoming  shorter  and  the  attacks  themselves  leas 
acute  but  the  inflammation  more  continuous.  The  *^tophr' 
enlarge  in  size,  the  disease  spreads  to  other  joints,  first  the  toes, 
then  the  fingers  and  later  the  ankles  and  wrists,  causing  increas- 
ing enlargement  «ud  deformity.     Sometimes  chalk -like  deposits 
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are  formed  along  the  tendons,  in  the  helix  of  the  ear  and  in  other 
localities. 

Among  the  agsociated  conditions  are  gastro-intestinal  catarrh, 
cardiac  hypertrophy  with  liigh  arterial  tension,  arterio-sclerosis, 
and  contracted  kidney.  The  last  is  a  natural  consequence  of  thi^ 
condition.  The  urine  is  at  first  scanty,  high  colored  and  loaded 
with  brick-dust  sediment,  but  with  the  development  of  interstitial 
nephritis  it  becomes  abundant,  pale  and  of  low  Bpecific  gravity. 

Persons  ^suffering  with  chronic  gout  are  prone  to  exhibit  a  good 
deal  of  nervons  irritability,  insomnia,  etc.,  but  in  spite  of  this 
retain  excellent  mental  power. 

Irregular  gout  (^'goutiness")  is,  according  to  Duckworth, 
"gout  manifesting  itself  anywhere  but  in  a  joint."  In  its  symp- 
tomatology it  is  practically  identical  with  lithemia  except  in 
thi?, — that  it  occurs  in  persons  of  gouty  heredity  and  is  likely 
to  merge  into  true  gout.  In  lithemia  the  joints  are  unaffected 
and  there  are  no  tophi. 

Among  the  symptoms  are  increased  blood  pressure  due  to  the 
uric  acid  in  the  blood  exciting  arteriosclerosis,  w^hich  may  be 
followed  by  diseases  dependent  upon  it,  as  interstitial  nephritis. 
The  urine  is  usually  scanty  and  high  colored  and  often  contains 
gravel.  The  uric  acid  in  the  blood  seems  to  have  a  peculiarly 
irritant  action  upon  the  mucous  membranes  and  these  patients 
are  susceptible  to  attacks  of  coryza,  conjunctivitis,  pharyngitis 
and  lar}'ngitis,  while  cystitis  and  urethritis  are  not  uncommon. 
Dyspeptic  attacks,  gastralgia  and  diarrhea  may  occur. 

Some  respirator}^  expressions  of  this  condition  are  bronchitis, 
emphysema  and  asthma.  Upon  the  skin  there  may  be  eciematoua 
eruptions,  er>ihema  or  urticaria. 

Neuralgias  and  migraine,  burning  and  itching  of  the  eyeballs 
and  of  the  palms  of  the  hands  and  soles  of  the  feet  are  common 
nervous  symptoms.  Mental  irritability,  insomnia  and  despond- 
ency  are  the  usual  psychical  disturbances,  A  peculiar  feature 
of  these  cases  is  that  these  different  symptoms  often  alternate, 
for  instance,  an  eczema  may  suddenly  disappear  only  to  be 
replaced  by  an  asthmatic  attack. 

Diagnosis. — In  typical  gout  there  is  no  difficulty  of  diagnosis. 
The  heredity,  the  history  of  previous  attacks  and  the  presence 
of  tophi  are  usually  characteristic. 
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If  several  joints  are  affected  the  disease  may  sometiniejj^  be 
mistaken  for  rheumatism,  Thompson  calls  attention  to  the  fact 
that  in  gout  the  greatest  tenderness  is  over  the  condyles,  laterally  ; 
in  rheumatism,  it  is  over  the  extensor  and  flexor  tendons,  anie- 
riorly  and  pofiteriorly.  Gont  iieually  attacks  the  small  joints; 
rheumatism  the  large  ones. 

Arlhritis  dtformam  gives  no  history  of  heredity,  affecls 
females  more  than  males,  commences  in  the  fingers  and  deform- 
ity is  due  to  bony  exostoses  with  ankylosis, — not  to  tophi. 

Theatm  e  n  t^ — Dieie  tic  and  II yg  ien  U\ — G  outy  patients  a  re 
nsually  high  livers,  who  partake  freely  of  rich  proteid  and 
starchy  foods,  drink  much  wine  and  malt  liquor  but  little  water, 
and  take  little  exercise.  There  develops,  therefore,  a  dii^turbance 
of  equilibrium  between  nntiition  and  excretion.  The  effort  of 
treatment  is  to  restore  this  equilibrium.  The  first  requmte  is 
abstemiousness.  The  patient  should  be  instructed  to  eat  only 
what  is  necessar}"  for  proper  nutrition  and  make  his  meals  as 
simple  as  possible.  According  to  Luif,  *^it  is  especrally  desirable 
to  avoid  at  any  one  meal  much  mixing  of  proteids  and  carbohy- 
drates. The  stomach  of  a  gouty  patient,  unlike  that  of  a  healtliy 
individual,  is  not  well  able  to  digest  half  a  dozen  different  kinds 
of  food  at  the  same  time/'  The  meals  should  be  taken  regularly 
and  the  dietary  selected  with  care.  It  should  consist,  in  the 
average  case,  principally  of  the  following  articles:  Milk  and 
butter  freely,  eggs  in  moderation,  stale  bread  and  toast,  the 
farinaceous  foods  with  the  exception  of  oatmeal,  fresh  and  cooked 
but  unsweetened  frnits  (except  strawberries,  cherries,  oranges, 
lemons,  and  other  acid  fruits)  and  the  fresh  succulent  vegetables, 
as  cabbage^  spinach,  celery,  onions,  baked  potatoes,  etc.  These 
vegetables,  according  to  Luff,  "possess  the  double  function  of 
inhibiting  the  change  of  sodium  quadri urate  into  the  biurate  and 
increasing  the  solubility  of  the  latter/'  Meats  are  to  be  used 
in  moderation.  Fish,  oysters,  the  white  meat  of  chicken  and  fats 
are  to  be  preferred.  Red  meats,  as  beef,  veal,  mutton,  etc.,  should 
not  be  eaten  more  than  once  daily,  then  very  sparingly;  in 
severe  eases  they  must  be  excluded.  In  adjusting  the  diet  the 
nutritional  stutus  of  the  patient  must  be  kept  in  mind.  For 
instance,  obese  patients  may  profitably  be  given  a  larger  per- 
centage of  meats  and  a  smaller  one  of  starches  and  fats,  while 
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in  thin  ones  the  exact  rererse  would  be  indicated.  Fujlhermorr. 
debility  requires  a  generoug,  nutrilions  diet,  while  plethora 
demands  a  restricted  one- 

Of  beveragei,  pure  water  i»^  the  best.  The  patient  should  he 
directed  io  drink  this  in  large  quantities.  It  flushei  the  kidne^B 
and  lowere  the  specific  gravity  of  the  urine.  Milk  diluted  with 
Vichy  iiiake&  an  agreeable  drink  where  more  nutrition  i^  desired. 
The  alkaline  mineral  waterg,  a&  Vichy,  Yak,  Kia^ingen,  Buffalo 
Lilhia^  etc.,  all  do  eicellent  service  in  this  disea^.  If  there  i* 
constipation  with  plethora  the  purgative  waters,  as  Hunvadi, 
Friedrichshall  and  Apenta  are  indicated.  A  course  of  mineral 
waters  at  a  good  spa,  with  the  associated  dietetic  and  hygienic 
regime,  giveiJ  excellent  results  in  many  cai«6. 

Foodif  contraiudicaied  are  the  red  meats  (except  as  speeificalh 
allowed),  cheese,  hot  bread,  puddings,  pies,  cakes,  rich  sauces 
and  gravies,  amde  dishes,  acid  fruits  or  vegetables  and  condi- 
ments. Beverages  forbidden  are  tea  and  coffee,  heavy  sweet 
winea^  as  port,  sherry,  madeira  and  champagne,  and  malt 
liquors,  as  beer,  ale  and  porter.  All  alcoholic  drinks  are  best  left 
alone,  but  the  least  objectionable  are  wlnskey,  gin  and  claret  or 
other  light  sour  wines. 

Outdoor  exercise  should  be  encouraged  and.  when  possible, 
the  physician  should  prescribe  massage,  the  morning  cold  bath. 
an  occasional  Turkish  bath,  if  the  patient  is  robuM,  sulphur 
baths  and  other  hydrotlierapeutic  measures  which  help  to  raise 
the  iHidy  tone  and  promote  elimination. 

Medicinal  treatment  should  be  commenced  with  a  brisk  laxa- 
tive for  which  purpose  a  mild  mercurial  (calomel  or  blue  pill) 
followed  by  an  aperient,  as  magnesium  salphate,  Hunyadi  or 
Apenta  water  is  best.  The  drug  of  most  value  in  the  acute 
attacks  of  gout  is  colchicum.  The  wine  or  tincture  is  given  in 
20  to  30-drop  doses  every  four  hours  until  the  pain  is  relieved, 
then  in  10  to  15-drop  doses  three  times  daily  for  several  days 
following.  Some  advise  giving  it  in  increasing  doses  until  slight 
diarrhea  is  producf^d,  others  in  a  large  initial  dose  (30  to  60 
minims),  followed  by  smaller  doses.  It  is  frequently  combined 
with  alkalies^  diuretics  and  laxnlives.  An  old  mixture,  but  one 
still  much  used,  is  the  following,  which  was  prescribed  by 
Scudamore : 
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Magnesium  sulphate dr.     4 

Magnesia   , , gr.  80 

Vinegar  colchicum dr.     4 

Syrup  crocus , dr.     4 

Peppermmt  water,  enough  to  make. . . , . ,  .oz.     4 
One  to  three  tablespoonfuls  every  hour  until  four  to  six 
bowel  movements  are  secured  within  twenty-four  hours, 

Simihir  to  this  is  the  following,  by  Fothcrgill: 

Magnesium  sulphate dr.     2 

Potassium  carbonate gr,  15 

Tinct,  eolchieum. m.   10 

Infus.  buchu oz.      1 

This  quantity  to  be  taken  every  four  to  six  hours,  followed 
by  a  large  draft  of  water,  not  too  cold. 

Colchicin  is  also  used  in  this  disease,  the  dose  being  y^o  to  Vxb 
grain:  also  salicylate  of  colehicin  in  5  minim  doses,  given  in 
capsules.  They  have  no  advantages  over  the  wine  or  tincture 
of  colehicum.  • 

Sodium  salicylate  has  been  much  praised  for  gout.  It  should 
be  given  in  full  doses  (10  to  20  grains  every  two  to  four  hours). 
Some,  as  Tyson,  consider  this  drug  .superior  to  colchicum  and 
place  it  at  the  head  of  the  list.  When  for  any  reason  colchicum 
cannot  be  given  or  when  it  fails  to  bring  relief  the  salicylate 
should  be  tried.  .  Salicylate  of  lithium  is  preferred  by  some 
clinicians. 

Colocynth  is  also  recommended  in  gout,  both  in  connection 
with  colchicum  as  a  laxative  and  alone. 

Piperazin  (15  grains  three  times  a  day  in  water)  has  been 
highly  recommended  as  a  uric  acid  solvent  and  diuretic,  but  in 
clinieal  use  it  has  proven  somewhat  disappointing.  Lysidin  is 
a  similar  drug. 

To  further  encourage  diuresis  and  reduce  the  acidity  of  the 
urine,  thereby  promoting  the  elimination  of  the  quadriurates 
and  biuratc*s  from  the  system,  in  addition  to  the  use  of  large 
fjuantities  of  water  the  alkaline  salts  are  to  be  given.  Lithium 
citrate  and  carbonate  are  much  used,  in  5  to  10-grain  doses 
three  or  four  times  daily,  but  have  not  proved  as  satisfactory 
as  was  expected.  The  potassium  salts  are  generally  preferred ; 
the  citrate,  acetate,  or  bicarbonate  are  ^iven  in  15-grain  doses 
every  three  or  four  hours.     According  to  Luff  these  salts  are 
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indicated  while  the  &odiura  salts  are  distinctly  contraindicated, 
uince  they  hasten  the  conversian  of  the  quadriurate  into  the 
cryBtalline  insoluble  sodium  bi urate.  The  potassium  salts  may 
l»e  profitably  c*ombmed  with  eolchicum  during  the  attack  and 
al^  given  In  the  interral 

Loc^al  applications  arc  useful  for  the  relief  of  pain,  Gaujje  or 
flannel  coniprcsues  wrung  out  of  hot  water  alkalinized  with 
sodium  bicarbonate  and  containing  laudanum  may  be  applied. 
Other  suggested  applicalions  are  mixtures  of  tincture  belladonna 
and  glycerin  (1  dram  to  the  ounce)  and  ichthyol  and  lanolin 
(I  dram  to  the  ounce). 

If  pflin  is  very  severe  it  may  be  necessary  to  resort  to  hji'po- 
dermics  of  morphin. 

In  chronic  gout  the  treatment  Ib  efleentially  the  same  as  that 
already  outlined  for  the  treatment  of  the  interval  between  acute 
attacks,  that  is,  it  h  chiefly  hygienic  and  dietetic.  The  eolchicum 
is  valuable  in  proportion  to  the  activity  of  the  symptoms.  It  is 
usually  combined  with  potassium  iodid,  as  in  the  following: 

Wine  eolchicum oz.     ^ 

Pola^^fiiuin  iodid , .dr  2 

Hnhi  tion   potrtsh * oz,   1 A 

Tinct,  ginger oz.  2 

Teaspoonful  twice  daily  in  warm  water. — Hodggcn. 

As  laxatives,  an  occasional  mercurial  is  valuable,  such  as 
calomel  or  blue  pill;  the  daily  use  of  the  valine  aperients  is 
often  beneficial  The  potassium  and  lithium  salts  are  extremely 
useful,  but  water  is  the  best  diuretic. 

The  best  local  treatment,  as  given  by  Luff,  is  as  follows: 
"Enlarged  joints  and  other  gouty  deposits  should  be  treated 
with  a  view  to  the  removal  of  the  deposited  sodium  biurate. 
This  can  be  aecompii&hed  in  various  ways,  ^ilassage  and  mus- 
cular movements  increase  the  flow  of  lymph  in  the  lymph  chan- 
nels»  and  thus  tend  to  promote  the  removal  of  uratic  deposits, 
and  to  increase  the  metabolism  of  the  joints.  With  this  treat- 
ment paasage  of  the  constant  current  through >  and  the  applica- 
tion of  cataphoresis  to,  the  affected  joints  and  tissues  may  be 
combined  advantageously.  B«ths  of  various  kinds,  including 
superheated  air  and  radiant-hoat  baths,  are  valuable.  Suitable 
treiitmeut  at  a  properly  selected  epa  is  also  of  great  benefit/' 
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Symptoms  of  Lithemia. — ^As  already  stated  these  are  prac- 
tically identical  with  those  of  irregular  gout  minus  the  arthritic 
symptoms,  and  the  heredity.  These  patients,  as  in  typical  gout, 
eat  too  m^ic'h  rich  food,  drink  too  freely  of  sweet  wines  or  malt 
liquors,  drink  too  little  water  and  take  insufficient  exercist. 
Often  they  are  neurotic.  The  symptoms  are  generally  referred 
principally  to  the  digestive  and  nervous  systems,  being  often 
popularly  described  as  'biliousness/'  in  case  the  digestive  organs 
are  principally  affected.  In  such  cases  the  appetite  is  capri- 
cious; the  tongue  is  usually  coated,  though  it  may  be  red  and 
dry;  there  is  an  unpleasant  taste  in  the  mouth,  a  sense  of  ful- 
ness and  distention  of  the  stomach  after  eating,  and  flatulence 
an  hour  or  two  after  meals,  if  there  is  amylaceous  dyspepsia. 
Gastric  acidity  and  pyrosis  are  common  and  sometimes  there  is 
nausea  or  vomiting.  Constipation  is  the  rule,  though  there  may 
be  occasional  attacks  of  diarrhea  with  the  passage  of  frothy,  ill- 
smelling  stools.    There  are  often  hemorrhoids. 

The  nervous  symptoms  include  irritability  of  temper,  vertigo, 
disturbances  of  sensation,  including  tingling,  burning  and 
numbness  of  the  skin.  The  pulse  is  usually  slow  and  arterial 
tension  is  high,  hut  there  are  often  attacks  of  cardiac  palpita- 
tion, especially  in  association  witli  the  flatulence  following 
meals.  This  slow  pulse  of  high  tension  is  due,  according  to 
Haig,  to  the  irritant  action  of  tlie  uric  acid  in  the  blood,  excit- 
ing contraction  in  the  arterioles.  The  obstructed  circulation 
excites  attacks  of  asthma,  migraine,  bronchitis,  eczema,  urti- 
caria, pruritus  and  other  respiratory  and  cutaneous  diseases,  to 
which  these  patients  are  especially  susceptible.  The  tendency 
to  irritation  of  the  mucous  membranes  has  already  been  referred 
to  under  Irregular  Gout,  as  expressed  in  eoryza,  laryngitis, 
cystitis,  urethritis,  etc. 

The  urine  is  generally  scanty,  acid,  high  colored,  of  high 
specific  gravity  (1025  to  1035)  and  deposits  on  cooling  a  brtck- 
dufit  sediment.  Arteriosclerosis  usually  develops  if  the  condi- 
tion continues  and  interstitial  nephritis  may  result. 

TuEATMENT. — This  is  essentially  dietetic  and  hygienic  along 
tbe  lines  already  described  in  the  treatment  uf  gout.     The  diet 
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may  be  epitomized  m  foUow&:  Prohibition  or  restriction  of 
me^td,  sweets,  hot  breads,  pastries,  pudding*,  sauces,  condimentB 
and  made  dishes,  and  of  wine,  beer,  tea  and  coffee.  Recommend 
a  diet  in  which  milk,  butter,  cereals,  fresh  vegetables  and  fruits 
(not  acid)  are  prominent.  Remember,  however,  that  the  kind 
and  quality  of  food  must  be  regulated  to  meet  the  nutrutional 
demands  and  the  digestive  powers  of  the  patient  Some  patients 
do  best  when  meats  are  prohibited ;  others  require  a  diminution 
of  the  quantity  of  carbohydrates.  Large  quantities  of  puj« 
water  should  be  drunk.  The  alkaline,  natural  mineral  waters, 
as  Vichy  or  Yale,  are  particularly  benefieiaL  Ever}'  effort  should 
be  made  to  stimulate  metabolism  by  outdoor  air  and  exercise,  ns 
walking,  riding,  bicycling,  golf,  etc.,  or  by  proper  gymnastic 
exercises  or  massage.  Cool  sponge  or  shower  baths  are  decidedly 
tonic  and  aid  excretion,  and  an  occasional  Turkish  bath  is  a 
powerful  eliminant. 

MedicinaUij  the  alkaline  diuretics  and  the  saline  laxatives  are 
most  valuable.  The  former,  by  raising  the  alkalinity  of  the 
blood,  promotes  the  excretion  of  uric  acid.  Potassium  citrate, 
acetate,  or  bicarbonate  (10  to  30  grains)  or  lithium  carbonate 
or  citrate  (5  to  10  grains)  may  be  taken  several  times  daily 
well  diluted  with  a  large  amount  of  water.  As  laxatives  Carls- 
bad, Hunyadi,  Freidrichshalle  and  Apenta  are  extremely  useful. 
Sodium  phosphate  is  a  favorite  aperient  and  is  said  to  have 
a  peculiar  solvent  power  for  uric  acid.  A  dram  may  be  taken 
every  morning  in  hot  water.  Some  cases  do  better  upon  an 
occasional  mercurial  (calomel  or  blue  mass),  or  cascara  sagrada, 
podopliyllin  or  rhubarb. 

Sodium  salicylate  is  considered  by  Haig  of  specific  value  in 
causing  the  rapid  elimination  of  uric  acid.  It  certainly  seems 
to  be  decidedly  useful  in  many  of  these  cases. 

Digestive  troubles  should  be  treated  according  to  the  indica- 
tions. If  there  is  hypoacidity,  hydrochloric  acid,  pepsm  and  the 
bitter  tonics,  as  strychnin  or  nux  vomica,  are  indicated  as  aids 
to  proteid  digestion.  In  neurasthenics  strychnin  and  arsenic 
will  be  found  useful;  patients  of  this  class  sometimes  require 
nerve  sedatives,  such  as  sodium  bromid. 
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GRAVEL— See  Nephf  olithiasts^ 
HAIR,  FALLING  OF-See  Alopecia. 


HAY  FEVER  J  HAY  ASTHMA  j  ROSE  COLD. 

DEFiNiTlON,^ — An  acuti'  cntarrlial  infiummalioii  of  the  upper 
air  passages  oecurriog  gtiif rally  in  the  autumn  or  spring  and 
characterized  bj  coryza  and  asthmatic  attacks. 

b]Tiou)o\% — Just  what  conditions  are  nceessar)^  to  produce  an 
attack  of  ha v- fever  are  nut  yet  clearly  understooo.  Probably 
in  most  cases  the  prt}diaposing  cause  is  some  peculiar  vice  of 
constitution.  The  disease  is  often  hereditary  and  it  is  noticed 
tliat  these  patients  are  often  neuropathic,  anemic  and  poorly 
nourished.  M tiller  of  Vienna  believes  that  there  is  a  close  rela- 
tionship between  the  disease  and  gas tro- intestinal  disturbances. 
The  nrie  acid  theory  has  been  invoked  by  the  disciples  of  Hoig 
(notably  8.  8.  Bishop,  of  Chicago)  to  explain  the  etiology  uf 
the  disease.  (See  article  on  Gout).  Indigestion,  intestinal  tox- 
emia, disturbed  nutrition  and  ilefective  excretion  are  also  cited 
as  causes.  As  causes  of  reflex  irritation,  hypertrophic  rhinitis, 
deflection  of  the  septum,  nasal  spurs  or  other  abnormalities  are 
recognized  as  factors. 

The  exciting  cause  is  believed  to  be  the  inhalation  of  an  irri- 
tant to  the  nasal  mucous  membrane,  usually  the  pollen  of 
plants.  Among  those  which  may  cause  it  are  the  rose,  lily-of- 
the-vaOey,  golden  rod,  various  grains  and  grasses  and  the  rag- 
weed. The  last  named  is  found  in  all  parts  of  the  country  and 
is  probably  responsible  for  most  of  the  cases. 

Symptoms.^ — In  England  and  Ihe  continent  the  initial  attack 
of  hay  fever  usually  commences  in  May  or  June.  In  this  coun- 
try it  generally  begins  between  the  tenth  of  August  and  the 
first  of  SepteratKjr.  The  onset  of  the  disease  recurs  witli 
remarkable  regularity,  often  upon  the  same  day  of  the  month 
each  year. 

There  may  be  prodromes,  preceding  the  attack  by  a  few  days, 
such  as  malaise,  depression  of  spirits,  loss  of  ap[xHite,  chilliness 
and  dull  headache.  Sometimes  cutaneous  eruptions  precede  the 
catarrhal  symptoms.  But  usually  the  disease  appe^irs  suddenly 
with  a  sense  of  fullness  in  the  nasal  and  frontal  regions,  fuN 
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lowed  by  spasmodic,  persistent  sneezing,  an  acute  rhinitis  with 
profuse  serous  discharge  from  the  nose,  congestion  and  redness 
of  the  conjunctivae,  with  free  lacrimation  and  smarting,  burn- 
ing pain  in  the  eyeSy  photophobia,  swelling  of  the  lids  and  pufli- 
ness  of  the  face.  Tlie  tiouble  spreads  to  the  naso*phorjnix  and 
sometimes  to  the  larynx  and  bronchi,  setting  up  an  obstinate 
cough.  Swallowing  becomes  difficult,  there  is  often  a  sense  of 
impending  suffocation  and  there  are  nervous  irritability,  depres- 
jjion  of  spirits  and  insomnia.  A  late  symptom  is  asthma,  not 
differing  from  ordinary  asthma,  and  more  often  associated  with 
bronchial  than  nasal  symptoms.  An  attack  of  hay  fever  osnallj 
lasts  four  to  six  weeks,  but  terminates  at  the  first  frost. 

Prognosis. — ^The  disease  never  causes  death,  but  onoe 
acquired  is  likely  to  persist  year  after  year  unlesa  the  patient 
removes  to  an  unaffected  locality  during  the  hay  fever  season, 
or  finds  cure  by  appropriate  treatment. 

Treatment. — In  treating  patients  susceptible  to  hay  fever  an 
attempt  should  be  made  to  locate  the  cause  of  the  disease;  this 
should  be  vigorously  attacked.  A  careful  examination  should  be 
made  of  the  nasal  and  pharyngeal  cavities  and  any  diseaae  or 
abnormality'  corrected.  Spurs »  polypi  or  enlarged  tonsils  should 
]>e  removed  or  a  deflected  septum  straightened.  If  there  is 
chronic  hypertrophic  rhinitis  it  demands  especial  care.  If  there 
is  gastro-intestinal  disturbance,  intestinal  indigestion  or  con- 
stipation the  digestive  tract  should  be  thoroughly  cleaned  out 
daily  with  alkaline  mineral  waters  and  appropriate  dietetic, 
hygienic  and  medicinal  measures  instituted  to  secure  gastric 
and  intestinal  activity.  Neurasthenics  require  change  of  occu* 
pation^  rest,  exercise,  massage,  hydrotherapy  and  tonic  treat- 
ment, with  iron,  quinin,  strychnin  and  arsenic.  Dr.  Clara  H. 
Bruce  (Cincinnati  Lancet-Clinic)  found,  in  her  own  case,  that 
tonic  treatment  prevented  a  recurrence  of  the  attacks.  For  this 
purpose  she  took  the  following  tablet; 

Strychnin  sulphate gr.  ^/^ 

Quinin  sulphate  , , . , gr.  ^ 

Arsenous  acid ,  ,gr.  ^/^ 

Reduced  iron * . .  »gr.  */» 

Gentian gr.  1 

One  tablet  after  each  meal  for  a  montfi,  then  two  after  each 
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meal  for  many  mantlis  or  initil  Iho  iinderlymg  condition  is 

cured. 

The  elixir  of  iron,  qiiinin  and  Btrychniiij  or  similar  prepara- 
tions may  be  takeD  for  the  same  purpose.  Arsenic  is  one  of  the 
most  valuable  drugs,  as  in: 

Sol.   potassium  arsenite   * dr.  1 

Tinet.  nux  vomica  * dr.  2 

Comp.  tinct.  gentinn,  enough  to  make oz.  3 

Teas^roonful  in  water  after  each  meal. — Ingals. 

Or  an  alterative  may  be  added,  as  in  the  following  prescrip- 
tion of  Sajous: 

Sol  potassium  arsenite   dr,     J 

Pnlasj^iuni   iodid    dr.  3 

Wine  of  pepsin,  enough  to  make .oz.  8 

Tablespoonful  in  water  three  times  a  day. 

The  uric  acid  theory  has  b<?en  invoked  by  the  disciples  of 
Haig  to  explain  the  etiology  of  the  disease.  This  being  allowed, 
a  dietary  which  minimises  the  amount  of  food  containing  ir 
producing  uric  acid  or  similar  bodies  and  excludes  articles 
which  cause  intestinal  acidity  or  in  any  way  lower  the  alkalinity 
of  the  blood,  should  prove  of  value.  I^an  meats  should  be 
reduced  to  a  minimum  or  forbidden^  and  tea,  coffee,  alcohol, 
sweets  and  rich  or  highly  seasoned  foods  given  up  entirely,  or 
at  least  for  some  weeks  preceding  the  expected  attack.  Bishop 
recommends  10  to  15  grains  of  lithia  in  effervescent  tablets 
l>efore  every  meat  meah  Drugs  that  alkalinize  the  blood,  as 
potassium  citrate  or  acetate  (10  to  30  grains  every  three  to 
four  hours),  or  lithium  citrate  or  carbonate  (15  to  25  grains 
daily  in  effervescing  tablets)  and  lower  arterial  tension,  such  as 
sodium  salicylate,  are  indicated.  Bishop  gives  the  salicylates  in 
foil  doses  (10  to  15  grains  every  two  to  four  hours)  and  alkalies 
before  the  appearance  of  the  attack  in  order  to  eliminate  the 
uric  acid.  During  the  attack  he  gives  concentrated  nitr**- 
muriatic  acid,  in  3  to  5  drop  doses  in  half  a  glass  of  water  after 
each  meal  The  acid  treatment  is  for  temporary  relief  only. 
To  promote  action  of  the  skin,  hot  or  Turkish  baths  are  useful. 

In  view  of  the  fact  that  the  specific  cause  of  the  disease  is 
the  pollen  of  a  plant,  Curtis  (iledieal  News)  has  recently  found 
it  practicable  to  administer  the  tincture  or  fluid-extract  of  the 
causative  plant,  in  order  to  produce  an  immunizing  effect.     His 
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results  are  very  favorable  to  this  treatment,  so  far  as  reported. 
He  gives  the  drug  iBterually  or  hypodermically,  commencing, 
if  possiblej  two  weeks  before  the  expected  attack.  Given  during 
the  attack,  the  syraptoras  are  decidedly  modified.  He  gives  of 
the  fluid-extract  of  rag-weed  2  to  10  drops  three  times  a  day. 

To  modify  the  local  effect  belladonna  or  its  alkaloid,  atropin, 
is  a  popular  drug.  Anders  recommends  Vsoo  grain  of  alropin 
given  every  hour  until  dryness  of  the  throat  appears  or,  hypo- 
.Ut^rtriically,  Yzoo  grain  every  throe  hours  until  the  desired  effect 
lis  produced.  Quinin  has  long  been  a  popular  reoiedy,  10  to  15 
grains  being  given  daily.  Digitalis  may  also  be  used  if  there  is 
eirculutory  disturbance.  The  following  prescription  is  from 
Oould's  Cycloi»edia : 

Ext.  belladonna  , gr.     1 

Ext.  cannabis  indica .gr,     1 

Camjihor gr.  15 

Quinin   ,...,.,. gr.  20 

Divide  into  6  capsules;   one  every  three  hours. 
Morpinn  undoubtedly  gives  relief,  but  is  a  dangerous  drug 
fnr  habitual  u-^e  and  must  be  used  with  caution.     Heroin  and 
t'odein   are   less    dangerous    and    are    sometimes    satisfactory, 
Wetherby  (Medical  Council)  recommends: 

Heroin , . , ,gr,     1 

.Vtropin  sulphate ,gr.       ^/^^ 

Uaffeiri  citrate gr.   15 

Salupheu .gr,  75 

Divide  into  15  capsules;   one  capsule  four  times  a  day. 

Another  drug  which  is  recommended  for  both  external  and 

internal   use,   and  apparently   gives  remarkable  results,   is  the 

suprarenal  extract.    This  is  taken  internally  in  doses  of  one  to 

five  grains  every  two  hours,  until  there  are  symptoms  of  cardiac 

^palpitation  or  the  desired  local  effect  is  produced, 

Most  dependence  is  usually  placed  upon  the  local  treatment 
Hollopeter,  who  claims  to  have  treated  more  than  200  cases 
without  failing  to  give  relief,  proceeds  as  follows:  He  first  uses 
the  following  detergent  spray  in  both  nostrils: 

Sodium  bicarbonate   , . ,  , oz.  1^ 

Sodium  borate oz.  IJ 

Carbolic  acid  . , ,  oz.  1 

Gljroerin .oz,  % 

Rose-water,  enough  to  make. . . , pt  1 
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Or,  in  cases  where  there  is  an  idiosyncrasy  to  carbolic  acid,  he 

uses : 

Hydrogen  dioxid oz.  2 

Glycerin oz.  2 

Distilled  water    oz.  2 

The  foam  produced  by  this  application  is  removed  by  irriga- 
tion with  plain  sterile  water. 

After  making  one  of  these  cleansing  applications  he  scrubs 
carefully  with  a  cotton  swab  every  portion  of  the  mucous  mem- 
brane. It  is  then  dried  and  an  oily  preparation  used,  as  fol- 
lows: 

Menthol  gr.  10 

Oil  eucalyptus dr.     1 

Camphor   dr.       ^ 

Albolene    oz.     2 

In  severe  cases  he  uses  cocain  or  eucain,  as  in  the  following: 

Menthol   gr.  8 

Boric  acid    gr.  30 

Albolene oz.  2 

Sol  eucain,  B,  (4  per  cent) oz.  2 

Beaman  Douglass  commences  treatment  with  a  preliminaiy 
1-per-cent  watery  spray  to  the  nostril,  after  which  he  douches 
the  part  with  hot  (106°  to  114°  F.)  saline  solution,  which  is 
avowed  to  run  from  a  bag  placed  six  inches  above  the  head.  If 
the  head  is  well  bent  over  and  all  breathing  is  done  by  the 
mouth,  the  solution  will  run  into  one  nostril  and  out  of  the 
other.  After  this  douching  and  complete  dning,  4  to  6  per  cent 
cocain  solution  is  applied.  To  prolong  the  effect  he  follows  with 
a  slight  cauterizant,  as : 

Mercury  bichlorid gr.  1 

Quinin  hydrochlorid dr.  1 

Glycerole  carb.  acid  (B.  P.) oz.  1 

Apply  on  pledgets  of  cotton  or  by  a  spray. 
The  most  popular  local  application  in  hay  fever  is  a  solution 

of  cocain,  best  applied  to  the  mucous  membrane  with  a  cotton 
swab.  This  is  usually  used  in  a  strength  of  1  to  2  per  cent. 
Oleason  claims  that  its  effect  may  be  prolonged  by  following  it 
with  a  4-per-cent  solution  of  antipyrin.  Another  drug  of  great 
value  for  local  use  is  menthol.    A  good  formula  is : 
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Menthol    gr.  Vi 

Eucalyptol    gr.  Ji 

Cocain  hydrochlorate   gr.  V140 

Benzoic  acid gr.  Vu 

Oil  of  anise m.  V40 

Distilled  water oz.  2 

Use  as  a  spray  several  times  a  day. — Bruc*e. 

Quinin  has  also  been  used  as  a  local  application.  It  is  some- 
times combined  with  the  cocain  and  menthol  sprays.  Some- 
times an  ointment  or  ^'catarrh  balm"  will  give  relief.  The 
following  prescription  is  a  good  menthol  preparation  for  home 
use: 

Cocain  hydrochlorate   gr.     6 

Carbolic  acid  gr.  10 

Menthol    gr.  20 

Oil  of  sweet  almond dr.     2 

Zinc  ointment  oz.      ^ 

To  be  applied  to  the  nostril  on  a  cotton  pledget. — Stand- 
ard Formulary. 

Douglass  gives  his  patients  the  following,  to  be  used  at  home 
after  the  douche: 

Cocain  (alkaloid)   gr.  2^ 

Zinc  oxid   dr.  1 

Bismuth  subnitrate dr.     i 

Albolene   (liquid)    oz.  1 

Shake  and  use  with  a  medicine  dropper  every  two  hours.* 
After  the  very  acute  symptoms  have  subsided  we  may  substi- 
tute an  oily  spray  as  a  protective  to  the  mucous  membrane.    A 
favorite  formula  and  a  non-irritating  one  is: 

Menthol   gr.  2 

Eucalyptol gr.  1 

Benzoinol oz.  1 

Various  snuffs  have  been  used,  but  are  seldom  agreeable  to  the 
patient.    The  following  is  by  Hollopeter : 

Morphin  sulphate   gr.  4 

Boric  acid dr.  1 

Powd.  camphor dr.     ^ 

Powd.  starch   dr.  4 

The  suprarenal  gland  extract,  already  alluded  to,  is  one  of  the 
most  promising  remedies  for  local  application.  A  5  to  10  per 
cent  filtered  solution  is  usually  used.  It  is  a  most  powerful 
astringent,  but  non-irritant.     It  spoils  quickly   and    must    be 
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freshly  made  for  every  application,  unless  a  stable  solution  can 
be  devised.  Ingals  says  the  following  will  keep  for  several 
weeks : 

Adrenal , . . , , gr.   15 

Boric  acid ,  gr,     4 

Cinnamon  water dr.     1 

Camphor  water dr     2 

Boiling  Waaler .oz.       J 

Macerate  four  hours.     Filter. 
Soraer«  (Merck's  Archives)  recommends  the  following  as  a 
permanent  solution,  giving  excellent  results  m  hay-fever: 

.Vdrenal    .gr.  20 

Carbolic  acid gr.     2 

Eucain,  B gr.     5 

Distilled  water ,  dr.     2 

This  may  be  used  to  good  advantage  alternately  with  ortho- 
form,  the  new  local  anesthetic.  Chloretone  has  also  been  recom- 
mended for  hay*fever,  and  its  manufacturers  have  put  on  the 
market  a  suprarenal  liquid  w^ith  chloretone  which  should  prove 
effective  in  these  cases.  Orthoform  seems  to  be  indicated  in 
these  cases,  and  should  give  good  results. 

In  spite  of  local  and  general  treatment,  some  patients  are 
unrelieved.  Such  patients,  especially  if  debilitated,  should  be 
advised  to  go,  during  the  hay-fever  season,  to  some  place  wheie 
they  will  escape  the  annual  attack.  This  may  usually  be  found 
by  a  sea  voyage  or  a  sojourn  in  the  mountains  or  piney  woods. 
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Etiology  and  Symptomatology. — No  condition,  which  calls 
for  the  advice  of  a  physician,  is  more  common  than  headache. 
Too  often  it  is  treated  empirically  without  a  rational  conception 
of  its  etiolog}'.  It  is  always  a  symptom,  never  a  disease  in  itself. 
For  convenience,  headaches  will  be  considered  under  their  most 
common  causes. 

(1)  Toxemic  Headaches  may  be  due  to  infectious  diseases, 
uremia,  lithemia,  syphilis,  diabetes,  alcoholism,  malaria^  indi- 
gestion and  constipation,  rlieumatism,  etc.  The  headache  of 
fevers  is  usually  generalized  and  af?saciated  with  constitutional 
disturbance ;  that  of  uremia  is  i»rofound  and  overwhelming  with 
albuminous  and  scanty  urine. 
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The  goiUif  or  litkcmk  headache  is  usually  paroxysmal,  the 
piiin  is  severe,  it  attacks  the  forehead  (less  often  the  temporal  ar 
occipital  regions).  It  is  often  a  typical  hcmicrama,  (migraine), 
and  assoeiated  with  intolerance  of  light  and  aound,  nausea  and 
vomiting,  and  a  slow  pulse  of  high  tension.  That  migraine  is 
always  due  to  the  gout)^  diathesis  may  be  denied,  but  its  type 
follows  that  just  given.  An  attack  may  last  only  two  or  ihrcc 
hours  or  a  day  or  more;  usually  the  pain  disappears  at  night. 

The  headache  of  syphilis  is  localized  to  a  definite  region,  deep- 
fieated,  often  unilateral  and  worst  at  night;  there  may  be  an 
assoeiated  mental  torpor.  In  diabetes  there  is  the  history  of 
excessive  urination  and  sugar  in  the  urine.  In  alcoholism  it 
follows  excesses. 

Headaches  doe  to  gastric  derangements  or  constipation  are 
generally  frontal,  but  may  be  oeeipitah  vertical  or  general; 
usually  they  are  dull,  with  a  sense  of  fullness,  but  may  be 
sharp;  there  are  evidences  of  the  causative  trouble,  as  coated 
tongue,  anorexia,  flatulence,  etc.  Rheumatic  headaches  are 
superficial,  pervading  the  muscles  of  the  scalp  and  neck  more 
than  the  deeper  stnietures. 

(2)  Nervous  Ileadaches  occur  most  often  in  neurasthenic  and 
hysterical  women,  are  often  sharply  localized,  and  affect  fore- 
head, occiput  and  vertex  most.  According  to  Patrick,  the  pain 
is  more  a  sense  of  discomfort  and  distress  than  an  actual  hurt, 
A  peculiar  form  of  nervous  headache  is  the  *'clovus  hystericus/* 
the  sensation  being  that  of  a  nai!  driven  into  the  vertex;  it 
occurs  in  hysterical  women.  Patrick  calls  attention  to  the  facts 
that  the  neurasthenic  headache  does  not  interfere  with  sleep, 
and  is  very  "amenable  to  diversion/*'  It  also  tends  to  be  con- 
etant  or  nearly  so.  It  may  occur  as  a  reflex  of  uterine  or 
ovarian  disease. 

(3)  Anemic  Headaches  chiefly  involve  the  forehead  and  top 
of  the  head.     They  are  due  to  congestive  states  of  the  brain 

^caused  by  heart  disease  and  asthma.    The  pain  is  usually  throb- 
'  bing  and  is  increased  by  stooping,  coughing,  violent  exertion  or 
any  cause  increasing  the  cerebral  congestion. 

(4)  Ocular  Ileadaches  are  generally  caused  by  eyestrain. 
Casey  Wood  believes  40  per  cent  of  all  headaches  and  80  per 
cent  of  the  frontal  headaches  am  produced  wholly  or  in  part 
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by  this  cause.  The  paiB  is  frontal  or  temporal,  is  sometimes 
accompaDied  by  aching  in  the  uyeball  and  a  deep  intracranial 
ache ;  is  more  likely  to  be  dull  and  heavy  than  acute  and  usually 
appears  at  a  definite  length  of  time  after  close  work  with  the 
eyes;  this  may  be  either  minutes  or  hours.  There  are  usually 
associated  and  quite  distinctive  eye  symptoms.  The  severe  pain 
of  glaucoma  requires  special  mention.  It  is  assoeiated  with 
dimness  of  vision  and  restriction  of  the  visual  field. 

(5)  Catarrhal  Hmdnchcs  may  be  caused  by  nasal  and  pharyn- 
geal diseases.  In  suppurative  inflammations  of  the  sinuses  pain 
may  be  severe*  Usually  it  is  dull,  henvy  and  persistent  and  felt 
in  the  frontal  region.  Carious  teeth  may  excite  a  one-sided 
headache,  neuralgic  in  type. 

(6)  Organic  Headaches  are  due  to  structural  changes  within 
the  cranium.  The  most  common  of  these  causes  are  meningitis 
and  brain  tumors, — especially  the  latter.  Tumors  frequently 
produce  defects  of  vision  (sometimes  sudden  blindness)  and  of 
hearing,  speech  and  taste;  also  vertigo,  nausea  and  vomiting, 
epileptiform  convulsions,  local  and  general  palsies,  etc. 

Treatment. — Find  and  treat  the  cause.  In  toxemic  head- 
aches, due  to  the  infectious  diseases,  uremia,  syphilis,  gout, 
rheumatism,  malaria,  etc.,  the  indications  are  plain.  We  must 
treat  the  disease,  and  if  we  do  so  successfully  we  shall  cure  the 
headache.  In  the  headaches  of  this  class  which  are  evidently  due 
distinctively  to  a  lack  of  balance  between  absorption  and  excre- 
tion, we  must  endeavor  to  restore  this  balance.  This  is  espeeiatly 
true  in  the  migraiue  of  uric  acid  origin.  First,  we  must  reduce 
the  amount  of  uric  acid  producing  food;  second,  we  must  rid 
the  body  of  the  irritant.  The  diet  should  therefore  consist 
largely  of  milk,  cereals  and  vegetables,  and  red  meatj?,  tea,  coffee, 
alcohol  and  sweets  should  be  forbidden,  or  at  least  reduced  in 
quantity  (see  article  on  Gout),  adjusting*  however,  the  relative 
quantities  of  proteid  and  carbohydrate  to  the  nutritive  needs 
of  the  patient.  To  promote  excretion  we  advise  systematic 
exercise,  massage,  the  cool  morning  bath  and  an  occasional  hot 
or  Turkish  bath. 

Medicinally,  Haig  conaiders  sodium  salicylate  a  specific,  and 
gives  it  in  repeated  doses  as  a  supplement  to  dietetic  treatment, 
Brunton  and  others,  who  do  not  accept  the  uric  acid  theory. 
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uho  consider  this  a  most  valuabk^  remedy,  but  advise  an  occa- 
sional mercurial  and  morning  salines,  to  clear  away  the  loxinii 
from  the  cerebral  blood  supply.  In  recurrent  headaches  the 
latter  gives  the  salicylate,  in  small  repeated  doses,  three  times 
daUy.  For  a  decided  effect  he  thinks  it  is  more  effective  whin 
combined  with  potassium  bromid.  He  gives  15  to  30  grains  of 
the  former  with  10  to  30  of  the  latter  at  bed  time.  To  obviate 
any  depressing  effects  he  adds  a  little  aromatic  spirits  of  ammo- 
nia to  the  prescription,  as  follows : 

Sodium  salicylate dr.  3 — 4 

Potassium  bromid , dr,  2 — 4 

Spts.   smmon.   arom tlr,  2 

Peppermint  w^ater,  enough  to  make oz,  Ti 

Tablespoonful  at  bedtime,  the  night  before  the  cxpecied 
attack. 

If  the  salicylate  is  to  be  given  regularly  over  a  long  [jeriod  of 
time  it  should  be  combined  with  iron,  on  account  of  its  tendency 
to  produce  anemia,    Solis-Cohen  recommends: 

Sodium  salicylate   ,,,,,...,  Ar,     4 

Glycerin    , * , oz,     5J 

Oil  wintergreen , . . . , m.  ZO 

Tinet.  iron  ehlorid dr     4 

Citric  acid   , gr,  10 

Sol.  amnion,  acetate,  enough  to  make oz.     4 

One  dessertspoonful  three  times  a  day  in  water. 
The  potassium  and  lithium  f^alts  are  ali^o  indicated  in  those 
cases  and  should  be  administered  with  a  large  quantity  of  water. 
Many  physicians  report  failures  from  treatment  of  migraine 
based  upon  its  uric  acid  origin,  Patrick  prefers  cannabis  indica* 
He  commences  with  three  or  four  drops  of  the  fluid  extract 
after  each  meal,  and  increases  the  quantity  rapidly  until  the 
physiological  effect  is  reached;  the  dose  is  then  decreased  and 
kept  just  within  the  point  of  tolerance. 

In  the  spastic  form  of  hemicrania  or  migraine,  in  which  the 
pupil  of  the  affected  side  is  dilated  and  the  face  is  pale,  nitro- 
glycerin (Viois  grain)  or  inhalations  of  amyl  nitrate  may  be 
given  with  benefit.  In  the  paralUic  form,  with  contracted  pupil 
and  flushed  face,  ergot  is  recommended. 

When  pain  is  severe,  caffein  and  the  coal-tar  drugs,  phenaee- 
tin,  antipyrin,  acetanalid,  etc.,  may  be  required  to  obtain  relief. 
The  ordinar}*  5-grain  "migraine  pill,"  consisting  of  acetanilid. 
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sodium  bicarbonate  Miid  uaffein,  h  cffeclivo.  The  following 
formula  of  C.  L.  Kerr  is  satisfactory  and  produces  little  depres- 
sion : 

AcetaniHd  , gr.  3 

Ammonium  chlorid , gr.  1 

Caffein  citrate  , gr.     | 

Sodium  bicarbonate gr,     ^ 

Make  tablet  or  capsule. 
Hobin  r  eco  m  in  en  ds :  ^  ^ 

Caffein   • gr.     tJ 

Cocain  bydroehlor ,  .gr.     3 

Antipyriu    gr.  75  ^' 

Potassium  bromid gr.  75 

Powd.  inmrana .gr.  45 

Make  10  powders.     Give  as  rt^quirod. 
A  formula  used  in  the  Philadelphia  hospital  is: 

Acc^tauilid gr.  2i 

Spts.  ammon.  arom m.  1§ 

Tinct.  cardamom  comp m.  15 

Alcohol , m.  15 

Elixir  orange,  enough  to  make .dr.     ! 

One  tea  spoonful  as  a  dose. 

Cold  compress  to  the  head,  inhalation'^  of  camphor  op  "smell- 
ing salts/*  and  bathing  the  face  with  the  following  eau  sedatif 
give  some  comfort  to  the  patient: 

Sodium  chlorid .oz.   1 

Spts.  camphor  oz.  1 

Ajnmonia  water oz.  2 

Water pint  1 

Apply  locally. 

In  rhcumfdic  headaches  potassium  iodid  is  the  favorite  rui'i- 
edy.  Brunton  advises  that  it  be  given  at  first  in  small  doses, 
increased  to  10  to  30  grains  three  times  a  day.  Tn  mixed  cases 
he  combines  it  with  the  mixture  of  sodium  salicylate,  potassinni 
bromid  and  aromatic  Bpirits  ammonia.  A  local  application 
recommended  in  rheumatic  and  neuralgic  headaches  (Jour.  Am. 
Med.  AssoJ  iir  as  follows: 

Chloral    _...,.  .oz.  1 

Camphor .    .  .  . oz.  1 

Oil  eajuput oz.  1 

To  be  applied  locally. 

Indigestion,  of  course,  requires  relief  by    appropriate    treat- 
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nient  and  restricted  diet.  Following  indiscretions  of  diet  an 
emetic  or  lavage  will  correct  the  headache  due  to  an  overloaded 
sstoraach.  In  headaches  due  to  constipation  a  quickly  acting 
saline  cathartic,  as  Ep^om  or  Rochelle  salts,  usually  brings 
relief.  It  is  best  to  discourage  the  habit,  which  most  of  these 
patients  have,  of  depending  upon  !ieadaehe  powders  bought  at 
the  drug  store  for  temporary  relief.  Diet  and  exercise  will  cure 
most  of  them* 

In  nervous  headache  it  is  of  primary  importance  to  treat  the 
neurasthenic  or  hysterical  state  which  is  responsible  for  it. 
Change  of  ocexipatioHj  rest  (in  severe  cases  Weir  Mitcheirs  rest 
cure),  plenty  of  nutritious  food,  massage,  hydrotherapy  and 
electricity  are  generally  the  best  methods  of  treatment  in  the^ie 
cases.  If  there  is  pelvic  disease,  or  if  the  headache  is  a  reflex 
from  another  diseased  organ  attention  should  be  given  to  the 
causative  malady. 

Strj'chnin  is  probably  the  most  useful  drug.  It  eihould  be 
given  in  doses  of  good  size  (V^^  to  V»o  grain,  three  times  a 
day).  It  may  be  given  in  association  with  or  combined  with 
iron,  arsenic,  phosphorus,  etc.,  as: 

Str}Thnin  sulphate gr.  i — */, 

SoL  potassium  arsenite dr,  ^ — 1 

Sol.  iron  pepto-manganute oz.  6 

Tablespoonful  tliree  times  a  day. 

Or— 

Zinc  phosphid   gr,     IJ 

Reduced  iron gr.  24 

Ext.  nux  vomica .gr.     6 

Make  24  capsules.     One  after  each  meal. 

The  coal  tar  drugs  often  fail  to  give  relief  in  headaches  of  this 
cla«is.  Potassium  or  sodium  bromid  is  most  effect tve.  It  should, 
however,  be  given  in  full  doses  (20  to  40  grains  three  times  »i 
day).  Other  nervous  sedatives  sometimes  of  use  are  hyoscya- 
nius,  the  valerianates,  as^^iafetida  and  monobromated  camphor. 
Below  are  given  sample  prescriptions : 

Potassium  bromid ,  .  ,dr.  2 — 3 

Spte.  amnion,  arora dr.  2 — i 

8yrup  orange oz.  1 J 

Chloroform  water,  enough  to  make. ...  .02,  4 
Tablespoonful  repeated  in  three  or  four  hours. 
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Or 

Monobromated  camphor .gr  15 

Aeelaailid ,.,;,, gr.  45 

Caffein  citrate gr  10 

Make  15  capsules.    One  every  two  or  three  hours. 

Or 

AntipyriD  , » dr,  1 

Potassium  bromid dn  3 

Syrup  orange , dr,  5 

Water,  enough  tx>  make  .....,.,. oz.  2 

One  teaspoonful  every  three  hours  until  relieved. 

Anemic  headaches  call  for  iron,  suitable  tonic  treatment  and 
the  correction  of  the  causative  disisorder.  Cardiac  cases  may  need 
digitalis,  strychnin,  etc.  Asthma  and  chronic  bronchitis,  if 
present,  should  be  relieved  as  fur  as  possible^  and  the  whole 
bijdy  put  into  the  best  condition  possible. 

Ocular  headaches  are  usually  cured  by  properly  fitting  spec- 
tacles.  For  temporary  relief  the  patient  should  be  confined  to 
a  darkened  room.  Casey  Wood  advises  compresses  of  very  hot 
^  jCold  water,  as  the  patient  prefers,  applied  on  a  dripping 
towel  to  the  closed  eyes.  These  are  to  be  changed  frequently 
and  continued  for  ten  or  fifteen  minutes.  These  applications 
are  renewcnl  every  hour  or  oftener  as  long  as  needed.  The 
following  mixture  may  be  rubbed  over  the  forehead  or  mixed 
with  ice-water  (1  part  in  10)  and  laid  over  the  closed  eyes 
while  the  patient  lies  down, 

Spts.  lavender oz.  3 

Alcohol ^ oz,  3 

Spts.  camphor , oz.  1 

The  ointment  of  veratrin  or  aconitin  may  l>e  rohbed  on  the 
skin,  cautiously,  or  the  following  liniment  may  Ijc  used: 

Chloroform .  .  .oz,     J 

Camphor   .dr.  1 

TiDct.  aconite dr.  1 

Oil  peppermint ,,....,, dr.  1 

Alcohol oz.  1 

Shake  well  and  apply  every  2  to  3  hours. 

The  catarrhal  headache  demands  local  treatment  to  the  nasal 
and  pharyngeal  cavities. 
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HEART,  DEGENERATION  OF—Sce  Myocarditis, 


HEART,  PALPITATION  OF  THE, 

Definition. — A  too  rapid  action  of  the  heart,  either  regulitr 
or  irregular,  that  is  perceptible  to  the  patient  but  unaccom- 
panied by  any  organic  disease. 

Etiology. — Nervous  palpitation  ie  more  common  in  women 
than  in  men.  In  the  former  it  is  more  apt  to  occur  at  puberty 
or  the  menopause,  while  in  the  latter  it  is  more  frequent  at  or 
after  middle  life.  Mental  excitement  due  to  anxiety,  grief  or 
fright,  diseases  of  the  uterus  and  the  excessive  use  of  alcohol, 
tobacco,  tea  and  coffee,  are  prominent  etiological  factors.  It  la 
frequently  caused  by  gastric  disturbanceg.  Anemia  may  be  a 
prominent  cause. 

Symptoms. — The  chief  symptom  is  the  unusual  action  or 
beating  of  which  the  patient  is  painfully  cognizant.  The  attack 
may  occur  suddenly,  the  only  warning  being  a  blanching  of  the 
countenance.  It  may  be  mild  or  severe  in  character  and  last 
fronj  a  few  minutes  to  hours  or  even  days.  The  pulse  is  rapid, 
sometimes  reaching  160  per  minute.  Accompunying  the  rapid 
heart  action  is  a  feeling  of  weakness  in  the  epigastrium  and  some- 
times nausea.  The  cardiac  impulse  may  be  found  somewhat 
diffuse  and  heaving. 

Diagnosis. — >^ervous  palpitation  may  be  differentiated  from 
myocarditis  and  fatty  degeneration  by  the  normal  action  of  the 
heart  during  the  periods  of  intermission.  In  the  palpitation 
associated  with  organic  disease  tl^e  presence  of  murmurs  between 
the  attacks  is  sufficient  to  establish  the  diagnosis. 

Prognosis. — ^It  does  not  cause  death. 

Treatment. — For  relief  of  the  paroxysm  the  patient  should 
at  onoe  be  placed  on  a  couch  or  in  bed  where  absolute  rest  may 
be  ol)tained  and  the  clothing  loosened  to  allow  unimpedid  respi- 
ration. A  confident  manner  and  the  kindly  assurance  that  the 
truuble  is  not  serious  will  do  much  to  restore  the  mental  equi* 
poise  of  the  patient.  The  attacks  may  sometimes  be  quickly 
arrested  by  pressure  on  the  pneumogastric  or  over  the  ovarian 
region.  A  draught  of  cold  water  or  an  ice-bag  applied  to  the 
precordial  region  will  often  afford  immediate  relief. 
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The  admiiiistratioD  of  sodium  bromid  is  useful.  In  cast? 
of  indigestion  it  may  be  combioed  with  the  aromatic  spirits  of 
ammonia  and  aromatics.  Hyoseyamus,  camphor  monobromate 
and  passiflora  may  be  used  for  sedative  effect.  In  hysterical 
eases  the  elixir  of  the  valerianate  of  ammonium  may  be  extremely 
useful,  given  in  teaspoonful  doses.  Nitroglycerin  acts  quickly 
and  will  overcome  any  tendency  to  pulmonary  congestion  by 
dilating  the  blood  vessels. 

To  prevent  recurrence  it  h  necessary  to  remove  so  far  hb 
po&sible  the  exciting  factors.  Indigestible  articles  of  food  should 
be  eliminated  from  the  diet  and  the  use  of  tea,  coffee  and  tobacco 
prohibited.  Any  diseased  condition  that  is  reflexly  a  cause  should 
be  properly  treated.     Some  cases  may  require  the  rest  cure. 

HEART,  VALVULAR  DISEASES  OF  THE. 

Etiology. — The  majority  of  cases  of  valvular  disease  are  a 
sequence  of  acute  endocarditis.  Probably  one-half  of  all  cases 
are  a  result  of  rheumatism  or  the  rheumatic  diathesis.  One  class 
is  slow  in  developing  and  may  he  considered  chronic  from  the 
beginning.  These  may  be  caused  by  the  systemic  poisons  of 
malaria,  chronic  rheumatism  and*syphilis>  or  chemical  irritants 
hke  uric  acid,  alcohol  and  lead.  The  prolonged  muscular  strain 
of  athletes  or  laborers  required  to  do  heavj-  lifting  may  produce 
an  overtension  of  the  valves.  This  is  more  liable  to  occur  if 
associated  with  over-eating  and  drinking.  The  aortic  valve  is 
most  commonly  aflfected  when  a  strain  is  the  cause. 

Dilation  of  the  ventricles  or  aorta  may  so  stretch  the  valves 
that  complete  closure  is  impossible,  thus  producing  incompe- 
tency. Malformation  of  valves  and  hereditary  influence  may  be 
potent  factors  in  producing  the  disease.  More  than  one-half  of 
all  cases  of  valvular  disease  occur  under  the  age  of  thirty. 

Pathology. — In  most  instances  the  disease  is  limited  to  the 
valvular  endocardium.  In  the  pathological  lesion  there  may  be 
thickening  followed  by  retraction,  adhesion,  calcification  and 
fatty  degeneration.  All  of  these  conditions  may  be  present  or 
only  a  part  of  them.  In  all  cases  there  is  thickening  caused  by 
the  over-production  of  fibrous  connective  tissue.  This  may 
tftke  place  at  the  edges  or  bases  of  the  valve  segments,  or  may 
include  the  whole.     If  the  auriculo-ventricular  valve  becomet 
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affected  the  auricular  surface  is  the  seat  of  the  in  flam  mat  ion. 
In  castj  the  ventricular  valve  is  diseased^  the  ventricukr  side  is 
first  the  seat  of  the  pathological  change.  The  morhid  condition 
may  extend  to  the  chordae  tendinae  and  papillary  nmseles. 

As  the  connective  tissue  is  formed,  it  contracts  and  causes  the 
edges  of  the  valve  to  curl  and  retract.  The  aortic  valve  may  be 
drawn  back  and  fixed  while  the  mitral  may  be  pulled  well  into 
the  ventricle  by  the  retraction  of  the  papillary  muscles.  Occa- 
sionaily  congenital  perforations  of  the  aortic  and  pulmonary 
valves  are  found  that  have  given  rise  to  signs  interpreted  as  those 
of  true  regurgitation.  As  the  inflammation  extends,  adhesions 
may  take  place  between  the  segments  beginning  at  the  base. 
This  results  in  preventing  complete  opening  and  closing. 
Calcification  may  occur  producing  a  firm,  bony  ring  on  the 
valves  partly  closing  the  orifice,  or  there  may  be  deposits  on  the 
free  margins  or  nodular  formation  on  the  surface.  With  this 
may  be  associated  atheroma,  or  the  latter  may  occur  without 
calcification.  This  condition  may  be  present  in  the  aorta  and 
may  extend  to  the  coronary  arteries.  When  the  mural  endocar- 
-dium  is  affected  it  is  usually  an  extension  of  the  inflammation 
from  the  valves.  Hypertrophy  of  the  heart  muscle  takes  place 
,a3  the  result  of  the  lesion  and,  in  long  standing  cases,  degener- 
.  ation. 

Occurrence. — A^alvular  lesions  of  the  right  heart  rarely  occur 
primarily,  but  in  a  majority  of  cases  are  secondary  to  mitral  or 
aortic  disease.  The  slight  percentage  that  do  are  mostly  of  con- 
genital origiu.  It  is  claimed  by  Porter  that  many  of  the  mur- 
murs discovered  in  persons  who  live  for  many  years  thereafter 
are  due  neither  to  stenosis  nor  incompetency^,  but  to  congenital 
perforation  of  the  valves.  The  aortic  valve  is  not  infre<|uently 
affected  in  this  way. 

Of  all  valvular  lesions  mitral  incompetency  occurs  most  fre- 
quently, while  a  similar  defect  of  the  aortic  valve  is  next.  Both 
are  more  common  in  males  than  females  due  probably  to  greater 
physical  exertion  and  exposure,  ilitral  stenosis  is  found  chiefly 
.in  young  persons,  especially  women,  and  in  nearly  as  many  cases 
as  aortic  incompetency.  Aortic  stenosis  occurs  in  older  people 
ihan  insufficiency  and  is  the  rarest  of  aortic  or  mitral  lesions. 
It  is  not  uncommon  to  find  stenosis  and  insufiicieDcy  of  either 
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valve,  the  mitral  being  affected  in  a  greater  number  of  iiiBtaiices 
vvliile  there  may  be  stenosis  in  one  and  incompetency  in  the  other, 
or  different  combinationB,  including  perhaps  a  double  defect  in 
either  or  both. 

Mechanical  Results. — Of  the  changes  that  take  place  in  the 
heart  with  valvular  disease  it  may  be  stated  in  general  that  undue 
itrlerial  or  capillary  resistance  will  produce  hypertrophy  of  ilie 
left  ventricle,  while  obstruction  in  the  lungs  will  cause  hyper- 
Irophy  of  the  right.  If  botli  ventricles  are  enlarged  it  can  safely 
Uv  agsiiraed  that  a  valve  first  became  defective  on  the  left  side. 

In  aortic  incompetency,  a  volume  of  Wood  returns  to  the  left 
ventricle  through  the  leaking  valve,  at  the  same  time  a  frcFli 
supply  is  delivered  from  the  left  auricle  through  the  mitral 
orific.  The  pressure  from  the  increased  amount  causes  dila- 
tion, which  is  immediately  followed  by  hypertrophy  due  to  tlie 
increased  work  of  the  musele  in  attempting  to  overcome  greater 
resistance  and  enifity  the  ventricle.  So  long  as  the  circulation 
in  the  coronary  arteries  and  veins  is  not  lessened  and  the  muscle 
is  properly  nourished  it  performs  its  task  satisfactorily.  In 
lime,  however,  a  secondary  dilation  occurs,  the  mitral  valve  gives 
way,  and  dilation  and  compensatory  hypertrophy  of  the  left 
auricle  results.  The  effect  on  the  lungs  and  right  heart  are  the 
.4ame  as  in  primar}^  mitral  insufficiency. 

Id  aortic  stenosis,  the  greater  work  necessary  to  force  the  blood 
through  the  contracted  orifice  results  in  hypertrophy  of  the  left 
ventricle.  The  overworked  muscle  yields  after  a  greater  or  less 
period  and  dilation  ensues  followed  by  regurgitation  at  the 
mitral  valve.  Further  results  arc  the  same  as  in  aortic  incom- 
petency. 

When  the  mitral  valve  becomes  incompetent  the  regurgitation 

of  blood  into  the  left  auricle  causes  dilation  which  is  followed 

by  a  compensatory  hypertrophy.    The  enlarged  auricle  foresee  a 

f greater  quantity  of  blood  into  the  left  ventricle  which  dilates 

-and  then  hypertrophies  to  perform  tlie  additional  work. 

When  hypertrophy  of  the  left  auricle  can  not  keep  pace  with 
dilation  the  blood  is  not  emptie<l  from  the  pulmonary  veins  hut 
IS  dammed  back  into  the  lungs,  producing  stasis  and,  in  time, 
sclerosis.  The  increased  resistance  afforded  by  the  pulmonary 
congestion  produces  hypertrophy  of  the  right  ventricle  succeeded 
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by  diktiofl  which  f€ii«leni  iIk^  tricuspid  valv€  incompetent.  The 
rigU  fturide  then  dilates,  which  permrU  reflux  of  blood  into  the 
r^iiu  reiuiting  in  general  venous  eonge^tian. 

♦SteiKwii*  of  the  mitral  orific-e  i«  foHowed  by  hypertrophy  of  the 
left  auricle.  Thi*,  in  time,  dilates,  the  vasc-ular  tension  in  the 
pnlmonArjr  ?eins  in  increased  and  the  same  backward  effect  is 
prodnced  in  the  lungs  and  right  heart  as  in  incompetency. 

A(Hrn(:  INC.'OMPETKNCY;   AOIiTIC  IXSUFFICIENCY; 
AOHTir    RKGUKGITATION, 

8YMPTOU0. — ^Thia  form  of  vaJ\i]lar  diaeaae  may  eiist  for 
yearii  when  fully  C(iin|>cn«ate(l.  without  giving  rise  to  nncomfort- 
able  lymptoms  and  may  he  diticnvered  accidentally  during  an 
irxaniiniition  far  otbor  condition)?.  Compensation  is  considered 
to  be  more  complete  than  in  any  other  lesion  and  it  is  due  to 
J  Huh  lljiit  ific  putient  iiiilTerw  so  little  inconvenience, 

VVht-ij  uiarkt^d  hypertropliy  exists  undue  exercise  or  mental 
excitement  may  bring  on  tlirobbing  headache,  vertigo  and  tin- 
nitus aunuiTL  Dull  beadaehe,  flashes  of  light  before  the  eyes,  and 
pullor  of  the  face,  due  probably  to  anemia,  are  among  the  earliest 
fyiTiptoniK.  The  jjalient  usually  feels  faint  on  rising  suddenly- 
Hot  llaHlH'fi  and  drenching  sweatK  soiiietimef^  occur.  Palpitation 
i>i  tttivn  vnim't]  by  slight  exertion  even  when  the  pulse  remains 
hIuw.  It  nuiy  be  aeeompt;nied  by  cardiac  distress*  Sleep  is  fre- 
f|uenl]y  disturbed  by  dreams,  The  patient  is  often  peevish  and 
irntabb'  and  jiienlul  derangement  may  result  with  suicidal 
teiidc'iicy.  In  many  cases,  long  before  the  failure  of  compensa- 
tion, tliere  may  be  much  discomfort  and  dii?tress  from  pain. 
M'his  may  Ik*  of  a  lIuU  aching  eharaelcr  over  the  precordial 
egion,  or  sharp  and  extending  to  the  shoulders  and  down  the 
4rniH,  particularly  the  b^ft  one.  liarely  there  may  be  attacks  of 
true  angina  pectoris. 

When  ciuupeijsation  fails  the  retardation  of  the  flow  produc*:s 
pulmonic  eongeslion  and  venous  stasis,  wliidi  causes  dyspnea 
and  iu.>uketimes  cough.  The  dyspnea  is  worse  at  night  and  is 
increiWiHl  on  exetlion.  As  the  symptoms  increase  in  severity  the 
patient  may  be  able  to  rest  or  sleep  only  when  propped  to  a 
nemi-^Jttiug  jK^ture  in  bed.  Edema  ami  cvanosis,  when  present, 
are  ll>o  rtr%4imlt  of  the  (implication  of  mitral  insuiiiciency.    Sud- 
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den  death  is  more  common  than  hi  all  other  forms  of  heart 
disease,  probably  due  to  involvement  of  the  coronary  arteries. 

Physical  Sioisis.^Inspeclion. — The  ap^x  impulse  is  down- 
ward, soiuetinies  as  low  m  the  seventh  interspace  and  outward  to 
the  left,  in  some  cases,  to  the  anterior  axillary  line.  There  is 
bulging  of  the  preeordial  s^pace,  especially  in  children.  The 
carotids  throb  violently  und  I  he  diagnosis  can  often  be  made 
across  a  room  from  this  sign  idone.  Pulsations  may  be  seen  in 
the  subclavians,  brachials,  radials  and  even  in  the  popliteal  and 
dorsalis  pedis.  Throbbing  of  the  aorta  may  be  detected  in  the 
supra'Sternal  notch  or  the  second  right  interspace.  By  rubbing 
gently  the  forehead  with  a  finger  or  pencil  alternate  paling  and 
flushing  may  be  seen^  due  to  capillary  pulsation.  There  is  marked 
heaving  of  the  chest  and  bobbing  of  the  head,  and  in  extreme 
cases  a  flushing  of  the  hands  and  face  at  each  ventricular  eon- 
traction. 

Palpation. — The  impulse  is  forcible  and  heaving.  Over  the 
mid'Sternum  a  thrill  diastolic  in  time  may  be  felt.  During  the 
stage  of  dilation  the  impulse  is  weak  and  variable.  The  arte- 
ries are  elongated  and  consequently  tortuous.  The  pulse  known 
an  Corrigan's,  or  water-hammer,  is  often  pathognomonic.  It  is 
siiortj  great  in  volume  and  quickly  recedes  on  striking  the  finger. 
BaiaiBg  the  arms  perpendicularly  produces  an  exaggeration. 
Irregularity  is  a  sign  of  failing  compensation. 

PercuBsion,— The  area  of  dullness  is  increased  downward  and 
to  the  lefL  It  is  larger  than  in  any  other  form  of  valvular 
lesion. 

AuscuUatwn, — Over  the  aortic  area  or  on  the  left  side  of  the 
sternum  at  the  fourth  costid  cartilage  may  be  heard  a  diastolic 
murmur,  soft,  long-drawn  and  blowing  in  character,  though 
sometimes  loud  and  harsh.  Its  line  of  transmission  is  downward 
to  the  left  of  the  sternum  toward  the  apex.  The  murmur  may 
occupy  only  the  earlier  portion  of  diastole,  but  usually  the  second 
sound  is  obliterated. 

Other  murmurs  may  be  associated  as, — ^a  systolic  murmur  in 
the  mitral  area  due  to  dilation  when  compensation  fails  and  a 
presystolic  rumbling  murmur  at  the  apex,  due,  according  to 
Flmi,  to  the  flapping  of  the  mitral  valves  that  are  not  forced 
against  the  ventricular  wall  because  of  the  dilation.     A  short 
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ro'U^h  kTttrA'ui  mannor  u  fri^^i^Kstlj  hetsi  at  tbe  teeoni  r^ht 
^y>4ta!  ctmbg^  traiiiirittai  :r^  tbe  TeeEiek  of  chie  Beci;;^  prabdhij 
rraos^  br  f«wgfaftn:3;f  of  tsie  Talnlar  KznKSts  or  ocbffwise  of 

Pr***cif*r  '/f  tLrfr  it/Khr>«<oj.^  C3  th^  f-stiiflril  crterr  bct  elicit 
t}>r  ^j*nh\f:  x.tirrz'iT  of  I>urriiz:*x'#.  or  thie  «EM>rt.  Amrp  ralolie 

AOBTIC    <TEXOSIS. 

Symptom*. — So  Ion/  a.-?  coinp*r=*4tEo=  L*  nstintainrf.  ftnons 
of  :h/t  aoiT.lo-  or'Sr^  elsj  r^  pr«^Et  f*/r  macj  T*ar*  Tithoot  gir- 
if-;f  rl^  to  a  •r>f*:-:al  train  of  Trmptont?.  WIko  "i^oadair  dila- 
tion o^^ra.  tb^  h^art  fail*  to  ?app!T  the  brain  as*!  the  peripheral 
pr^r.ior;.^  of  tJ>r  V^iv  Tith  stx^Beiert  b!oi>i  ThL*  infoffinent 
•fipplr  producer*  anemia  of  th«  cerebral  lol«s  and  gi^es  rise  to 
j/a:>/r,  i^fw^*^.,  h^eadacbe  and  dizziness.  The  ^rmptonu  mav 
1i^  Sr-t  noUf.fr<i  aft^  seTere  muscalar  exertion  or  the  excesiTe 
n**-  of  alcoho!  and  tobacco.  The  anemia  if  apt  to  cause  mnefa 
di>tur(jance  daring  sleep.  Exercise  maj  bring  on  a  tigfatnese 
aViUt  the  chest  and  precordial  pain.  Some  edema  ot  the  feet 
U  r-ommon.  but  i*  ninallr  not  excessiTe.  If  insuffieiencT  of  tbe 
aortic  vaire  take*?  place  the  6\Tnptom*  of  that  condition  mar  be 
sifhM  to  tho^  already  mentione*].  Portion*  of  the  valve  seg- 
ment- may  kxi-f^n  and  be  r'^'ept  into  the  blood  ctirrent  a*  emboli. 
There  may  ^^^  r-arrie<!  to  the  brain,  -rftleen.  kidney*  and  other 
organs. 

Phv.-^ical  Signs. — Injfp^ction. — A  slow,  strong,  heaving  im- 
pulse may  l^e  discovered  ^jelow  and  to  the  left  of  the  normal  posi- 
tion. In  cajirf:*  where  but  little  hvpertrophy  exists  the  apex 
impul^'  may  -how  but  little  change.  It  may  not  be  perceptible 
in  dilation  or  with  emphysema. 

Paljffition. — A  --y-iolic  thrill  is  felt  over  the  upper  portion  of 
the  stenjum,  esp.-^.ially  in  the  aortic  area.  It  is  transmitted  along 
the  course  of  the  %'c-sels.  In  the  stage  of  hypertrophy  it  may  be 
a  strong,  purring  vibration,  while  in  that  of  dilatation  it  is  feeble 
and  indistinct.  Tlie  pulse  is  small,  regular,  slow  to  rise  and 
riliglitly  diminished  in  frequency. 

Percussion. — If  the  lesion  is  not  complicated  by  emphysema 
the  area  of  dullness  is  increased  laterally  to  the  left  and  down- 
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wari.    There  is  also  dulness  upward  to  the  left  of  the  sternum 
if  the  right  auricle  becomes  hypertrophied. 

Auscultation. — A  systolic  murmur  of  maximum  intensity  is 
heard  at  the  second  right  intercostal  space,  and  is  transmitted 
into  the  carotids  and  along  the  course  of  the  aorta.  It  is  usually 
rough  and  loud,  but  in  failing  compensation  may  become  soft 
and  musical.  The  aortic  second  sound  is  indistinct  and  may  be 
entirely  muffled. 

MITRAL  INCOMPETENCY ;  MITRAL  REGURGITA- 
TION, MITRAL  INSUFFICIENCY. 

Symptoms. — Hypertrophy  may  keep  pace  with  the  develop- 
ment of  the  valvular  lesion  so  that  complete  compensation  is 
present  for  perhaps  a  long  period  without  the  appearance  of  any 
particular  symptom.  Shortness  of  breath  brought  on  by  some 
slight  exertion,  climbing  stairs,  rapid  walking  or  excitement,  is 
the  first  symptom,  and  it  may  be  the  only  one  present  for  some 
time.  The  lungs  become  congested,  beating  and  palpitation 
ensue,  and  there  may  be  a  short  hacking  cough  with  frothy  or 
even  bloody  expectoration.  This  condition  soon  disappears  only 
to  return  on  overexertion.  If  compensation  is  slightly  imper- 
fect the  pale  and  pinched  face,  dusky  lips  and  ears,  together  with 
the  dilated  capillaries  of  the  cheeks,  present  a  typical  picture  of 
heart  disease. 

With  the  failure  of  compensation  the  pulmonary  congestion 
is  greater  and  permanent.  Dyspnea  is  constant  and  readily 
increased  on  exertion.  It  may  become  so  marked  that  the  patient 
is  unable  to  lie  down  and  can  sleep  only  in  a  sitting  or  semi- 
reclining  posture.  The  yielding  of  the  right  heart  produces 
venous  engorgement  and  cyanosis,  followed  by  dropsy.  The 
liver  and  spleen  become  congested  and  gastro-intestinal  catarrh 
develops.  The  urine  is  scanty,  albuminous  and  contains  blood- 
cells  and  tube-casts.  Dropsy  begins  in  the  feet  and  extends 
gradually  upwards  to  the  rest  of  the  body.  The  distension  of 
the  legs  and  abdomen  is  sometimes  of  enormous  proportions, 
the  latter  condition  adding  to  the  suflferings  by  augmenting  the 
dyspnea. 

Compensation  may  be  partially  or  almost  entirely  re-estab- 
lished and  the  symptoms  abate  only  to  reappear  in  a  few  weekb. 
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rough  systolic  murmur  is  frequently  heard  at  the  second  right 
costal  cartilage  transniitttd  to  the  vessels  of  the  neck,  probably 
caused  by  roughening  of  the  valvular  segments  or  otherwise  of 
the  aorta. 

Pressure  of  the  stethoscope  on  the  fi'uioral  artery  may  elicit 
the  double  murmur  of  Duroziez's,  or  the  shorty  sharp  systolic 
smind  described  bv  Traiibe, 


AORTIC    STENOSIS. 

Symptoms. — So  long  as  compcuiiatiou  is  maintained,  stenosis 
of  the  aortic  orifice  may  be  present  fur  numy  years  without  giv- 
ing rise  to  a  special  train  of  symptoms.  When  f^eeondary  dila- 
tion occurs^  the  heart  fails  to  supply  the  brain  and  the  peripheral 
portions  of  the  body  with  sufficient  blood.  This  iiisutlicienl 
supply  produces  anemia  of  the  cerebral  lobes  and  gives  rise  to 
])allor,  syncope,  headache  and  dizziness.  The  symptoms  may 
be  first  noticed  after  severe  muscular  exertion  or  the  excessive 
use  of  alcohol  and  tobacco.  The  anemia  is  apt  to  cause  much 
disturbance  during  sleep.  Exercise  may  bring  on  a  tightness 
about  the  chest  and  precordial  pain.  Some  edema  of  the  feet 
is  common,  but  is  usually  not  excessive.  If  insufficiency  of  the 
aortic  valve  takes  place  the  s^nnptoms  of  that  condition  may  be 
added  to  those  already  mentioned.  Portions  of  the  valve  seg- 
ments may  loosen  and  be  s^ept  into  the  blood  current  as  emboli. 
These  may  be  carried  to  the  brain,  spleen,  kidneys  and  other 
organs. 

Physical  SiQSs.—ImpectiotL — A  slow,  strong,  heaving  im- 
pulse may  be  discovered  below  and  to  the  left  of  the  normal  posi- 
tion. In  eases  where  but  little  hypertrophy  exists  the  apex 
impulse  may  show  but  little  change.  It  may  not  be  perceptible 
in  dilation  or  with  emphysema. 

Palpation.— A  systolic  thrill  is  felt  over  the  upper  portion  of 
the  sternum,  especially  in  the  aortic  area.  It  is  transmitted  along 
the  course  of  the  vessels.  In  the  stage  of  hypertrophy  it  may  be 
a  strong,  purring  vibration,  while  in  that  of  dilatalion  it  is  feeble 
and  indistinct.  The  pulse  is  small,  regular,  slow  to  rise  and 
slightly  diminished  in  frequency, 

Pcrcusmn. — If  the  lesion  is  not  complicated  by  emphysema 
the  area  of  dullness  is  increased  laterally  to  the  left  and  down- 
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wafd.    There  is  also  didnesa  upward  to  the  left  of  the  steroiini 
if  the  right  auricle  becomes  hypertrophied- 

Ausculiation, — A  systolic  munimr  of  maximum  intensity  is 
heard  at  the  second  right  intercostal  space,  and  is  transmitted 
into  the  carotids  and  along  the  course  of  the  aorta.  It  is  usuall) 
rough  and  loud,  but  in  failing  compensation  may  become  soft 
and  rausieal  The  aortic  second  sound  is  indistinct  and  may  be 
entirely  muflled, 

MITRAL  INCOMPETENCY :  MITRAL  nEGURGITA- 
TION,  MITRAL  INSUFFICIENCY. 

Symptoms. — ^Hypertrophy  may  keep  pace  with  the  develop- 
ment of  the  valvular  lesion  so  that  complete  eampensation  is 
present  for  perhaps  a  long  period  without  the  appearance  of  any 
particular  symptonu  Shortness  of  breath  brought  on  by  some 
slight  exertion,  climbing  stairs,  rapid  walking  or  excitement^  is 
the  first  symptom,  und  it  may  be  the  only  one  present  for  some 
time.  The  lungs  become  congested,  beating  and  palpitation 
ensue,  and  there  may  be  a  short  hacking  cough  with  frothy  or 
even  bloody  expectoration.  This  condition  soon  disappears  only 
to  return  on  overexertion.  If  compensation  is  slightly  imper- 
fect the  pale  and  pinched  face,  dusky  lips  anrl  ears,  together  with 
the  dilated  capillaries  of  the  cheeks,  present  a  typical  picture  of 
heart  disease. 

With  the  failure  of  compensation  the  pulmonary  congestion 
is  greater  and  permanent.  Dyspnea  is  constant  and  readily 
increased  on  exertion*  It  may  become  so  marked  that  the  patient 
is  unable  to  lie  down  and  can  sleep  only  in  a  sitting  or  semi- 
reel  ining  posture.  The  yielding  of  the  right  heart  produces 
venous  engorgement  and  cj'^noBis,  followed  by  dropsy.  The 
liver  and  spleen  become  congested  and  gastro-intestinal  catarrh 
develops.  The  urine  is  scanty,  albuminous  and  contains  blood- 
cells  and  tube-casts.  Dropsy  begins  in  the  feet  and  extends 
gradually  upwards  to  the  rest  of  the  body.  The  distension  of 
the  legs  and  abdomen  is  sometimes  of  enormous  proportions, 
the  latter  condition  adding  to  the  sufferings  by  augmenting  the 
dyspnea. 

tVunpenj^ation  mny  lie  partially  or  almost  entirely  re-estab* 
lished  and  the  symptoms  abate  only  to  reappear  in  a  few  weekb. 
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months  ur  rarely  longer.  When  compensation  cannot  W  restored 
the  system  graJniiHy  yields  in  a  progressively  downward  course. 

PuYsiCAL  Signs. — Inspection. — In  children  the  pre<X)rdinm 
may  be  prominent,  especially  over  the  second  and  third  int»^r- 
gpaces.  The  apex  impulse  extends  downward  sometimes  as  f^r 
as  the  sixth  interspace  and  to  tlie  left,  in  gome  instances,  to  the 
anterior  axillary  line.     It  is  wavy  and  has  an  increased  area. 

Palpation. — During  the  period  of  compengation  the  a|wx 
impulse  is  forcible  and  even.  When  this  gives  way  it  becomes 
weak  and  irregular;  The  pulse  in  the  early  stage  is  ftdl  and 
regular;  later  it  becomee  feeble,  easily  compressible,  and  variable. 

Pertu^A"to«.— Hypertrophy  of  the  right  and  left  ventricles  is 
revealed  by  the  incrciused  area  of  dullness  which  may  extend  even 
to  the  left  anterior  axillary  line  and  to  the  right  of  the  sternum. 

AscuUalion, — A  systolic  mu^mu^5^  blowing  in  character,  low 
or  high  in  pitch  and  rarely  musical,  is  heard  with  maximum 
intensity  at  the  apex.  In  some  instances  it  can  be  heard  best 
at  the  left  border  of  the  sternum.  It  is  transmitted  to  the 
axilla  and  can  be  heard  also  in  the  back  to  the  left  of  the  vertebral 
cohimn  at  the  angle  of  the  scapula.  Position  may  modify  the 
intensity  as  it  may  be  present  when  lying  down,  but  disappearis 
on  rising.  In  the  second  left  interspace  is  heard  an  accentuation 
of  the  pulmonary  second  sound.  The  first  sound  of  the  hean 
may  be  entirely  replaced  by  the  murmur. 

MITRAL    STENOSIS. 

SvMrroMS. — Ae  in  mitral  incompetency  the  stenosis  may 
exist  for  a  long  time  withoiU  giving  rise  to  any  symptoms. 
rnu>!iual  exertion  may  bring  on  dyspnea  as  the  first  indication 
of  an  abnormal  condition.  Portions  of  the  valve  leaflets  may 
be  swept  aw^ay  and  carried  by  the  circulation  to  the  brain,  pro- 
ducing cerebral  embolism.  After  compensation  fails  the  symp- 
toms are  similar  to  those  of  mitral  incompetency.  Pulmonic  con- 
gestion and  edema,  constant  dyspnea,  frothy  or  bloody  expector- 
ation, true  hemopt3*sis,  cardiac  palpitation  and  dropsy  are  alike 
pMscnt.  The  latter  is  not  so  apt  to  be  a  general  anasarca  as  in 
insufficiency,  but  rather  an  ascites.  The  liver  may  be  congested 
and  enlarged  for  a  long  time. 

Physical   Signs. — I mpecHon.— The   apex   impulse   is   but 
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little,  if  at  all,  displaced.  lo  i-liildren  the  lower  portion  of  the 
etemuin  and  the  fourth^  fifth  and  sixth  costal  cartilages  arc 
prominent,  caused  by  the  hypi^rtrophy  of  the  right  ventricle. 

(Along  the  left  border  of  the  sternum  in  the  third  and  fonrth  left 

i  interspaces  an  impulse  may  be  seen  in  thin-chested  persons. 
After  dilatation  tlie  voins  of  the  neck  become  engorged. 
Falpaiion. — Ins^idc  tlie  nipple  line  in  the  fourth  and  fifth  inter- 

I  spaces  on  the  left  side  may  be  felt  a  presystolic  fremitus.  It 
consists  of  a  series  of  thrills,  increasing  in  intensity  and  ending 
in  a  sudden  shock  at  the  time  of  the  impulse.  As  a  rule  it  run 
be  felt  only  in  a  smftll  area  and  better  during  expiration.  The 
presytolic  thrill  is  considered  pathognomonic  and  may  be  present 

^  when  other  physical  signs  are  lacking.  The  cardiac  impulse  is 
felt  strongest  over  the  enlarged  right  ventricle. 

The  pulse  during  compensation  is  small,  slow  and  regular.  If 
the  orifice  is  much  narrowed  it  may  be  weak  and  irregular.  After 
the  failure  it  is  feeble,  small,  and  lacking  in  regularity.  Its 
volume  may  be  less  on  the  left  side. 

Fercmsion. — The  area  of  dullness  is  increased  upward  and 
both  to  the  right  and  left  of  the  sternum.     It  may  extend  as 

,  high  as  the  second  rib  and  two  inches  to  the  right  of  the  sternal 
margin. 

Auscnltation. — In  the  mitral  area  a  little  to  the  right  of  and 
above  the  apex  beat  is  heard  a  presystolic  murmur  occurring 
synchronously  with  the  thrill  It  occurs  during  the  latter  part  of 
diastole,  or  when  the  left  auricle  is  contracting.  The  area  of 
transmission  is  small  The  munnnr  is  loud  and  of  a  ron^h^ 
grinding  charactCTj  high  in  pitch.  The  shock  of  termination  is 
heard  simultaneously  with  the  first  sound.  The  second  pulmon- 
ary sound  is  usually  accentuated. 


TBICrSPID    INCOMPETENCY. 

Symptoms. — About  two-thirds  of  all  cases  are  of  relativR 
insufficiency  due  to  valvular  disease  of  the  mitral  or  aortic 
orifices.  The  principal  symptoms  are  dyspnea  and  hacking  cough 
from  the  pulmonary  congestion^  a  congested  liver  and  spleen, 
cyanosis,  and  general  venous  engorgement  with  dropsy.  The 
latter  is  common  but  not  present  in  all  cases. 

Physical  Signs, — InspecHon, — An  epigastric   pulsation  is 
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seen  below  and  to  the  left  of  the  eiisiform  cartilage.  Occasionally 
pulsations  may  be  detected  in  the  second  and  third  right  inter- 
costal spaces^  due  to  the  veins  of  the  neck.  Regurgitation  of  the 
blood  into  the  veins  produces  a  pulsation  synchronous  with  the 
contraction  of  the  ventricles  which  is  considered  pathognomonic 
of  tricuspid  incompetency.  It  is  best  seen  in  the  right  Jugular. 
After  the  valves  of  the  vein  give  way  the  pulsation  may  be 
demonstrated  by  pressing  it  upward  from  the  clavicle  with  the 
finger  to  empty  the  blood  for  several  inches.  It  will  tlien  fill 
from  below  in  increasing  waves  synchronous  with  systole. 

Palpation. — An  impulse  may  be  felt  below  the  ensiform  cartil- 
age in  the  epigastric  region;  also  the  pulsation  of  the  rcguliir 
veins*  There  may  he  a  pulsation  in  the  liver,  systolic  in  time, 
which  may  be  shown  by  placing  one  hand  in  front  over  the  liver 
and  the  other  at  the  right  side  over  the  ribs,  thus  grasping  the 
organ  as  far  as  possible  bimanuajly, 

Percussionr — The  area  of  dullness  may  be  increased  upward 
and  to  the  right  of  the  sternum. 

AuscuIiaiiotL — A  systolic  murmur,  soft  and  low  in  pitch,  is 
heard  with  maximum  intensity  at  the  lower  end  of  the  sternum 
or  at  the  junction  of  the  fourth,  fifth  and  si.xtli  costal  cartilage 
on  the  left  side.  It  may  be  transmitted  a  short  distance  to  the 
left  and  also  to  the  right.  The  second  pulmonic  sound  is  accent- 
uated, 

TMICirSPID   STENOSIS. 

SvMPTOMS. — It  may  be  secondary  to  nutral  disease  and  the 
symptoms  are  those  of  the  two  morbid  conditions.  There  is  gen- 
eral venous  stasis  and  marked  cyanosis  of  the  face  and  lips.  In 
the  later  stages  the  dropsy  is  extreme  and  persistent. 

Physical  Signs. — Inspection, — In  some  cases  it  is  possible 
to  discover  a  weak  jugular  pulsation,  presystolic  in  time,  caused 
by  tlie  contraction  of  the  right  auricle. 

Palpation. — Over  the  right  ventricle  a  presystolic  thrill  may 
he  detected. 

P<rrci/«^ to??,— Dullness  extends  to  the  right  of  the  sternum  at 
the  base  of  the  heart. 

Auscultation. — A  presystolic  murmur  is  heard  over  the  lower 
part  of  the  gternum  at  the  right  border. 
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PULMONARY    IXCOMFKTKXCY. 

Physical  Sroxa. — A  diastolic:  iiiunmir  m«y  be  huord  in  tht; 
second  Icift  interspace  that  is  transmitted  down  the  sternum. 
There  is  hypertro|ihy  of  the  ri^ht  veDtriele.  Later  in  the  disease 
additional  signs  arc  the  juguhir  pulse^  venous  Btasii?^  cyanosis,  and 
t'dema.  If  the  case  is  one  of  relative  insufficiency,  either  the 
aortic  or  mitral  valve,  or  possibly  both,  mny  he  defective.  The 
pnlnioiiary  second  sound  is  accentuated,  followed  by  the  murmur. 

PrLMONARY    8TEN0SLS. 

SvMPTOMy^^Cyanosiis  iind  dj  hi  tat  ion  of  the  systemic  vein*« 
are  the  print  ipal  sympti)ni>.  11ic  piitu  n'  oiny  have  hful  cyano>;is 
and  dyspnea  since  birth. 

Falpatwn  and  PetcnsHwn. — A  thrill,  systolie  m  time,  may 
bs  felt  over  the  base  in  the  pulmonary  area.  The  ri^ht  vr^ntrtchi 
is  considerably  enlarged. 

Auscuilation. — A  systolic  murmur,  harsh  and  loud  in  char- 
acter^ may  he  heard  in  the  second  left  interspace  near  the  ster- 
num which  is  transmitted  a  short  distance  toward  the  left  shoul- 
der. It  may  he  heard  in  the  back  Wtween  the  shoulders.  The 
pulmonary  second  sound  is  weak.  A  diastolic  murmur  in  the 
same  area  may  indicate  that  pulmonary  regurgitation  is  also 
present. 

Diagnosis. — The  differential  diagriosts  between  the  ditferent 
forms  of  valvular  heart  disease  is  illustrated  in  the  table  on 
the  following  page. 

PnooNOsis. — The  prognosis  varies  with  the  stage  of  the  disease. 
There  is  a  wide  difference  in  ihe  probable  length  of  hfe  between 
efficient  and  broken  compensation.  Persons  having  valvular 
legions  properly  compensated  have  been  known  to  live  half  the 
anciently  allotted  period  of  life  after  the  discover)^  was  made, 
hut  as  a  rule  the  term  is  only  a  fraction  of  this.  The  age,  mode 
oi  life,  state  of  the  arteries  and  other  factors  must  be  considereil 
in  the  estimate.  In  cases  with  sound  arteries  and  freedom  from 
imlmonary,  hepatic  and  renal  congestion,  when  the  valvular 
ilefect  has  existed  for  several  years  without  change,  the  prognosis 
is  favorable  for  uninterrupteil  compensation  during  a  number 
of  years.    Mitral  incompetence  is  the  most  favorable  as  to  life. 
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next  is  aortic  incorapetence,  but  this  is  the  most  frequent  cause 
uf  sudden  death.  When  compensation  fails  the  disease  termi- 
nates Jn  from  throe  months  to  three  years. 

Treatment. — FropkyltLm.—As  10  to  50  per  cent  of  the 
eases  of  acute  endocarditis  occur  during  the  course  of  rheuma- 
tisui  and  chronic  valvular  disease  is  the  result  in  a  majority  of 
instances  of  tlie  acute  fornix  it  follows  that  the  **ounce  of  pre- 
vention" should  be  used  at  the  time  of  the  rheumatic  attack. 
Though  the  salicylates  act  as  a  specific  for  rheumatism  they  do 
not  prevent  the  serious  eoncurrence  of  endocarditis  in  a  large 
number  of  instances.  For  this  reason  the  additional  treatment 
by  alkalies  is  advocated  by  many.  The  acetate  or  citrate  of 
potassium  in  20  to  30  gr.  doses  may  be  given  every  three  houT< 
or  perhaps  bicarbonate  of  potassium  (30  to  40  gr.)  with  5 
grains  of  citric  acid  every  two  hours  until  the  urine  becomes 
alkaline  will  give  more  satisfactory  results.  Much  smaller  doses 
may  be  sufficient  to  maintain  the  alkalinity. 

Complete  physical  rest  is  of  great  importance  during  and 
after  the  attack.  Even  if  there  is  no  endocardial  manifestation 
of  the  infection  it  should  be  insisted  upon.  Patients,  children 
especially,  are  often  allowed  to  sit  up  and  w^ilk  about  after  the 
symptoms  abate  but  before  the  poison  is  entirely  eliminated  or 
the  heart  has  rec*overed  its  tone.  As  a  caution  against  relapsei^ 
from  chilling  the  skin  on  account  of  the  profuse  perspiration, 
patients  ^should  sleep  between  woolen  blankets.  Cardiac  compli- 
cations may  sometimes  be  thus  averted. 

The  heart  should  be  carefully  watched  and  guarded  sub- 
sequently and  during  the  course  of  tonsillitis,  erythema,  peri- 
carditis, and  pleurisy.  Persons  with  the  rheumatic  diathesis 
should  be  limited  to  a  proper  diet  and  required  to  take  regular 
exercise  but  to  avoid  undue  exposure.  At  the  tirst  sign  of  a^i 
impending  acute  attack  the  salicylates  should  be  administered. 

As  alcohol  and  tobacco  are  important  factors  in  causation  in 
some  cases  they  should  he  interdicted  when  a  tendency  to  heart 
disease  exists. 

The  poison  of  syphilis  and  the  gonococeus  may  Ix'  active  in 
prodneing  cardiac  complications.  Proper  treatment  will  do 
inneii  toward  k^ssening  this  liability.  In  cases  where  the  lesions 
are  produced  by  heavy  lifting  in  persons  perhaps  insufficiently 
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nuiirifelied  or  from  prolonged  i!]u>rular  cjcertion  by  atbleLe^  ih 
niiiichief  may  be  done  before  the  physician  is  coDsuJtcd.  Pr<»- 
hjnged  rest  may  however  he  curative  if  the  strain  is  not  severe. 

(tood  advice  can  he  given  by  the  physician  to  those  suspected 
of  having  a  Jiereditary  tendency  to  heart  disease,  in  regard  to 
ihe  choice  of  an  occupation,  the  eorrecl  manner  of  living  and  the 
control  of  the  emotions. 

Treaimeitt  During  Compensation, — When  organic  IiljuI 
ilisease  with  conipensation  \^  diycovered  aceidentally  or  otllc^vvi^^ 
the  qut^stion  in  at  once  raised  of  tlie  advlsahility  of  infunning 
I  he  patient  in  regard  to  his  true  condition.  One  author  thinks 
it  ig  a  "happy  circumshuice"  that  permits  its  discovery  to  the 
patient  while  another  nearly  always  informs  him  that  "hif^ 
trouble  is  purely  a  functional  one"  that  may  become  organic 
unless  certain  laws  of  health  arc  observed.  It  must  be  apparent 
to  the  observing  physician  that  no  general  rule  is  applicable  in 
these  eases.  Circumstances  and  individual  characteristics  ought 
to  be  carefully  considered  in  giving  or  withholding  the  exact 
information.  It  would  undoubtedly  do  great  harm  to  the  neu- 
rotic or  easily  disturbed  individual  or  even  to  the  young  who 
etand  in  awe  of  death  to  be  informed  that  they  had  incurable 
heart  disease  or  heart  disease  at  all.  On  the  other  hand,  to  the 
individual  disposed  to  accept  eondilions  as  they  arise  the  knowl- 
edge would  be  of  great  value  and  act  as  a  stimulus  to  guard 
against  the  loss  of  compensation.  If  the  patient  is  not  duly 
informed  or  given  at  least  a  hint  the  physician  is  handicapped 
in  giving  advice.  Sometimes  it  may  be  best  to  inform  a  near 
relative  or  member  of  the  family  who  may  perform  valuabh' 
services  in  restraining  the  patient  in  various  ways  that  would 
otherwise  be  highly  injurious. 

The  patient  should  follow  an  occupation  suited  to  his  im- 
paired physical  condition.  E.\liausting  labor  of  any  kind  or 
any  business  that  causes  worry  and  mental  strain  should  be 
avoided  Running  up  stairs,  working  with  the  arms  raised  above 
the  headj  or  straining  at  stool  may  all  he  productive  of  harm. 
The  fear  of  overdoing  should  not  however  prevent  regular  exer- 
cise and  of  suflicicut  amount.  Persons  confined  to  indoor  life 
should  systematically  do  a  certain  amount  of  walking  every  day. 
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The  metliod  of  Oertel  is  applicable  in  such  cases^  To  follow 
this  the  patient  is  instructed  to  walk  a  certain  distance  on  level 
ground,  m*iking  it  a  point  to  travel  a  little  further  each  day. 
At  the  firtt  sign  of  fatigue  be  should  desist.  If  living  in  the 
city  it  is  advisable  to  take  the  walk  along  a  street-car  line  so  as 
to  be  able  to  return  at  any  time.  In  the  country  a  carriage 
might  accompany  him.  After  becoming  accuslomi'd  to  the  exer- 
vi^e  he  can  gradually  begin  the  ascent  of  hillg»  Mountain  climb- 
ing is  not  to  be  recommended  because  of  the  rarer  conditions  of 
the  atmosphere  which  are  liable  to  cause  dyspnea  whether  exer- 
eising  or  not.  It  is  important  that  exercise  of  any  kind  be 
kept  within  proper  limits.  If  it  cause  dyspnea,  palpitation  or 
cardiac  distress  the  danger  line  is  reached. 

An  outdoor  life,  not  only  because  of  greater  uniformity  of 
exercise  but  also  on  account  of  better  oxygenation,  is  more  apt 
to  maintain  the  integrity  of  the  heart  muscle. 

If  syphilis  is  present  it  should  reeeive  prompt  treatment  by 
the  mercurials  and  iodids.  Great  care  should  be  exercised  to 
prevent  "taking  cold"  as  ever}^  attack  of  bronchitis  puts  an 
additional  burden  on  the  heart.  As  exposure  and  fatigue  may 
precipitate  an  attack  of  rheumatism  it  is  highly  important  to 
avoid  them. 

Climate  is  of  importance.  Extremes  of  heat  and  cold  are  to 
be  avoided.  An  equable  temperate  climate  is  best.  Persons  liv- 
ing in  the  north  do  well  to  spend  the  winter  in  the  south,  Iligh 
altitudes  are  contraindicated  as  the  right  heart  first  becomes 
overtaxed. 

The  skin  ought  to  be  kept  in  excellent  condition  by  daily 
sponge  baths,  followed  by  friction.  Hot  baths  of  any  kind  are 
not  to  be  used  as  they  are  too  depressing*  There  is  lesis  risk 
from  sudden  temperature  changes  If  woolen  is  worn  next  the 
skin  during  the  entire  year. 

Medicinial  Trealmeni. — A  daily  evacuation  of  the  bowels  is 
of  importanc*e.  An  occasional  saline  purge  may  be  reijuired  nr 
the  use  of  the  bitter  mineral  waters.  The  mercurials  give  better 
ie$nU<^  in  some  cases.  Deterioration  of  the  general  health  or 
evideiie^  of  anemia  may  require  tonics  such  as  iron  and  arsenic. 
PwBcriptions  similar  to  the  following  are  useful: 
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Tinct.  iron  chlorid dr.     2^ 

8tr}'chiiiii  liydchlorid .gr,      -J 

Dilute  phosphoric  acid dr.     5 

Distilled  water,  enough  to  make, . , .  .\  . .  .oz*     4 
Two  teaspoonfuls  in  water  thrice  daily,  nfter  iiieala. 

Iron  and  ammonium   citrate dr.  2 

Fowler's  solution   ....  * in.  40 

Tinct.  nux   vomica dr.  2 

Chloroform  water   . . . . , oz.  2 

Distilled  water,  enough  to  nuikr. t»/..  4 

Two  teaspoonfuls  thrice  daily  after  nazals. 

Digital  it?,  though  largely  used,  is  not  indicated  in  tliin  «tage. 

The  diet  is  by  no  means  the  least  important  part  of  the  treat- 
ment. Foods  causing  flatulence  are  likely  to  cremate  cardiac  dis:- 
tresa  and  the  pressure  upward  on  the  diaphragm  impedes  fnv 
movements  of  the  heart.  Hence  the  carbohydrates  should  Ik* 
laken  only  in  limited  amount.  Bread,  egg^.  milk,  fish,  oysters, 
the  lighter  meats  and  other  articles  easily  digested  should  form 
a  large  share  of  the  diet.  It  is  better  to  eat  moderately  and 
more  frequently.  The  evening  meal  should  always  be  lighL  IVa 
and  coffee  are  injurious.  Akohol  should  W  prohibited  unless  the 
jiatient  is  old  and  accustomed  to  its  use,  when  a  light  wine  i** 
allowed  by  sonje  after  meals  to  stimulate  digestion.  Tobaceo 
in  any  form  should  not  be  allowed. 

Trealmeni  During  Failure  of  Competisation, — When  the 
signs  of  failing  compensation  such  as  increasing  dyspnea,  palpi- 
tation, cardiac  distrcs^  and  irregularity  appear  the  primary 
reijuisite  of  treatment  is  physical  and  mental  rest.  Only  rela- 
tive rest  of  the  heart  can  be  attained,  but  if  the  number  of  beats 
is  low^ercd  from  0/)00  to  l'^,00iJ  in  tvvcnty-fuur  hours  by  chang- 
ing from  the  erect  to  the  prone  position,  it  can  readily  be  seen 
its  work  will  be  made  much  lighter.  To  profit  fully  by  the 
l>eneficial  effects  of  rest  the  diet  must  be  at  once  changed  to  a 
Ii<|uid  form.  The  bowels  should  be  kept  open  by  mercurials  or 
salines.  Proper  rest  for  two  or  thi'ee  weeks  is  sulficient  to 
re-establish  compensation  in  many  instances.  If  the  patient  is 
anemic^  chalybeate  tordes  may  be  given.  K  the  heart  is  still 
weak  and  irregular  after  15  or  *20  days'  rest,  digitalis  in  small 
doses  may  be  added  to  the  treatment.  The  following  is  excel- 
lent: 
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Iron  pvrophospiiate dr.  1 

Tinct.  digitalis   , , dr  2 

Stryehniii  hjdrochlond    gr.       J 

Dilute  phosphorit'  acid ,.,,.,.  .oz.  1 

Distilled  water,  enough  to  make oz.  3 

One  teas^poonful  three  times  daily. 

If  the  symptoms  of  compensation  are  marked  it  may  he  neces- 
sary to  give  heart  stimiilaiits  at  once  in  addition  to  requiring 
absolute  rest.  In  argent  cases  the  diffusible  stimulants,  as  ether 
or  aromatic  spirits  of  ammonia,  may  be  administered  or  a  hypo- 
dermatic injection  of  strychnin  or  adonidin.  When  arterial  ten- 
sion is  high  nitroglycerin,  Vioo  grain  every  hour,  will  afford 
great  relief.  The  application  of  several  leeches  over  the  ster- 
num or  depletion  by  venesection,  as  mentioned  later^  may  be 
indicated  for  immediate  relief  of  the  dilated  right  ventricle. 

Among  the  slower  stimulants,  digitalis  easily  ranks  first  in 
value.  It  is  not  only  stimulating  but  tonic  in  action.  The  others 
are  chiefly  valuable  as  substitutes  or  adjuvants.  Digitalis,  by  its 
action  on  the  pncumogastric  nerves,  slows  the  action  of  the  heart 
and  adds  to  its  force.  The  systole  becomes  more  powerful  while 
liiastole  is  lengthened,  thus  permitting  a  greater  quantity  of 
blood  to  enter  the  ventricle.  By  means  of  the  increased  ven- 
tricular contraction  more  blood  is  carried  to  the  heart  muscle 
through  the  coronary  arteries.  This  results  in  increased  nutri- 
tion and  vitality  to  the  cells,  thus  helping  to  meet  conditions 
necessary  for  increased  work. 

The  left  ventricle  is  continunlly  contracted  to  some  extent, 
which  acts  as  a  safeguard  against  further  dilatation.  This  action 
of  digilalis  on  the  ventricle  clearly  indicates  its  use  with  little 
regard  to  the  foim  of  lesion,  and  tliat  is  in  dilation.  Som<' 
authorities  object  to  its  use  in  aortic  regurgitation  on  the  ground 
I  hat  the  left  ventricle  is  overfilled  and  the  thin  walls  are  unable 
to  bear  the  strain,  but  the  objection  is  not  sustained  by  clinical 
results.  There  is  greater  reason  for  its  non-nse  in  myocardial 
degeneration  with  either  mitral  or  aortic  stenosis  accompanied 
by  an  abnormally  slow  pulse.  In  a  powerfully  contracting  heart 
with  regular  pulse  the  need  is  not  for  greater,  but  for  less»  action. 
In  atheromatous  degeneration  of  the  aorta  it  must  be  used  with 
care. 
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Digitalis  is  given  usually  in  the  form  of  the  tincture  or  in- 
fusion. The  dose  of  the  former  is  10  to  15  minims  onc*6  in  three 
to  four  hoursj  while  that  of  the  latter  is  one-half  ounce  given  at 
the  same  iutenals.  It  is  important  to  obtain  a  good  preparation 
of  the  drug.  Better  results  are  claimed  for  the  infusion  in 
dropsy  but  it  lias  been  suggested  that  it  was  from  the  larger 
dose  as  one-half  ounce  of  the  infusion  is  equivalent  to  20  minims 
of  the  tincture.  When  the  results  are  favorable  from  the  ad- 
ministration of  digitalis  the  heart  becomes  regular  and  slower 
yet  stronger  in  action,  while  dyspnea  and  edema  gradually  dis- 
appear. The  quantity  of  urinu  is  birgely  increased  while  it  is 
lighter  in  color  and  of  lower  specilic  gravity.  The  action  of  digi- 
talis must  be  carefully  watched  for  poisonous  effects  from 
accumulation  or  from  overdoses.  Untoward  symptoms  are 
nausea  and  vomiting,  feeble  pulse  and  wildly  beating  heart. 
'J'liese  disappear  in  a  short  time  on  withdrawal  of  the  drug. 

It  is  not  unusual  for  digitalis  to  produce  gastric  disturbances, 
even  in  moderate  doses.  In  such  cases  a  drug  of  similar  action 
may  l>e  substituted..  Strophanthus,  convakria  majalis,  spar- 
tein,  adoDidin  and  catTcin  are  more  or  less  frequently  used  for 
this  purpose.  Of  these  strophanthus  is  closest  in  action  to  digi- 
talis but  differs  from  the  latter  in  not  contracting  the  blood- 
vessels to  the  same  extent.  I'urtlierjuore,  it  does  not  have  a 
cumulative  toxic  effect  and  is  less  likely  to  disagree  witli  the 
stnmaclL  The  usual  dose  is  5  to  10  minims  given  three  or  four 
times  daily. 

Calfein  is  a  more  rapid  stimulant  than  either  of  the  above  bui 
not  so  durable  in  action.  It  causes  the  heart  to  strongly  eon- 
tract  but  lias  no  special  elfcct  on  tlie  inhibitory  nerves.  Good 
results  are  obtained  from  its  use  in  dropsy.  The  dose  is  3  to  5 
grains  repeated  every  three  to  fuur  hours.  A  combination  witli 
sodium  benzoate  increases  its  solubility  and  permits  of  quicker 
absorption. 

Spartcin  acts  more  quickly  thun  digitalis  and  its  eHects  last 
from  four  to  six  hours.  It  can  be  used  hypodermatically.  It  is 
useful  in  anasarca  and  aortic  regurgitation  given  in  doses  of 
VttoV.gr, 

Convallaria  resembles  digitalis  in  action  but  is  less  certain. 
It  may  be  used  as  a  substitute  in  5  to  15  minim  doses  of  the  fluid 
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extract.  Adonidin  has  a  marked  diuretic  effect  and  acts  more 
(piickly  tliaii  the  other  drugs  in  tlie  list.  It  may  be  used  hypo- 
(iermaticaily  and  as  thus  administered  Stern  says  it  is  nearly  as 
lapid  in  action  as  glonoin,  is  sure  to  produce  results,  and  does 
not  have  a  cumulative  effect.  It  may  be  safely  given  in  fatty 
ilegeneration,  compensatory  conditions  and  not  too  well  marked 
atheromatous  conditions.  There  has  heen  no  lethal  effect  in 
any  cai?e.  The  dose  ranges  from  ^/^^  gr.  to  ^/^  gr.  The  action 
of  the  diffusible  stimulants  nitroglycerjT)  and  strychnin  is  loo 
well  known  to  require  special  mention. 

Claims  have  heen  made  for  suprarenal  extract  as  an  excellent 
cardiac  stimulant.  It  is  said  to  increase  the  action  when  too 
slow  and  dcereiise  it  when  too  rapid  ajid  also  steady  the  rhytlmi. 
The  effeet  on  tlie  healthy  heart  is  slight.  It  is  worthy  of  trial 
when  the  well  known  drugs  given  above  liave  j>roved  inediciem. 
1'he  dose  is  o  gr.  every  three  or  four  hours. 

In  cases  of  dilation  foUowing  hypertrophy  the  method  of 
administering  digitalis  or  its  substitutes  is  of  considerable  im- 
portance. It  is  well  to  prepare  the  way  by  giving  several  dose,-^ 
of  calomel  or  blue  mass  to  be  followed  in  the  morning  by  one- 
half  ounce  of  sodium  pIio!?phate,  Tlus  may  be  repeated  every 
third  or  fourth  day  in  smaller  quantities.  Full  doses  of  the 
tincture  or  infusion  of  digitalis  should  be  given  every  four 
liours  lor  two  or  thrc^^  days,  accompanied  by  \/,o<^  grain  of  nitro- 
glycerin to  prevent  high  arterial  tension.  Three  to  five  drops 
each  of  the  tinctures  of  nux  vomica,  digitalis  and  gtrophijiithus 
may  then  be  substituted. 

To  assist  in  stimulating  the  kidneys  daily  iJushing  of  the 
bowels  with  several  quarts  of  deciuormal  salt  solution  may  be 
practiced.  When  compensation  is  reestablished  the  use  of  digi- 
talis  or  its  substitutes  should  at  once  cease. 

When  neither  digitalis  nor  strophanthus  agrees  or  if  both  fail 
lo  accomplish  gcyod  results  on  account  of  cellular  inactivity  *h' 
inertia  of  the  hc^irl  muscle,  preparations  similar  to  the  following 
Muiy  be  tried : 

Caffcin  scidin-bcnzoate    gr.     3 — 5 

Strychnin    sulphate gr.     Va* — ^Vxo 

tiive  every  four  hours. 
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ib  usually  productive  of  good  results.   Salt  suitieient  to  make  a  1 
or  2  per  cent  gohition  may  be  added  to  the  water  if  desired. 

Resided  Movements. — These  eonsiat  of  movements  by  the 
patient  which  are  geutly  resiBted  by  the  operator.  The  inove- 
ments  are  flexion,  extension,  abduetion,  adduction  and  rotation 
uf  tlie  neck,  limbs  and  trunk.  The  following  rules  are  given  by 
Schott : 

1.  Each  moveraent  h  to  be  performed  slowly  antl  evenly,  that 
it?,  at  a  uniform  rate. 

2.  Xo  movement  h  to  be  repeated  twice  in  succession  in  the 
same  limb  or  group  of  muscles. 

3.  Each  single  or  combined  movement  is  to  be  followed  by 
an  interval  of  rest. 

4.  The  movements  are  not  allowed  to  accelerate  the  padenl's 
bi-ea thing,  and  the  operator  must  watch  tlie  face  for  the  slighte-it 
indication  of  (a)  dilation  of  the  alae  nasi;  (b)  drawing  of 
the  corners  of  the  mouth ;  (e)  duskiness  or  pallor  of  the  cheeks 
and  lips;    (d)  yawning;    (e)  sweating;  and  (f)  palpitation. 

5.  The  appearance  of  any  of  these  signs  should  be  the  signal 
for  immediately  interrupting  the  movements  in  process  of  exe- 

I  cut  ion,  and  for  either  supporting  the  limb  which  is  being  moved 
or  to  allow^  it  to  subside  into  a  state  of  rest. 

0.  The  patient  must  be  directed  to  breathe  regularly  and 
uninterruptedly,  and  should  he  tind  any  difficulty  in  doing  so, 
or  for  some  reason  show  a  tendency  to  hold  his  breath,  he  must 
be  instructed  to  continue  counting  in  a  whisper  during  the 
process  of  each  movement. 

?.  No  limb  or  portion  of  the  patient^s  body  is  tn  l»n  ^;n  n  o- 
.'^tricted  as  to  check  the  low  of  blood. 

The  result  of  the^e  exercises  is  to  promote  the  eireuiatiuii  m 
tlie  vessels  and  thereby  lessen  tlie  work  of  the  heart  and  allow 
its  chambers  to  contract  with  less  resistance.  The  movements 
may  be  given  once  daily  at  the  outset  and  should  not  last  over 
five  to  ten  minutes,  gradually  lengt honing  the  time  to  thirty 
minutes.  The  bath  may  be  given  in  the  morning  and  the  exer- 
cise at  night.  If  the  baths  are  omitted  the  exercise  may,  after 
a  few  days'  treatment,  be  given  twice  daily,  but  the  second 
ghonld  not  extend  over  15  to  20  minutes. 
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In  well  developed  ea«es  of  aivocarditis  or  marked  arterb- 
R-lerosis  the  exerciser  and  baths  are  contraindicated. 

The  great  value  of  the  Sehott  treatment  is  Dow  generally 
iH  c*>gnized.  It  sonietimts  produces  marvelous  rcBults  in  reiitor- 
lug  broken  compensaUon  when  rest  and  cardiac  tonics  have 
failed. 

Lung  In  fiat  ion. — Abrams  speaks  in  entliusiastic  teruiis  of  i\u 
\ahie  of  tht*  pneiunHtic  eabinet  bnt  admits  that  nearly  as  good 
results  may  be  olitained  by  s^ystematic  breathing  cxerei;?ei?.  Dn-p 
in>piration  followed  by  forcible  expiration  jnereases  the  amount 
of  oxygen  carried  to  the  lungs  and  promotes  the  circulation 
from  the  right  to  the  left  heart. 

The  ditl  t^hould  receive  the  closest  attention,  especially  in 
cases  with  urgent  symptoms.  In  these  the  food  must  necessarily 
be  liquid.  Peptonized  milk,  broths,  beef  essences  and  egg-fl ip^ 
ijuiy  be  given.  In  the  most  desp<?rate  casc«  it  may  he  necessary 
to  resort  to  rectal  feeding.  Great  care  should  be  exercised  in 
all  eases  to  ji  re  vent  the  forniBtion  of  gas  in  the  stomach  and 
intestiues,  wiiieh  by  pressing  upward  may  interfere  w^ith  thr 
action  of  the  lieart.  When  the  urgent  symptoms  disappear 
the  patient  may  ho  allowed  lightly  boiled  or  poached  eggs,  pep- 
tonized preparations  of  farinaceous  foods,  bread  and  milk  and 
other  preparations  easily  digested,  at  dilTerent  meals.  If  he  is 
awake  at  night  and  hungry,  milk  nnd  broths  may  be  given, 

TuKA TAi EST  OF  SPECIAL  8 YMeTOMs.  —  PalpihilotL  —  The 
treatment  will  have  to  be  suited  to  the  cause  if  it  can  be  deter- 
jnined.  If  the  stomach  is  overdistended  with  gas,  tincture 
cardamom  compound,  ether,  aromatic  spirits  of  ammonia  or 
spirits  of  peppermint  may  be  sufficient  relief.  If  the  hyper- 
trophy is  great  and  there  is  a  cou slant  throbbing  against  the 
chest  wall,  with  a  strong  pulse,  the  tinctiu-e  of  aconite  in  drop 
doses  every  hour  or  two  will  often  afford  relief.  Sodium  or 
potassium  broniid  in  doses  of  15  to  30  grains  is  efficacious  in 
many  cases.  An  ice-bag  may  be  applied  to  the  precordial  region 
with  good  results. 

Dyspnea  and  Orthopnea.— Thv  n^medies  and  means  advocated 
under  gcficral  trcalment  will  usually  atlord  relief.  Occasionally 
dyspnea  comes  on  in  paroxysms  when  nitroglycerin  or  the  amyl 
nitrate  may  be  employed.    Attacks  of  dyspnea  not  infrequently 
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aeeur  at  nigh  L  The  patient  may  be  obliged  tositiipto  breathe. 
lit  the  same  time  suffering  from  palpitation.  For  this?  condi- 
tion sodium  broniid  in  combination  with  deodorized  tincture  of 
opium  at  btidtime  is  frequently  beneileiaL  When  that  stage  in 
the  diseage  is  reached,  wlien  there  is  little  likelihood  of  restor- 
ing eompensation,  morphin  ma}^  be  given  bv  the  mouth  or  hypo- 
dermatical!y»  There  need  be  no  fear  of  contracting  the  habit 
and  it  affords  relief  not  to  be  obtained  by  any  other  drug. 

Cough, — If  cough  h  caused  by  pulmonary  congestion  due  to 
failure  of  compensation,  no  special  treatment  is  needed.  If, 
however,  it  be  due  to  bronchial  ciUarrh  the  appropriate  reme- 
dies for  that  condition  may  be  adminii^tered.  Ammonia  is  not 
only  good  for  the  cough  but  stimulating  to  the  heart.  Codein 
(grain  V„ — I)  or  heroiu  (grain  '/j  j  may  be  given. 

flemoptysis, — This  usually  requires  no  treatment  and  in  fact 
may  prove  to  be  beneficial  in  relieving  pulmonary  congestion. 
In  severe  cases  absolute  rest  in  bed  may  he  all  that  is  necessary, 
ilorphin  combined  with  atropin  injected  subcutaneously  is  valu- 
able. Nitroglycerin  is  also  an  excellent  remedy.  If  these  drugs 
prove  inefficient  the  patient  may  take  large  ipiantities  of  gelatin. 

FaifL — When  it  is  of  a  neuralgic  character  the  nitrites  usually 
afford  speedy  relief.  In  case  they  fail  recourse  may  be  had 
to  morphin  and  atropin.  The  application  of  a  blister  over  the 
precordial  area  may  give  the  needed  relief.  Carminatives  and 
stimnlants  may  also  be  required.  The  iodids  might  be  of  con- 
siderable value  if  well  borne  by  the  stomach. 

Oasiric  Sijmpioms, — ^Catarrh  may  develop  after  the  failure 
of  compensation.  Vomiting  may  arise  from  this  or  from  thp 
use  of  digitalis.  It  may  be  well  to  proliibit  food  for  a  day 
and  then  permit  of  only  a  light  diet.  Prepared  foods  consisting 
of  the  albuminized  extracts  of  beef  and  grain  may  be  useful 
in  these  cases,  or  a  total  milk  diet.  If  digitalis  does  not  agree, 
digitalin  combined  with  strychnin  or  eaffein  sodo-benzoate  may 
be  given  by  hypodermic  injection.  Fermentation  may  he  partly 
prevented  by  lO-grain  doses  of  sodium  benzoate,  three  times 
a  day.  The  catarrhal  condition  may  be  helped  by  the  use  of 
two  drams  of  sodium  phosphate  dissolved  in  hot  water  evert- 
morning. 

Nervous  Symptoms. — It  may  be  necessary  to  use  remedieis 
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for  restlessness  and  insomnia.  For  i\w  latter  condition  15  to 
30  grains  of  sodium  bromid  or  15  to  30  grains  of  trional  may 
produce  good  results.  Tin?  remedies  may  be  combined.  For 
the  nervousness  and  hallucinations,  spirits  of  chloroform  (15 
minima),  HoUman's  anodyne  (1  dram)  or  ether  (i-dram)  may 
be  found  highly  nsefnL  When  other  remedies  fail  morphin 
may  be  called  into  requisition.  For  faintness  the  recumbent 
position,  fresh  air  and  the  use  of  ether,  alcohol,  or  ammonia 
is  all  the  treatment  necessary. 

Dropsy, — As  has  been  mentioned,  the  cardiac  tonics  produce 
diuresis  and  when  acting  favorably  quickly  relieve  the  patient 
of  the  serous  exudate.  In  many  cases,  however,  they  are  insuf- 
ficient or  can  be  greatly  assisted  in  their  task  by  purgatives  and 
diuretics.  Absolute  rest  alone  may  be  sutHeient  to  cause  the 
dropsy  to  disappear.  In  a  test  ivith  forty  eases  Maclaren  dem- 
onstrated that  in  60  per  cent  there  was  '^spontaneous  diuresis'' 
without  any  further  treatment  than  a  placebo  of  tincture  car- 
damom compound  and  rest  in  bed  witli  proper  diet.  He  states 
that  polynria  often  continues  for  several  days  after  the  disap- 
pearance of  the  anasarca. 

If  such  results  can  be  attained  by  rest  alone,  greater  assuranci? 
of  suecessfu!  treatment  may  he  felt  when  digitalis  is  given. 
Pure  diuretics  like  diuretin  and  acetate  of  potassium  may  be 
combined  with  the  infusion  of  digitalis  with  increased  effect. 
A  combination  of  the  heart  tonics  will  often  act  more  positively 
than  one  alone. 

Purgatives  act  more  quickly  than  diuretics  and  are  a  very 
efficient  aid.  Epsom  or  Rochelle  salts,  the  least  irritating  of 
salines,  should  he  given  in  concentrated  eolntion  preferably  in 
the  morning  when  the  stomach  is  empty.  Calomel  often  acts 
well  as  a  diuretic  and  should  be  given  for  several  days,  or  when 
several  doses  are  administered  it  may  be  followed  by  a  saline. 
If  given  in  the  latter  manner  it  should  be  repeated  once  in 
three  or  four  days.  Other  drugs  for  purgation  are  elaterin 
(V20  ^^  V12  grain),  compound  jalap  powder  (30  to  60  grains), 
podophyllin  (J  to  J  grain)  and  the  compound  extract  of  colo- 
cynth  (3  to  6  grains). 

Buttermilk  or  two  to  three  quarts  of  skimmed  milk  daily  may 


h^P  THE  STANDARD  MEDICAL  MANUAL. 

increatHf  the  anioimL  of  urine.     The  UejC  of  thife  foriii  «►[  milk 
does  not  preclude  the  use  of  other  food  preparations. 

If  the  above  lines  of  treatment  fai]  in  reducing  thu  drt>pt»y 
it  may  be  neeessarv  to  resort  to  paracentesis.  The  punetun^ 
sliould  be  made  in  the  most  dependent  portions  of  the  liorly 
(as  the  legs  or  abdomen)  and  abould  lie  made  only  unrler  strii'l 
aseptic  precaution;^.  Incisions  may  be  made  with  a  gealpel  un 
either  side  of  the  leg.  If  the  thigh  is  greatly  swollen  or  it  ii 
ilosirable  to  rapidly  remove  the  fluid,  the  method  used  by  Alb**rr 
A  brains  may  give  the  best  result.  **Twa  incisions  are  made  uu 
either  side  of  the  thigh  above  the  knee  joint;  then  a  Martin 
elastic  bandage  is  applied  at  the  foot  and  extended  upward  to 
an  inch  below  the  incision*  The  bandage  forces  the  tluid 
toward  the  incisions,"  The  incisions  should  be  kept  oovered 
with  liorated  cotton  or  gauze.  If  puncture  is  made  to  the 
abdominal  wall  it  should  be  made  in  the  middle  line. 

HEATSTROKE;  SUNSTROKE* 

IiFFiMTiON. — An  acute  affection  due  to  exposure  to  excessive 
heaL 

VARiETiKb. — There  are  two  varieties :  { 1 )  Sunstroke,  or  ther- 
mic fever  J    (2)  heat-^jehaustion. 

Etiology. — The  exciting  cause  is  exposure  to  high  atmos- 
pheric or  artificial  tempcTature,  with  much  humidity— usually 
the  direct  rays  of  the  sun  on  the  hot  days  of  summer*  Stokers, 
glass-blowers,  bakers,  etc.,  often  suffer  from  it.  Predisposing 
causes  are  debility*  fatigue,  lack  of  drinking  water,  intemper- 
ance, excitement  or  previous  attacks  of  sunstroke. 

Pathology. — After  death  from  heat-stroke  rigor  mortib 
comes  on  rapidly  and  putrefaction  soon  fuHows,  The  left  ven- 
tricle is  found  to  be  firmly  contracted  and  the  right  heart  and 
vena  cava  dilated  and  filled  with  dark-coloretl  nod  uncoagulated 
blood.  In  cases  w-hich  recover  there  is  more  or  k^s  breaking- 
down  of  the  red  blood  cells  with  subsequent  anemia.  Ecchy- 
moaes  are  found  in  the  skin  and  serous  membranes.  The  cere- 
bral and  spinal  meninges  are  h\i>ercmie  and  degenerative 
changes  have  taken  place  in  the  central  nervous  cells  of  the 
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oerebro-spinal  system.  Parenchymatous  degeneration  may 
sometimes  be  observed  in  the  kidney  and  liver. 

According  to  Lambert  and  Van  Gieson  (Medical  News)  these 
changes  are  due  to  an  autotoxemia  excited  only  by  sunstroke. 

Symptoms. — Thennic  fever  is  nsiially,  but  not  always,  pre- 
ceded by  prodromes  coming  on  a  few  hours  or  in  some  cases 
several  days  before  the  attack.  These  symptoms  include  ex- 
haustion, dizziness,  suppreaeion  of  sweating,  restlessness^  a 
sc^nse  of  oppression  in  the  chest,  severe  headache,  nausea  ant  I 
sometimes  vomiting.  More  or  less  complete  insensibility  fol- 
lows, sometimes  amounting  to  sudden  and  complete  coma.  The 
face  is  flushed;  the  skin  is  hot  and  dry;  the  pulse  fuU  and 
rapid  and  the  carotids  bounding;  the  respiration  rapid  and 
stertorous.  If  tlie  patient  is  conscious  he  complains  of  intoler- 
able thro!)bing  headache  and  cramps  in  the  stomach.  The 
nausea  and  vomiting  often  continue  and  urination  is  frequent. 
The  pupils  are  contracted.  Delirium  is  common.  The  tem- 
perature is  usually  very  high,  reaching  IDS'*  to  115''  F.  As 
the  disease  progresses  toward  an  unfavorable  termination  the 
pulse  becomes  more  rapid  and  feeble,  respiration  is  shallow  and 
difficult  and  assumes  the  Cheyne-Stokes  type,  convulsions  may 
occur,  there  is  fecal  and  urinary  incontineneCj  the  pupils  become 
widely  dilated  and  death  soon  follows.     There  is  leukocytosis. 

Heat-exhaustion  may  be  preceded  by  prodromes,  including 
dizziness,  faintncss,  drowsiness^  headache,  gastric  pain  or  dis- 
comfort, and  tingling  of  the  extremities;  or  it  may  come  on  with- 
out premonitory  symptoms.  The  symptoms  are  almost  diamet- 
rically  opposite  to  those  of  thermic  fever.  Except  for  tempo- 
rary fainting,  unconsciousness  ia  rare,  but  the  patient  seems 
dazed  and  uncertain  in  his  mental  perceptions  and  knowledge 
nf  surrounding  objects.  The  surface  is  cold;  the  skin  moist 
and  clammy;  the  pulse  is  small,  rapid  and  feeble  and  respira- 
tion ghaIlow\  The  temperature  is  at  first  subnormal,  but  later 
may  be  slightly  elevated.  Prostration  is  profound  and  the 
symptoms  often  indicate  collapse.    The  patient  usually  recovers. 

Diagnosis  is  important.  It  is  necessary  to  differentiate  be- 
tween the  two  forms  of  the  disease,  since  the  methods  to  be  use<l 
in  their  treatment  are  essentially  different. 

In  acute  alcoholism  there  is  the  smell  of  spirits,  the  tempera- 
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ture  is  nearly  always  normal  and  the  patient  may  usually  b« 
roused.  The  mere  smell  of  alcohol  should  not  lead  one  to  a 
hasty  diagnosis. 

In  apoplexy  there  are  paralyses;  stertor  and  coma  are  very 
marked;  the  rise  of  temperature  is  very  slight  and  not  alike 
on  both  sides. 

In  uremia  there  is  albuminous  or  suppressed  urine^  tempera- 
ture nearly  normal  and  the  odor  of  urine  on  the  breath. 

Prognosis. — In  thermic  fever  the  danger  is  great.  Accord- 
ing to  Anders  the  mortality  ranges  from  15  to  50  per  cent. 
Death  may  sometimes  occur  within  half  an  hour.  In  heat  ex- 
haustion prognosis  is  good.  Recovery  is  the  rule,  although 
deaths  sometimes  occur.  Sunstroke,  unfortunately,  tends  to 
leave  behind  serious  sequelae.  Among  these  are  sensitiveness 
to  heat,  headaches,  irritability,  failure  of  mental  power,  forget- 
fulness  and  sometimes  insanity. 

Treatment. — Prophylaxis, — The  constant  danger  of  heat- 
stroke during  the  summer  months  should  be  impressed  upon 
the  minds  of  those  inclined  to  excesses  in  eating  and  drinking 
and  a  light  but  nutritious  diet,  abstinence  from  alcohol,  avoid- 
ance of  fatigue  and  careful  ventilation  of  living  and  working 
rooms  advised.  The  function  of  the  sweat  glands  should  be 
watched  and  encouraged  by  demulcent  drinks  and  frequent 
bathing.  Clothing  should  not  be  unnecessarily  heavy;  the  hat 
especially  should  be  light  and  well  ventilated.  Checking  of  the 
perspiration,  dizziness,  faintness,  headache  and  nausea  should 
be  signals  for  the  immediate  abandonment  of  work  and  the 
individual  should  seek  rest  in  the  shade. 

In  thermic  fever  the  excessive  temperature  must  be  reduced 
at  once.  This  is  most  quickly  and  safely  accomplished  by  the 
use  of  cold.  If  the  temperature  is  high  the  patient  should  be 
immersed  in  a  tub  of  ice  water  (at  about  60®  F.),  all  the  time 
being  vigorously  rubbed ;  or  the  -surface  of  the  body  may  be 
rubbed  with  pieces  of  ice.  Thompson  recommends  sprinkling 
him  with  ice  water  from  an  ordinary  garden  watering  pot  at 
an  elevation  of  three  or  four  feet,  while  Anders  finds  that  the 
cold  needle  spray  is  an  excellent  nervous  stimulant  as  well  as 
antipyretic.  As  an  adjuvant  to  these  measures  ice  water  ene- 
mata  may  be  used.    Ice  bags  or  cold  effusions  should  be  applied 
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to  the  head  and  back  of  the  neck.  The  effect  upon  the  tempera- 
ture should  be  watched  and  when  it  reaches  102'^  F.,  taken  by 
the  rectum,  the  patient  should  be  rubbed  dry,  placed  in  bed, 
lightly  covered,  wilh  ice  to  the  head,  and  surrounded  with  hot 
water  bottles  if  there  is  evidence  of  collapse.  Subsequent  rise 
of  temperature  may  usually  be  controlled  by  cold  sponging  or 
by  the  cold  pack.  The  ice-cap  should  be  kept  on  the  head 
during  hyperpyrexia.  When  the  temperature  does  not  exceed 
IDS'"  F.  these  last  named  measures  will  suffice  to  reduce  it. 
In  many  cases  the  vigorous  hydrotherapeutic  measures  recom- 
mended will  be  followed  by  reduction  of  temperature  to  sub- 
normal. Such  cases  should  be  watched  and  proper  stimulants 
administered  to  prevent  collapse. 

In  robust,  plethoric  patients,  i^ith  full,  bounding  pulse,  pulsa- 
ting carotids  and  muscular  twitching^  venesection  will  be  found 
useful  To  quiet  delirium  and  restlessness  a  full  dose  of  mor- 
phin  should  be  given  hypodermically  and  repeated  as  necessary. 

Convulsions  require  inhalation  of  chloroform.  If  symptoms 
of  collapse  arise,  in  addition  to  hot  applications  to  the  extremi- 
ties a  mustard  draft  may  bo  applied  to  the  epigastrium  and 
digital  is»  strychnin,  nitroglycerin,  a  tropin,  whiskey,  or  camphor 
given  hypodermically,  aceordiiig  to  the  necessities  of  the  case. 
The  coal-tar  antipyretics  should  be  avoided,  but  quinin  sulphate 
may  W  administered  by  the  mouth  if  the  patient  (?an  swallow. 
Artificial  respiration  may  be  tried  In  desperate  cases. 

During  convale.^cence  the  patient  should  be  placed  upon  n 
light  liquid  diet,  the  bowels  opened  by  calomel  and  the  functions 
of  the  kidneys  and  skiu  maintained  by  suitable  remedies.  The 
anemia  which  follows  is  benefited  by  iron,  manganese  and 
arsenic,  and  quinin  and  strychnin  may  be  given  in  small  doses 
for  their  tonic  effect. 

In  hmi  exhamiwn  the  patient  is  placed  in  a  cool  place,  the 
clothing  loosened,  the  head  lowered,  the  face  lightly  sprinkled 
with  cool  water  and  stimulants  administered,  such  as  inhala- 
tions of  ammonia,  camphor  or  arayl  nitrite,  a  little  brandy, 
whiskey  or  aromatic  spirits  of  ammonia  by  the  mouth,  or  digi- 
talis, nitroglcerin,  strjxhnin,  brandy  or  camphorated  oil  hypo- 
dermically. In  severe  cases  heat  to  the  extremities  or  a  hot 
bath  may  be  required. 
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HEMOPHnJA. 

I>EFixiTioir.^ — A  cooditioB  of  the  blood  ehancteiiiad  bj  de- 
creased  coagnlAbilitT  and  abDormal  tendency  to  hemorrhige. 
SoiTererg  from  this  condition  arc  often  called  **bleeders-" 

Etioiogt. — It  ia  nsaaXly  hereditary,  and  appeals  in  mon 

haes  in  early  life,  often  at  about  the  time  of  cuttinir  the  penna- 
nent  teelk    It  Teiy  rarely  ocears  in  femalea. 

Pathology. — ^The  exact  nature  of  the  condl^  n  -  -::  ::i  vn 
but  there  is  delay f?d  coagulation  of  blood.  Acvjiluig  lu  Henr 
it  ja  due  rather  to  defects  in  the  Tesads  than  to  any  condition  oi 
the  blood. 

SrMFTOMd. — The  hemorrhaged  may  follow  slight  tratuna- 
tigmg,  aa  scratches  or  cuts ;  very  frequently  they  are  excited  b; 
the  eitrsction  of  a  tooth.     Or  bleeding   mav  r  gponta- 

neoualy,  especially  from  mucous  surfaces;  noe»  -  the  moet 

common  example.  In  these  cases  there  is  an  oozing  from  the 
capillaries,  moderate  in  amount,  but  sometimes  continuing  for 
dayg — until  the  patient  is  nearly  exsanguinated.  Blt^-ding  mav 
occur  from  the  mouth,  stomach,  Inngs,  kidneys,  bladder  and 
urethra.  Petechiae  may  form  beneath  the  skin  or  *■■ 
extniTaaations  follow  bruises.  Hemorrhages  into  the  j  < 
not  infrequent  and  may  cause  gymptoms  resembling  rheumatism. 

pB003ffOsi6. — Not  unfavorable  in  most  cases.  In  severe  case* 
or  appearing  early  in  life  it  is  grave.  As  the  patient  advances 
in  years  the  tendency  is  toward  recovery. 

Treatmext.^ — Prophtflaxis. — All  unneces$ar}'  surgical  op^-ra* 
tioui  should  be  avoided  when  po«8ible,  sifth  as  lancing  ihe  guni^, 
the  extraction  of  teeth  and  vaccination,  and  the  patient  should 
Vie  advised  of  the  danger  of  irritation  of  the  nose,  by  pickiiig 
or  violent  blowing,  and  of  cuts,  bruises  and  the  like* 

MedirinnL — Styptic  applications  and  pressure  should  be 
made  to  the  bleeding  point  if  it  is  accessible.  A  cavity  left 
by  an  extracted  tooth  may  be  filled  with  a  pledget  of  cotton- 
wool aoaked  in  ilonsel's  solution  and  the  jaws  firmly  bandaged 
together  so  as  to  hold  it  in  place;  or  tannin,  alum  or  turpentine 
may  he  similarly  applied.  Similar  applications  are  used  in 
nosebleed  and  it  may  be  necessar>^  to  plug  the  nostril  (see  Epis- 
taxis).     Topical  applications  of  gelatin  solutions  hare  alao  been 
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auceessfully  used.  Internally  gallic  acid  (3  to  5  grains),  lead 
acetate  (2  to  3  grains),  tnrpeDtine  (10  to  30  drops  in  emul- 
sion), tincture  of  iron  (|  dram  every  Hvo  hours)  and  hvdrasti^ 
(20  to  40  drops  daily)  are  used  with  benefit  Calcium  chlorid 
(5  to  ;?0  grains  three  or  four  times  daily)  has  given  excellent 
results  in  the  hands  of  a  number  of  observers.  Oxygen  inhala- 
tions, hone-marrow  and  thyroid  extract  have  recently  been 
recommended.  To  increase  the  number  of  leukocytes  nucleiu 
or  pilocarpin  may  be  tried.  Opium  is  of  unquesliooable  value 
for  its  eedative  effect;  morphin  may  be  given  hypodermieally, 
or  the  drug  may  be  combined  uitli  the  styptics  and  given  inter- 
nally, 
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Etiology. — Hemoptysis  may  be  caused  by  traumatism,  vica- 
rious menstruation,  venous  stasis  due  to  heart  or  liver  disease, 
I  he  rupture  of  an  aneurism,  hemophilia,  scurvy,  pnr|>ura. 
anemia,  arteriosclerosis,  or  malignant  disease  of  the  lung.  It 
is  a  symptom  of  pneumonia  and  occasionally  of  other  acute 
respiratory  disease.^.  It^  sjiecial  significancej  however,  is  as  a 
symptom  of  pulmonary  tuberculosis.  Gabrilowitseh  found  that 
*il3  out  of  380  cases  of  phthisis  which  he  studied  had  hemor- 
rhages. 

Symptoms. — Hemorrhage  from  the  broncho-pulmonary  tract 
is  preceded  by  or  associated  with  a  sense  of  heaviness  in  the 
chest,  cough,  tenderness  under  the  sternum,  and  a  warm  salty 
taste.  Tlie  blood  is  coughed  up,  is  bright  red  in  color,  frothy 
and  alkaline  in  reaction.  The  quantity  varies  greatly ;  only  a 
dram  or  two  may  be  expectorated  or  the  mouth  may  be  flooded 
with  blood.  The  hemorrhage  is  likely  to  excite  a  good  deal  of 
mental  agitation,  producing  restlessness  and  cardiac  palpitation. 
If  a  large  amount  of  blood  is  raised  there  are  evidences  of 
shook,  as  paltor  of  the  skin  (produced  largely  by  the  symp- 
tomatic anemia),  coldness  of  the  extremities,  clammy  sweat, 
dizziness,  fainting  and  a  rapid,  weak  pulse.  The  small  hemor- 
rhages are  caused  by  capillary  oozing;  the  largest  are  producer! 
by  bursting  nf  im  aneurism  or  erosion  of  an  artery.  Sometime*^ 
the  blood  may  be  swallowed  and  consequently  vomited,  when 
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^^^H            it  will  be  darker  in  color  and  alkaline^  or  it  may  pa&^  from         ^M 
^^^^M            the  Btomach  into  the  intestines  and  appear  us  a  tarry   mass         ^H 
^^^^H            \m  the  stools.     The  hemorrhage  may  last  only  a  few  minuter         ^H 
^^^H            or  may  continue  for  several  days.     The  sputa  is  stjiined  witli         ^M 
^^^^B            blood  for  some  time  after  the  active  hemorrhage  ceases.     In         ^H 
^^^^H           phthisis,  hemorrhages  are  likely  to  recnr  from  time  to  time.               ^H 
^^^H               Upon  auscultation,  raucous,  bronchial  rales  may  usually  be         ^M 
^^^H            heard.    Percussion  should  not  be  practiced.                                           ^M 
^^^^M                DiAOKOSls.^ — Pulmonary  hemorrhage  must  be  differentiated          ^H 
^^^^1            from  vomiting  of  blood.     The  following  table  will  be  of  assist-          ^H 

^^^^P                               Hemoptysis. 

Hi:MAT£MESI!3»                                       ^H 

^^^H                  Usually  history  of  pulmonary 
^^^^1              disorder;      soroetlmes     cardiac. 
^^^^1              hepatic  or  blood  disease. 

^^^^1                 Hemorrhage  preceded  by  tho- 
^^^^1              raeic  oppression  and  salty  taste. 

^^^^1                  Blood  ejected  by  coughing. 

History     of     disease     of     ah-            ^H 
dominal  organs.                                         ^H 

Hemorrhage  preceded  \>y  gas-           ^H 
trie  distress  or  uausea.                             ^| 

Blood  ejected  hy  vomiting.                  ^H 

Blood  dark  red,  often  hiackish.            ^M 
partially  coagulated  and  mixed            ^H 
with  food.                                                   ^M 

No  Etaluing  of  eputum.                  ^^H 

^^^^H                  Blood  bright  red,  frothy,  un- 
^^^^H              coagulated     and     mixed     with 
^^^^1              sputum* 

^^^^1                 Sputum  stained  with  blooU  for 
^^^^1              some  time  after  hemorrhage. 

^^^H                 No    blood    In    the    stools,    In 
^^^^1              most 

^^^^1                 Auscultation  reveals  rales. 

Stools  contain  hlood,  maklos          ^H 
tarry-colored  feces.                                    ^| 

AuscuUatioD  negative.                         ^H 

^^^^^^^         Pkoonosis. — Hemoptysis  is  seldom  in  itself    the    cause  of         ^| 
^^^^1            death.     It  should  be  remembered  that  It  is  generally  the  symp-          ^| 
^^^H            torn,  and  often  the  first  symptom,  of  pulmonary  tuberculosis,  a         ^H 
^^^H           disease  whose  prognosis  is  always  grave.     Very  large  henior-          ^M 
^^^H            rhages  produced  by  rupture  of  an  aneurism  or  bleeding  from     ^^H 
^^^^B           a  large  artery  may  be  almost  immediately  fatal.                               ^^^| 
^^^H               Trelvtment. — Mild  hemorrhages  from  the  pulmonary  tract     ^^H 
^^^H           require  little  treatment  cAcept   rest   and  avoidance  of  excite-          ^| 
^^^H           ment.     In  more  severe  eases  tfie  patient  should  be  puf  to  bed          ^| 
^^^H           with  head  and  shoulders  elevated  and  perfect  quiet  enjoined ;          ^M 
^^^H           he  should  not  be  allowed  to  move  except  as  absolutely  neces-          ^M 
^^^^m           aary.     A  bed-pan  should  be  provided  for  tbe  evacuation  of  the         ^| 

HEMOPTYSIS;  BRONCHIAI.  HEMORRHAGE. 


4Sn 


bowels  and  the  bladder.  Talking  should  be  forbidden.  Above 
all,  no  appearance  of  nhivm  or  excitement  should  be  permitted 
within  sight  and  sound  of  the  sufferer.  The  attendants  sliould 
be  cheerful,  attentive  and  reassuring  in  manner  and  speech  in 
order  to  quiet  the  fears  of  impending  death  which  the  patient 
often  entertains.  To  relieve  the  thirst  he  may  be  allowed  to 
chew  cracked  ice  or  take  small  sips  of  ice  water  as  often  as 
desired.  Alcoholic  or  hot  drinks  are  not  permissible  unless 
demanded  by  collapse. 

The  first  indication  to  be  met  is  the  tumultuous  action  of 
the  heart  and  the  increased  vascular  tension  in  the  lung.  For 
this  an  ice-bag  should  be  placed  over  the  cardiac  region  and 
aconite  administered  internally  if  the  pulse  is  full  and  bounding. 
Measures  which  confine  the  blood  to  the  systemic  circulation 
are  useful,  such  as  heat  to  the  extremities  or  hot-water  enemas 
given  at  a  temperature  of  1S2**  F.  (Tripier).  Foxwell  recom- 
mends the  use  of  the  nitrites^  as  nitroglycerin  or  amyl  nitrite, 
for  this  purpose,  and  increases  the  fullness  of  the  vessels  supply- 
ing the  digestive  tract  by  giving  nutritious  food.  Ligatures 
around  the  arms  and  legs  prevent  the  return  of  venous  blood 
to  the  pulmonar)'  circulation;  they  must  not  be  too  long  con- 
tinued. Depletion  may  be  obtained  in  vigorous  patients  by  the 
administration  of  salines.  Venesection  is  still  recommended 
in  the  text-books,  but  seldom  practiced. 

Cough  favors  hemorrhage,  llorphin  is  the  best  remedy  and 
should  be  given  hypodermicallv-  It  also  quiets  the  patient  and 
equalizes  the  circulation.  Wliile  morphin  slightly  stimulates 
the  heart,  by  diminishing  excitability  it  has  a  markedly  cardiac 
sedative  effect  in  hemoptysis.  Probably  no  single  drug  is  of 
80  great  value  in  this  condition;  it  should  be  given  early  and 
repeated  as  needed.  Opium  may  be  given  by  the  mouth  anil 
combined  with  aconite  if  it  is  necessary  to  still  further  reduce 
thQ  vascular  excitation.  Panforth  gives  ten  drops  of  deodorized 
tincture  of  opium  and  two  drops  of  tincture  of  aconite  evi^ry 
two  hours  until  the  pulse  drops  to  60.  Or  the  powdered  opium 
or  Hover's  powder  may  be  given  with  gallic  acid,  lead  acetate 
or  other  styptic*^  as  hereafter  described.  Nervous  excitement 
may  require  the  broraids  or  chloral,  as  in  the  following: 
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Potassium  bromid dr,  4 

Deod.  tinct.  opium dr.  3 

Syrup  orange  ....*., ,.,,...... oz,  *3 

Simple  elixir,  enough  to  make. oz,  4 

Dessertspoonful  every  three  hours. 

To  check  the  hemorrhage  various  styptics  have  been  used. 
Ergot  18  now  believed  to  be  positively  injurious,  since  while  it 
constricts  the  vessels  it  also  raises  arterial  tension.  Gallic  acid 
and  lead  acetate  are  the  favorite  remedies.  They  may  be  given 
in  two  to  five  grain  doses,  combined  with  opium.  They  arc 
more  valuable  in  cases  wliich  tend  to  prolongation  and  are 
attended  by  persistent  capillary  oozing.  The  following  are 
sample  prescriptions : 

Gallic  acid gr.  36—60 

Dover's  powder gr.  36 

Make  12  capsules.     One  every  three  hours. 

Or— 

Gallic  acid dr.  2 

Arom.  sulphuric  acid, dr.  1 

Morphin  sulpli gr.  1 

Comp.  tinct.  cardamom .oz.  1 

Rose  water oz.  2 

One  teaspoonfnl  in  water  every  hour  or  two. — Shoemaker. 

Or— 

Lead  acetate gr,  24 

Powd.  opium gr.     6 

Make  12  capsules.     One  every  one  to  three  hours. 

Calcium  chlorid  has  been  recommended  of  late  to  increase 
the  coagulability  of  the  blood.  The  dose  is  5  to  20  grains  three 
or  four  times  daily.     It  may  be  given  in  capsules. 

In  thoracic  aneurism  or  arterial  hemorrhage  the  danger  is 
great.  The  patient  should  be  placed  in  the  horizontal  position 
and  not  allowed  to  move.  Opium  is  contra  indicated  but  the 
measures  for  arterial  sedation  including  venesection  may  be 
tried.  Atropin  sulphate  (V^^^  to  V^a  grain)  liypodermicalJy  is 
given  by  Babcock.     It  was  first  recommended  by  Traube. 

Subsequent  treatment  includes  bland  uustimulating  food, 
avoidance  of  alcohol  and  tobacco  and  prohibition  of  physical 
or  mental  strain.  The  health  should  be  kept  at  the  best  stand- 
ard possible  by  nutritious  food,  outdoor  air  and  gentle  exercise. 
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Murphy's  intraplural  injections  of  nitrogen  gas  undoubtedly 
serve  to  prevent  in  a  large  degree  the  recurrence  of  hemorrhage. 
Denison  of  Denver    has    devised  a  method  of  strapping  the 


Fig.  8.    Dr.  Df.nison's  Traction  Plaster. 

affected  side  of  the  chest  in  such  a  way  as  to  completely  limit 
its  motion^  without  interfering  with  the  function  of  the  oppo- 
site side  of  the  chest.  It  proves  of  the  utmost  value  in  these 
hemorrhages. 

HEMORRHOIDSj  ^PILES.^ 

Definition. — Strictly  speaking  a  hemorrhoid  is  a  mass  of 
dilated  or  varicose  veins  lying  just  within  or  just  without  the 
anal  sphincter.  This  definition  does  not  exactly  describe  the 
i»xternal  cutaneous  "pile/'  which  is  merely  a  tag  of  inflamed 
skin. 

Varieties. — (1)  External,  including  (a)  cutaneous  and  (b) 
thrombotic  hemorrhoids;    (2)  internal. 

Etiology. — Hemorrhoids  may  be  caused  by  anything  which 
produces  an  obstruction  to  the  portal  circulation,  since  this  sys- 
tem collects  a  large  portion  of  the  blood  coming  from  the 
hemorrhoidal  veins.     Piles  are  therefore  likely  to  complicate 


«vvb*iv.>»«5  -j^ryr/^.-TT  vJ  ''fj*  i*!-!;*  Starr  •>►  i^  vv  >-#»!  pjsasEr*-- 

3  *  *  - 

t^ji^A^^  yt*:!gLMM^f  yr^rjf:  i^txy/rir  stehsufr  ^Sijineszioir  asm! 

i'ATHOi/jfjr. — A  eot8iiJfr<ya»  pi!*:  1»  inCTe^j  a  tmg  of  =k:n  vhicfa 
>rt*  }AifOTM  ifffiMTttei.  T)if.  thrTDiVrtic  f extern^  >  p:le  lies  just 
«t  tb^  Ahiil  tMTitin  ftno]  i^t  corerfrd  bj  'both  §k*D  asd  nmcooi 
utf'wbrfinfr.  It  ia  «  m^']  ttimor,  6]\ed  with  a  blood  dot,  prob- 
«bly  from  niptur^;  of  a  itman  vein  whiSe  straining  at  nool. 
KxUitiUi]  p'iUa  lie  wholly  without  the-  i^phincter  ani. 

Int'rmal  p'ilf;n  zth  situated  within  the  sphincter,  but  upon 
straining  the  tumor  ia  generally  extruded  and  has  to  be  replaced 
aft^rr  defe/ration.  It  \%  a  well-defined  tumor,  single  or  lobu- 
Iftf/'d,  KHf^^Wn  or  perlunculated  and  dark  red  or  purple  in  color. 
Un  \ffiy^:  i»  iiMiially  elongated,  corresfK»nding  with  the  axis  of 
t>M*  f>r;weL  It  frf^juently  U'comefi  eroded  or  ulcerated  and  may 
li*?  partially  strangulated  by  the  sphincter.  Internally  it  U 
ff/und  to  fODHiht  of  a  maps  of  dilated  veins,  filled  with  blood, 
and  <'(tiu\('r\t'i\  by  areolar  tispue.  There  is  an  overgrowth  of 
all  th*'  tiHHU*'  elementH  entering  into  its  make-up. 

Hymftomh. — A  njtancoufl  pile  causes  little  discomfort  until 
it  \m:t}n\f*%  inflamed.  It  is  then  reddened,  swollen,  hard  and 
excessively  fender  and  painful.  The  pain  of  the  thrombotic 
variety  is  also  proportionate  to  the  amount  of  inflammation. 
It  is  usually  s(!vere  but  the  pile  is  itself  less  irritable  than  the 
cutaneous  vnri(rty. 

The  symptoms  produced  by  internal  piles  depend  upon  theiv 
size,  whether  they  are  protruded  or  not,  and  the  presence  or 
nbM(!nc(?  of  erosion  or  ulceration.  The  mass  may  make  a  for- 
midable tumor  which  comes  down  with  slight  straining  or 
n  w»ssile  tumor  which  never  protrudes.  There  is  a  sense  of 
fulness  and  heat  in  the  rectum,  frequent  desire  for  stool  and 
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sometimes  actual  pain,  dull  and  aching  in  character.  If  the 
pile  becomes  inflamed,  as  occasionally  happens,  these  symptoms 
Mre  much  intensified. 

Hemorrhage  is  a  frequent  symptom  of  internal  piles,  hence 
they  are  often  called  ^'tleeding  piles."  The  loss  of  blood  u 
usually  slight,  but  may  be  very  great  and  produce  serious  pros- 
tration. Ulceration  may  cause  free  discharge  of  pus  and 
mucus  and  sometimes  as  a  result  of  strangulation  the  raa^^s 
hecomes  gangrenous* 

Prognosis. — Good  as  regards  life,  though  the  excessive 
hemorrhage  has  been  known  to  cause  death.  A  true  hemor- 
rhoid is  probably  never  cured  except  by  surgical  measureSj  and 
the  tendency  is  for  it  to  increase  in  size. 

Treatment. — The  best  treatment  for  an  external  pile  of 
either  variety  is  to  remove  it.  This  is  easily  done,  and  by  the 
hypodermic  injection  of  a  little  cocain  or  Schleich  mixture,  may 
be  made  quite  painless.  The  cutaneous  tag  is  gently  pulled  out 
and  snipped  off  at  its  base  and  the  venous  pile  is  split  open,  its 
contents  shelled  out,  its  interior  cauterized  with  pure  carbolic 
acid  and  a  simple  antiseptic  dressing  applied.  For  this  purpose 
Roberts  prefers  this  ointment: 

Carbolic  acid gr.  20 

Zinc  ointment oz.     1 

But  the  patient  will  not  always  consent  to  this  procedure, 
simple  as  it  may  seem.  In  such  a  case  palliative  treatment  must 
l>e  resorted  to.  Hot  or  cold  compresses,  according  to  the  pa- 
I  ient's  preferences,  serve  to  reduce  the  inflammation  better  than 
most  drugs.  Equal  parts  of  extract  belladonna  and  glycerin 
make  a  soothing  application^  or  the  parts  may  be  bathed  with 
distilled  extract  of  witch  hazel  or  lead  and  opium  wash. 

Ointments  serve  a  good  purpose.  Vaselin  alone  or  carboUzed 
f>r  one  of  the  following  is  worthy  of  trial  in  severe  cases.  Monroe 
recommends : 

Powdered  opium dr.     J 

Tannin .dr.  2 

Bismuth  siibnitrate dr.  2 

Borated  lard oz.  2 

This  is  spread  upon  thick  cloth  or  lint,  applied  to  the  anus 
and  held  in  place  with  a  T  bandage. 
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Other  ointment!?  which  allovintc  the  ^ylfllptom.^»  efijjucially  the 
itchinfr,  whioh  is  a  dif^agrooable  symptom,  jire  t!ie  following: 

I  *alDmel    gr.  40 

Chloral  hydrate . ,  .gv.  2(1 

Vaseliii .oz.     1 

Or— 

Kxt.  belladonna  • . •♦  • .  i gr.  ^^/^^ 

Menthol ; gr.  'V„» 

Petrolatum   oz.  1 

— Brbs  in  Charlotte  Medical  Journal. 

Internal  piles  are  much  more  serious  than  the  external,  but 
the  paJliative  treatment  is  much  the  same.  If  they  are  down 
and  inflamed  it  is  best  to  commence  treatment  with  the  hot  or 
cold  applications,  at  the  same  time  unloading  the  bowels  witli 
salines,  preceded,  if  the  liver  is  inactive,  by  a  few  small  doses 
of  calomeL  If  the  part  is  very  painful  and  tender  it  is  neces- 
^^ry  to  put  the  patient  to  bed  and  apply  hot  linseed  poultices. 
Ag  an  anodyne  and  antiseptic  application,  Bass  recommends 
the  following: 

Menthol dr.  1 

Acid  carbolic dr.  1 

Powd,  zinc  oxid . , dr.  2 

Simple  cerate. .oz.  i 

Oil  sweet  almond'^ ........,,_._. oz.  1 

This  is  applied  morning,  noon  and  night  with  a  pile  pipe, 
and  oftonor  if  the  boweff^  should  move. 

If  the  piles  are  inflamed  and  difficult  of  reduction  Matiiews 
uses: 

t'of^ain  hydrochloT gr.  12 

lodiiform -dr.     1 

Ext.  opium gr.  30 

Petrolatum   , . . , oz.     1 

Before  returning  an  extruded  pile  it  should  always  be  gently 
bathed  in  cold  water  and  anointed  with  vaselin  or  olive  oil.  It 
may  then  be  gently  pushed  within  the  sphincter. 

Various  astringent,  anodyne  and  antiseptic  suppositories  are 
used  in  the  treatment  of  internal  hemorrhoids!.  They  are  usually 
merely  palliative — rarely  they  may  prove  actually  curative. 
Below  are  formulis : 

J.  R.  Anderson  (Medical  Summary)  recommends: 


HEMORRHOIDS;  "PILES/ 
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Hydrastin gr*  10 

Powd.  alum  ,  .  , , ,.,*,. gr,  10 

Cocain   hydrochlor.  .,.,.........* gr.     6 

Cacao  butter,  a  i:niticieiit  qiiimlitw 
Make  1 2  suppositories.  One  iit  bedtime  or  night  and  morniog* 

Ointment  galls oz.  1 

Ointment   stramonium oz.  1 

Apply  to  amis  and  push  up  into  rectum. — Koberts, 
The  following  is  used  by  H»^re : 

Gallic  acid gr.  20 

Ext.  opium gr.     1 

Ext.  belladonna  gr.     2 

Cacao  butter,  a  suflicient  quantity, 

Make  10  suppositories.     Use  at  night. 

Chrysarobin   8 

Iodoform 3 

Ext  belladonna * H 

Vaselin • 15.0 

Apply  twice  daily. 

The  above  is  reeoinmended  by  Boas.  If  hemorrhages  occur 
he  recommends  the  internal  use  of  fluid  extract  of  hanuimelis, 
virg,,  teaspoonful  three  time^  a  day.  Bartholow  gives  a  tea- 
spoonful  of  the  following  every  four  hours: 

Fluid  ext.   ergot dr.  3 

Tinct.    digitalis ....  * dr.  1 

If  the  hemorrhage  is  severe  the  rectum  may  be  tamponed 
with  ferripyrin,  chlorid  of  iron  or  iodoform  gauze  or  the  bleed- 
ing spot  touched  with  nitrate  of  silver. 

Constipation  being  the  most  common  caun*  of  hemorrhoidi?, 
regulation  of  the  bowels  is  important.  Careful  attention  to 
diet,  proper  exercise  and  massage  may  do  this,  or  cold  water 
enemas  may  be  used.  The  laxatives  recommended  are  compound 
licorice  powder,  cascara  sagrada,  ealomeh  if  the  liver  is  sluggish* 
and  the  aperient  mineral  waters  if  the  patient  is  plethoric. 

Of  course,  operative  treatment  olTers  the  best  hope  of  cure. 
In  some  cases  the  ligature,  cautery  and  knife  are  undoubtedly 
best.  The  injection  treatment  has  its  advocates.  Carbolic  acid 
is  the  favorite  for  this  purpose,  usually  used  in  10  to  30  per 
cent  solution.  The  general  directions  for  all  solutions  are: 
Firit  carefully  cleanse  the  tumor;  smear  muco-cutaneous  sur- 
face with  vaselin;  insert  needle  midway  between  base  and  apex 
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and  pass  it  to  the  center  of  the  pile;  inject  slowly,  drop  by 
drop,  until  surface  is  blanched.     Below  are  g^iven  formulas: 

Carbolic  acid  (Calvert's)  sat.  sol. dr.  1 

Olive  oil dr.  2 

Inject  5  to  10  drops.^ — Monroe. 

Carbolic  acid .dr.  1^ 

Salicylic  acid dr.  l| 

Borax dr.  1 

Glycerin oz.  1 

Inject  2  to  4  minimis.^Tuttle. 
Agnew's  formula  is: 

No,  L 

Lead  acetate dr.  2 

Borax  .dr.  2 

Glyi'erin    oz.  1 

Jlix  with  heat.     Let  stand  *^4  hours. 
Xo.  2. 

Carbolic  acid    (cryst.) .02,  1 

Distilled  water .dr.  2 

8ol.  No.  1 * .dr.  6 

Solution  for  homorrhoiils,     T'sr*  jib  iilready  directed. 

HERPES;  FEVER-BLISTERS;  COLD  SORES 

Dkpinition, — An  neute  inflarainatory  disease  of  the  skin 
t'huracterized  by  the  eruption  of  a  cluster  of  small  vesicles  upon 
an  inflamed  base. 

Varieties. —  (I)  Herpes  facialis;  (2)  Herpes  genitalis. 

Etiology. — It  is  supposed  to  be  due  to  a  mild  peripheral 
neuritis.  Exciting  causes  are  exposure  to  cold,  coryza,  bron- 
chitis, tonsillitis,  pneumonia,  typhoid  fever,  malaria,  disturb- 
ances of  the  digestive  tract,  especially  in  children,  and  a  neu- 
rotic or  uric  acid  diathesis.  A  long  prepuce,  irritating  dis- 
charges, imcleanliDess,  irritation  of  the  genitals,  menstruation 
and  sexual  excitement,  are  predisposing  causes  of  herpes  geni- 
(ali8.    The  latter  variety  is  common  in  prostitutes. 

Symptoms. — "Cold  sores'*  require  no  description.  They 
usually  occur  at  the  border  of  the  lips  and  corners  of  the  month, 
but  may  attack  any  portion  of  the  face  or  the  mucous  mem* 
brane  of  the  mouth  and  throat.  A  cluster  of  vesicles  appears 
upon  an  inflamed  base,  attended  by  redness,  swelling  and  a 
sense  of  tingling  and  burning.       These  vesicles  finally   run 
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^^^^^^^  'l!c>gether  and  form  a  bleb  which  dries  up,  leaving  a  brownish           ^H 
^^^H          seab  that  is  thrown  o^  within  a  few  days.                                                 ^M 
^^^H              Herpeg  of  the  genitals  resembles  that  of  the  face,  but  therj           ^M 
^^^H          \>   itsuany   but  a  single  group.    It   occurs  both  in  men  and            ^M 
^^^H          women.     The  sites  of  preference  are  the  inner    surface    and           ^M 
^^^^m          margin  of  the  prepuce  and  the  glans  in  men,  and  the  skin  of           ^M 
^^^H           the  \njlvaj  labia  major  a  and  minora^  clitoris  and  urethral  orifice            ^H 
^^^H          in  women.     The  lesion  goes  through  the  procei^  of  vesiculation,           ^M 
^^^H          ending  in  a  scab  which  falls  in  a  week  or  two.     Itching  is  likely           ^M 
^^^H          to  be  severe,  especially  in  women,  and  the  vesicles  may  be  torn           ^H 
^^^H          and  crusts  form  on  account  of  the  scratching.    Sometimes  there           ^M 
^^^H          is  neuralgic  pain,  similar  to  that  of  herp<?s  zoster.                                   ^M 
^^^H              Diagnosis, — No  difficulty   attends    the    diagnosis  of  herpes           ^M 
^^^^1          facialis.     The  possibility  that  an  erosion  of  the  genitals  may           ^M 
^^^^m          be  a  venereal  sore  must  always  be  kept  in  mind.     The  follow'           ^H 
^^^H          ing  table  will  be  found  helpful:                                                               ^M 

^^^^1               Hebpes  GENrrAi.19. 

Chancbold. 

CHA^CRR,                          ^^^M 

^^^^1                Excited   by  irrlta- 
^^^^H             lion,    aa    by    coitus 
^^^^B             and      unclean      dis- 
^^^H             charges:   bo  distinct 
^^^H             per|pd  of  incubation. 

^^^^H                 LealonB  are  multl- 
^^^^m             pie;  often  confluent; 
^^^^B             no  autoinfection. 

^^^^1                Begins  aa  a  group 
^^^^1                 vesicies. 

Excite<3  by  contact 
with   venerial   sore; 
follows  coitus  within 
two  or  three  days. 

Due    to    syphilitic        ^^^H 
inoculation:    follows              ^M 
coitus:        incubation               ^1 
period       averages                ^M 
about  three  weeks.                  ^M 

Usually  single;  no              ^H 
autolnfection.                    ^^^H 

Lesions  often  mul- 
tiple;   tends    to    in- 
fect    adjacent     sur- 
faces. 

Begins  as  pustule 
or  ulcer. 

Uflually  begins  aa       ^^^H 
erosion,  papule  or  nl-       ^^^B 

^M 

Superfictaf.       cup-              ^H 
shaped,  or  elevated;               ^M 
surface     smootb,              ^H 
glazed     and     dusky             ^H 
red;     scanty    serous        ^^^1 

^^^^H                Superficial;  frregu- 
^^^^H              lar  circular  outline; 
^^^^1              bright  red  granulat- 
^^^^1             Ing    surface;    some- 
^^^^B             tlmeB    covered    v^lih 
^^^^H              scab;    scanty    serous 
^^^^^             secretion. 

^^^^^                No  Induration. 

Eitcavated:    usual- 
ly   round    or    oval; 
surface     rough    and 
uneven   an<l   covered 
with     purulent 
slough. 

No        taduratton; 
boggy.  Inelastic  and 

shading     Into     sur* 
rounding  tlBsiie. 

Induration;       car-              ^M 
1 1 1  a  g  $  n  o  u  s     and              ^M 
parchment-Hke;  eaa-              ^H 
Uy  movable  and  dla-         ^^^| 
tinct                                 ^^M 

Seldom  palnfuU             ^^^| 

Bubo     constant;               ^H 
small,    multiple   and              ^H 
painless.                                    ^| 

^^^^1                Often  painful. 

Ofteo  very  palnfuU 

Bubo      common ; 
large,     painful     and 
usually  one-sided. 

^^^^1                Bubo  rare. 
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Prognosis. — Favorable,  but  attacks  are  likely  to  recur  from 
time  to  time. 

Treatment. — ^In  herpes  facialis  all  irritation  of  the  lesion 
should  be  avoided  and  the  patient  should  especially  be  warned 
against  scratching  or  biting  the  aflfected  area.  Mild  sedative 
applications  are  to  be  used.  If  there  is  much  itching  or  burn- 
ing cooling  lotions  may  be  applied,  such  as  camphor  water,  lead 
water  and  laudanum  or  boric  acid  solution. 
Tilbury  Fox  recommended: 

Zinc  oxid   dr.  2 

Glycerin   dr.  2 

Dil.  sol.  lead  subacetate dr.  l^ 

Lime  water oz.  6  to  8 

Another  good  formula  is: 

Camphor gr.     o 

Powdered  arrowroot   gr.  30 

Bismuth  subnitrate gr.  30 

Rose  water dr.     1 

Or  a  simple  dusting  powder  be  used,  as  stearate  of  zinc,  or 
starch,  talc,  boric  acid,  and  acetanilid  variously  combined,  as 
in  the  following: 

Borid  acid dr.     ^ 

Acetanilid dr.     ^ 

Starch  oz.  1 

The  ointments  used  include  camphorated  cold  cream,  carbo- 
lated  or  camphorated  vaselin,  zinc  ointment,  etc.  The  follow- 
ing is  good: 

Tinct.  benzoin  comp dr.  2 

Balsam  Peru   dr.  1 

Cold  cream,  enough  to  make oz.  1 

Apply  several  times  a  day. 
Lassar's  paste  makes  an  excellent  protective ;   its  formula  is : 

Zinc  oxid dr.  2 

Starch dr.  2 

Vaselin   dr.  4 

Flexible  collodion,  painted  on  with  a  camel's  hair  brush,  pro- 
tects the  part  and  relieves  the  symptoms.  It  is  of  special  value 
in  young  children. 

Cleanliness  is  of  great  importance  in  genital  herpes.  The 
parts  should  be  bathed  in  warm  boric  acid,  carbolic  acid  or 
creolin  solution,  carefully  dried  and  protected  from  irritation 
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or  friction.  An  application  of  silver  nitrate  solution  (10  grains 
to  the  ounce)  may  follow.  Antiseptic^  astringent  and  antipru- 
ritic lotions^  such  as  black  wash  (lotio  nigra) ^  spirits  of  cam- 
phor and  lead  acetate  solution  are  applied,  or  following  the 
silver  nitrate  such  powders  as  talc,  bismuth  subnitrate,  euro- 
phen,  aristol  or  calomel.  Carstens  recommends  an  ointment 
containing : 

Tannic  acid gr.  20 

Cold  cream oz.     1 

Another  good  formula  is: 

Mercury  bichlorid gr.     1 

Alcohol  dr.     3^ 

Ether  . . .  j» oz.     I 

Pyroxylin gr.  18    • 

Apply  to  each  herpetic  spot  once  daily  with  camel's  hair 
brush.  / 

In  the  neuralgic  form  the  following  ointment  will  give  relief 
(Medical  World)  : 

Cocain  hydrochlorate gr.  12 

Menthol gr.     1 

Lanolin    dr.     4 

To  prevent  the  recurrence  of  attacks  of  simple  herpes,  arsenic 
internally,  given  for  a  considerable  time,  is  advised.  Strychnin 
and  other  nervous  tonics  should  be  used  if  needed.  Sometimes 
circumcision  will  be  found  effective  in  preventing  the  return 
of  the  disease.  Perfect  cleanliness  and  sedative  lotions  or  dust- 
ing powders  after  coitus  should  be  advised. 

HERPES  ZOSTER;  SHINGLES. 

Definition. — An  acute  inflammatory  disease  of  the  skin 
characterized  by  severe  neuralgic  pains  and  an  eruption  of  vesi- 
cles upon  the  area  supplied  by  a  certain  cutaneous  nerve. 

Etiology  and  Pathology. — ^The  exciting  causes  are  atmos- 
pheric changes,  exposure  to  cold,  sudden  chilling  of  the  sur- 
face; injuries  to  the  nerves  caused  by  blows,  punctured  wounds 
or  surgical  operations ;  mental  exhaustion,  overwork,  worry ;  the 
internal  administration  of  arsenic.  Cases  of  apparent  infection 
have  occurred.  Kaposi  and  others  believe  it  due  to  a  specific 
micro-organism. 

The  disease  is  an  inflammation  of  the  nervous  structures — 


446 


THE  STANDARD  MEDICAL  MANUAL* 


usually  either  a  neuritis  or  perineuritis  of  the  affected  nerve. 
The  inflammation  of  the  nerve  may  arise  at  any  point  in  its 
course  from  the  spinal  cord  or  bnun  to  its  distribution.  The 
&.pinal  ganglia  are  primarily  affected  in  most  cases  and  the  in- 
flanmiation  descends  from  this  point. 

Symptoms. — The  eruption  is  usually  preceded  by  pain  in  the 
part  subsequently  to  be  attacked,  although  it  may  be  quite 
remote.  It  comes  on  generally  a  few  hours,  sometiraes  a  nura- 
IxT  of  days,  before  the  appearance  of  the  eruption,  and  is  usually 
sharp  and  lancinating;  less  often  it  is  dull  and  boring.  The 
pain,  as  a  rule^  lasts  throughout  the  attack  and  may  persist 
after  all  visible  signs  of  the  disetise  have  disappeared. 

The  eruption  consists  first  of  a  small  macular  spot  of  inflanied 
skin,  briglit  red,  elevated  above  the  surrounding  surface  and 
extremely  sensitive  to  pressure.  These  spots  are  multiple,  six 
to  ten  in  number,  and  appear  in  the  area  supplied  by  the 
affected  nerve.  In  a  few  hours  vesicles  appear  in  groups  of 
three  or  four  to  twenty  or  more  upon  these  inflamed  patches. 
They  are  oval,  elevated  above  the  reddened  base*  pea-sized  or 
larger  and  cause  some  heat  or  burning.  They  are  not  easily 
ruptured  and  contain  a  clear  iluid  which  later  becomes  cloudy 
and  sometimes  hemorrhagic  or  pustular.  In  the  course  of  one 
to  two  weeks  the  vesicles  usually  dry  up,  leaving  brownish  scabs. 
These  shortly  fall  off  and  leave  behind  an  unscarred  surface. 

The  disease  usually  occurs  upon  the  trunk,  along  the  lines 
of  the  intercostal  and  lumbar  nerves,  but  it  may  attack  the  face, 
scalp  or  any  other  portion  of  the  body.  The  eruption  is  usually 
unilateral,  but  in  very  rare  instances  may  complete  the  zone 
around  the  body.  No  special  fatality  attends  this  form  as 
formerly  believed.  The  constitutional  disturbances  of  herpes 
zoster  are  usually  slight.  There  may  be  some  rise  of  tempera- 
ture in  severe  cases. 

Falling  of  the  hair  and  loss  of  teeth  sometimes  follow  the 
disease  when  it  occurs  upon  the  head.  Paralysis  and  muscular 
atrophy  may  also  be  produced.  In  the  region  of  the  eye  a 
destructive  inflammation  may  be  produced,  causing  blindness. 

Prognosis. — Complete  recovery  within  a  month  is  the  rule, 
but  in  rare  instances  the  disease  may  leave  the  patient  with 
severe  neuralgic  pains  which  may  persist  for  years  and  perma- 
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nently  shatter  the  health.     Blindness  in  one  eye,  as  stated,  it? 
occasinnnlly  a  result  of  the  disua^c.    The  dist^ase  h  rarely  iutiil. 

Tkeatmext,— Herpes  zoi^ter  it?  a  self-iimited  disease  and  not 
much  influenced  by  treatment.  Internal  medication  aini^ 
mainly  to  relieve  the  symptonitf.  Morphin  or  opium  is  often 
n-tjuired  for  the  relief  of  pain.  Other  drugs  which  are  used 
for  this  purpose  are  antip^Tin,  phenacetin  and  acetanilid. 
Sodium  salicylate  and  Mlicin  are  useful  if  there  is  a  rheumatic 
diathesis.  Zinc  phosphid  (1  to  */a  grain  every  three  hours) 
alone  or  combined  with  strychnin  or  nux  vomica  is  believed 
by  some  authors  to  have  a  peculiarly  salutary  effect.  Quinin 
is  also  a  favorite  drug. 

The  vesicles  should  not  be  broken,  since  this  increases  the 
pain  and  the  probability  of  ulceration  and  the  formation  of 
scars.  The  part  should  therefore  be  protected  from  the  friction 
of  clothing  and  picking  and  scratching  should  be  forbidden. 
The  skin  should  be  protected  from  tlie  air.  Dusting  powders 
at<  fstearate  of  zinc,  talc,  lyeopodium,  starch,  etc.,  are  satisfartor}^ 
local  applications.     The  following  is  from  Gould's  Cyclopedic : 

Morphin  sulphate   gr.     5 

Powdered  camphor gr.  20 

Powdered  zinc  oxid oz.     1 

Dust  on  the  atfected  area.    Cover  with  cotton  and  bandage. 

The  usual  sedative  lotions,  as  black  wash,  lead  and  opium 
wafih^  solutions  of  boric  and  carbolic  acid,  etc.,  may  also  bo  tried. 

In  severe  cases  great  relief  is  sometimes  obtained  by  painting 
the  surface  with  flexible  collodion.     Cantrell  recommends: 

Salol dr.  l^ 

Ether   ,....,...,. oz.  1 

Paint  upon  surface  several  times  daily. 
Ointments  and  pastes  are  also  used ;  opium  or  belladonna  may 
be  combined  with  them.     Lassar's  paste  k  one  of  the  best  for 
this  purpose.     Cantrell  recommends  the  following: 

Bismuth  subnitrate tlr.  I 

Petrolatum dr.  7 

And— 

Morphin « <  -gr.  1 — 2 

Lanolin    ,  , oz.   1 

Care  is  necci^sary  in  the  use  of  ointments  since  they  favor 
the  rupture  of  vesicles. 
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HIVES— See  Urtcaruu 
HODGKIPrS  DISEASE— See  Lymphadeooouu 

HYSTERIA. 

Definition. — A  diM»riltT»d  ct:>ndiiion  of  the  nervou:?  system 
in  which  there  <xiur>  a  ^vrii-:?  of  sympioms  differing  grreatly 
in  different  patients,  often  trinotiona!  in  t^-pe  and  characteristic 
of  disturbance  of  nervous  function  and  weakness  of  the  con- 
trolling power  of  the  will.     Organic  lesions  are  absent. 

Etiology. — Heredity  is  an  important  factor.     Ijj  most  case:; 
a  history  of  nervoui?  disease  of  some  kind  in  other  members 
of  the  patient's  family  may  be  elicited.     It  is  much  more  com- 
mon in  females.     It  i-  most  fre^juent  between  puberty  and  the 
thirtieth  year;  it   is  seldom  seen  after  the  menopause.      Im- 
proper education  and  failure  Vj  develop  the  will  power  are  pre- 
disposing   factors.     Children   that   are   petted,  humored     apd 
allowed  to  develop  willful  tendencies  are  most  likely  to  develop 
hysteria.     Debility  from  overwork,  worry,  nervous  strain,  eexiial 
excesses   (it  is  common  in  prostitutes),  unhygienic  surround- 
ings, uterine  and  ovarian    disease    and    alcoholism,  morphin, 
eocain  and  other  dru^r  habits  predispose  to  the  disease.     In 
many  instances  it  has  l>een  shown  tu  be  c-ontagious.     Epidemics 
of  hysteria  were  common  in  the  middle  ages  and  are  still  seen 
at  religious  and  other  emotional  ;iathurings.  as  shown  by  h\"8- 
terical  laughter,  crying,  dancing,  etc. 

Exciting  causes  are  mental  strain  or  shock  as  from  the  death 
of  a  friend,  disappointment  in  love,  pecuniary  losses,  the  sight 
of  an  accident,  fear,  shame  and  other  profound  emotions.  Hys- 
teria may  occur  in  the  course  of  acute  diseases  or  as  a  complica- 
tion of  chronic  ones,  even  those  of  the  nervous  system,  such  as 
epilepsy  or  tabes.  In  the  latter  cases  its  diagnosis  is  extremely 
difficult.  Trauma  is  an  exciting  cause  and  cases  ascribed  to 
this  are  extremely  intractable — often  incurable.  The  injury 
may  Ik?  slight  and  the  symptoms  may  arise  some  time  after  its 
reception.     "Railroad  spine"  is  often  of  this  class. 

Symptoms. — There  is  no  uniform  course  in  hysteria.  The 
patient  may  present  almost  any  of  the  symptoms  which  occur 
in  other  forms  of  nervous  disease.     There  are,  however,  certain 
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cliaracteristic  features  which  serve  to  dUliuguish  it  from  rhi' 
condition  which  it  sinuihUe^.  Persons  suhject  to  hvstiTia  are 
not  necessarily  debilitated;  they  nmy  be  in  excellent  physical 
health.  In  temper  they  are  £tful^  exaggerating  every  ailmeoL 
hypersensitive  to  criticism^  demanding  constant  attention  or 
sympathy,  petulant,  irritable  or  morose.  At  other  times  thev 
may  be  bright,  witty  and  entertaining. 

The  symptoms  of  hysteria  may  be  divided  into  two  main 
ctas8es^(l)  the  latent  stage  or  stage  of  stigmata;  (2)  the  con- 
vulsive stage, 

1.  Latent  Stage,  ob  Stage  of  Stigmata. — In  this  stage, 
among  the  multitude  of  symptoms  found  in  dilTerent  cases,  there 
are  certain  characteristic  features  called  by  Charcot  *'liysterical 
stigmata;'  including  sensory,  motor^^  secretory,  visceral  and 
psychic  disturbances. 

Semory  Di^iurbances. — Anesthesia  is  present  in  greater  or 
ki5S  degree  in  many  cases.  This  may  affect  one-half  the  body, 
an  extremity,  or  be  confined  to  definite  circumscribed  spots. 
Sometimes  there  is  complete  analgesia  or  absence  of  the  sensa- 
tion of  pain  and  pins  may  be  driven  into  the  flesh  or  the  eon- 
junAiva  may  be  touched  with  an  irritant  without  exciting  re- 
sponse. The  mucous  surfaces,  muscles,  joints  and  deeper  tissues 
may  likewise  be  affected.  Anesthesia  to  the  sensation  of  heat, 
more  rarely  to  electricity,  may  occur. 

ilr/percsthesia  of  the  skin  or  mucosa  is  one  of  the  most  com- 
mon of  hysterical  stigmata-  Crawling  sensations  are  sometime-* 
felt  and  excessive  tenderness  or  pain  upon  pressure  over  certain 
spots,  called  *Tiysterogenetic  zones,"  are  usually  present.  These 
zones  are  found  in  all  portions  of  the  body,  but  especially  in 
the  region  of  the  ovaries.  The  surface  over  the  heart,  kidneys 
or  other  viscera  may  be  hypersensitive  and  painful,  in  w4iich 
case  the  patient  is  likely  to  imagine  that  there  is  disease  of  the 
underlying  organs.  *\Spinal  irritability''  is  a  well-known  ex- 
ample of  hysterical  hyperesthesia.  Peculiar  forms  are  davtis 
ki/stericus,  a  localized  pain  in  the  head  described  as  giving  the 
eensation  of  a  nail  being  driven  into  the  skull,  and  (flobiis  hyis- 
tericus,  the  feeling  that  a  ball  is  in  the  throat.  The  breasts* 
(irritable  breasts),  the  stomach,  the  Joints  and  viscera  may  be 
affected* 
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The  disturbances  of  the  special  senses  occnrrmg  in  hysteiijt 
are  «iue  to  seikfory  caiLae:}.  Anesthesia  of  the  retina  may  cauK 
tiimnese  of  Tision«  color-bliiuinesfi  or  eTcn  hystmcai  biindnese. 
Li}^  of  hearing,  sms^  and  ta^te  are  noc  infreqneuL  On  the 
other  hand  these  may  be  increased  sensitiveness  and  exaltation 
of  all  the  special  senses. 

Motor  Disturbances. — First  is  paml^mg.  This  osizaiiy  comes 
on  suddenly,  sometimes  gradually.  A^  in  oths^  hystmcal 
symptums  it  is  apparent  rather  than  reaL  The  patient  may 
be  able  to  move  his  limbs  while  in  bed  but  unable  to  use  thesn 
in  e^orts  at  voluntazy  moti<m.  Tyson  calk  it  a  "^paralysis  of 
the  wilL**  '^  One  side  of  the  body  is  most  frequently  al&etEd : 
very  rarely  both  :^des.  The  legs  are  most  likelv  to  be  paralyzed : 
the  fiice  never  is.  According  to  Weir  Viu*hiMl  che  ti»ft  ade 
suffers  four  times  as  often  as  the  right-  In  walking  the  tei 
is  dragged  instead  oi  being  swung  outward  as  in  true  hemi- 
plegia. Paralysis  ol  the  vocal  cords  may  cause  complete  aphonia 
or  loss  of  voice.  PTolonged  paralysis  may  produce  wasting  of 
the  muscles. 

L\incracturvs  of  the  muscles  are  i^uite  common  and  often  per- 
sistent. They  usually  appear  suddenly,  alfeedng  most  fiet|uesdy 
the  dexor  muscles  of  the  toes  and  ringers.  Other  joints^  amy 
be  involved  or  they  may  occur  in  the  nice  or  oecii.  P^uintum 
^nm'>r  :s  iue  ro  jvstencai  <*>arracrare  of  the  ai3Uominai  mnsciess. 
These  vjonrracnir»^s  lisappear  onder  a  generai  anesthetiiL 
Marked  emaciation  may  ocvur  .n  .jnnnecnon  ^.th  rh^m  The 
redextfS  are  isuaiiv  -fxaiiiieniteL 

H%'<r'  •^1*  uajr.il  jr  a:^tasia>^basla  j*  another  motor  symptani* 
:n  waitii  rhen^  i^-  jiaoLLir-  ro  <jLnd  or  ^aik.  H^y-^ericai  trsniirS). 
tnd  vanoiuf.  r»jrary  or  no*idini£  )r  Miorpiiorm  movements  also 
x^cur. 

::^ar.:or;t  iii^iurjanc's  include  an  Jier»^as^i  )r  iimiai^aed 
iiumtir;.*  of  perspiration  or  of  riie  ■iaii^'rir'-  -^t.-r^ion  Thr 
pas«?aae  if  large  ':[uannr:es  of  laie  uruie  js  a  ±>*»iuenr  hvsteiiiai 
^tiicma :  it  is-  espet'iailv  likely  ^o  5.i»iow  i  .'♦juvuisive  -i^ixiii^. 
Anuria  is  very  rare. 

rit-^TTu  D*^mr}tmc*s. — ^The  iiear^'s  action  may  le  siow  or 
rapid  .  bradycardia  or  :acay.janiia  and  diere  nay  J«  hysteneai 
ivspmau  i  ssise  of  ^uifiicanon  and  .m'^guianty  of  respi 
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Pallor  may  be  prescDt  or  a  flushed  dKin  from  vaso-motor  dis- 
turbance.    Very  rardy  there  is  a  true  hysterical  fever. 

All  forms  of  digestive  disturbance  occur  in  hysteria — ano- 
rexia, depraved  or  voracious  appetite,  flatulence,  nausea,  vomit- 
ing, etc.  The  patient  may  become  greatly  emaciated  from 
voluntary  starvation  or  inability  to  retain  food.  Constipation 
is  the  rule,  but  diarrhea  is  by  no  means  uncommon.  "Hp- 
terical  joints''  show  tenderness,  restricteil  motion  and  even 
swelling. 

The  psychical  disturbances  found  in  hysteria  have  already  been 
alluded  to.  In  addition  to  the  fitfulness  of  temper,  the  will- 
fulness and  tendency  to  melancholy  there  mny  be  hysterical 
laughing,  crying,  outbreaks  of  passion  and  maniacal  excitement. 
The  hysterical  person  is  always  self-conscious;  she  demands 
attention  ani  presents  no  active  symptoms  of  her  disorder  ex- 
cept when  under  observation. 

2,  The  Coxvulsive  Stage.— The  convulsion  is  not  an  in- 
variable part  of  hysteria.  Indeed,  it  is  rare  in  this  country  and 
the  only  evidences  of  the  condition  are  found  in  such  stigmata 
as  may  be  present.  The  paroxysm  is  always  preceded  by  pro- 
dromes. These  include  moodiness,  mental  irritability,  excita- 
bility, laughing  and  crying,  sleep  disturbed  by  bad  dreams,  and 
digestive  disturbances.  The  patient  is  conscious  of  the  signifi- 
cance of  these  symptoms.  There  is  distinct  aura ;  this  includes 
the  rising  of  an  imaginar}^  ball  in  the  throat  (globus  hystericus), 
hysterical  headache  (cla\nis),  shortness  of  breath  and  hyperes- 
thesia of  the  hysterical  zones.  The  convulsion  follows.  Four 
forma  are  described  by  Charcot,  as  follows: 

1.  Epilcptoid  Form, — This  resembles  epilepsy  and  is  fre- 
quently called  hyetero-epilepsy.  With  a  cry  the  patient  falls  to 
the  floor.  At  first  there  is  tonic  spasm,  with  rigidity  of  the 
muscles  and  sometimes  opisthotonos.  Following  there  are  clonic 
njovements  in  which  the  face  is  convulsed  and  the  body  is  vio- 
lently thrown  al>out  but  in  such  a  way  as  to  cause  no  injury  to 
the  patient.  The  eyeballs  are  turned  up  and  roll  about,  and  the 
lids  twitch.  Consciousness  is  not  entirely  lost.  The  patient 
never  bites  his  tongue  or  falls  in  such  a  way  as  to  hurt  him- 
As  the  convulsion  subsides  he  becomes  quiet  and  usually 
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passes  into  a  light  sleep.    The  sttack  lists  somewhat  longer  than 
in  epilepsy. 

2.  The  Gymmastie  Farm  (Clownism). — Here  the  patient 
makes  Tarioos  grotesque  or  exaggerated  morements  and  po^ 
tares,  as  jumping,  dancing,  etc.  The  ^dancing  mania*^  of  the 
Middle  Ages  or  the  exhihitions  of  **ihe  power"  sometimes  ^till 
seen  in  indiTidoals  under  the  influence  of  reli^ons  excitement 
belong  to  this  class. 

3.  The  Dramatic  or  Cataleptic  Form. — In  this  form  the 
patient  poses  in  Tarions  attitudes  suggested  hj  the  emotions  by 
which  he  is  temporarily  influenced.  Consciousness  is  present, 
bat  the  patient  may  pass  into  a  trance-like  condition  in  which 
the  limbs  remain  for  days  in  any  position  in  which  they  are 
placed  (catalepsy). 

4.  Delirium. — ^This  may  follow  the  couTulsion.  #  It  is  usually 
of  a  mild  form  and  associated  more  or  less  with  melancholia. 
Consciousness  is  maintained  and  motor  disturbances  may  fol> 
low.  as  described. 

Diagnosis. — ^This  is  often  Tery  difficult  on  account  of  the 
tendency  for  the  symptoms  to  simulate  those  of  more  seriou** 
diseases.  A  careful  study  should  be  made  of  each  case:  n«> 
mere  array  of  subjective  symptoms  is  sufficient  to  establish  the 
diagnosis. 


HtstewvEptucpst.  EpnxpsT. 


Excited  by  emotional  causes.  Appears   without  apparent 

cause. 


Prcdomes  and  an  aura  always        Prodromlc  symptoms  often  ab- 
present.  sent. 

Onset  often  graduaL  Onset  usually  sadden. 


Patient  nerer  injured;  tongue  ,      Patient  often  injured  by  fall 
never  bitten.  :  or        convulsiTe        movements; 

tongiie  often  bitten. 


Tonic  and   clonic  movements.  Tonic      followed      by      clonic 

but    more    like    violent    **3trng-  muscular  spasm, 
gling'*  and  partially  under  con- 

trol  of  wilL '  

Patient  conscious.  Patient  unconscious. 


Fecal  or  urinary  Incontinence  '      Incontinence  often  present, 
never  occurs. 


Convulsion  may  be  prolonged.        Lasts  but  a  few  minutes. 
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^^^V           The  foliowing  table  illustrated  the  diiTerentiHl  di»gno$i8  be-        ^^^| 
^^^^         tween  hysterical  and  nriranie  paralysis:                                                    ^^^| 

^^1                        Hysterical  Paralysis. 

^^^^H             Neurotic    history;     sometimes 
^^^^H         excited  by  traumatism. 

Tri^e  Paralysis.                         ^^^^ 

Always    due    tx>    degenerative          ^^^H 
diseases  of  the   brain  or  spinal          ^^^H 
cord  whieti  may  or  may  not  lie          ^^^H 
excited  by  traumatism.                          ^^^H 

^^^^^^^     Hysterical  stigmata  present 

^^^^^^^     Wasting  of  muscles  slight  or 
^^^■^        absent 

No  stigmata.                                        ^^^H 

Wasting    of    muscles    usually         ^^^| 
marked,                                                    ^^^H 

Electrical  reaction  of  degener-          ^^^| 

^^^H             No  reaction  of  Regeneration. 

^^^H             Degree  of  location  of  paralysis 
^^^^^^^  may 

^^^^^^m     Paralyzed  limb  is  dragged. 

Paralysis   permanent  and   un-          ^^^H 
cbanging.                                                    ^^^H 

Paralyzed  limb  is  swung  in  cir-          ^^^H 
eular  manner  outward  and  for-          ^^^H 

Facial     muscles     always    in-          ^^^| 

volved  in  hemiplegia.                               ^^^| 

Sensation  reappears  first                    ^^^| 

^^^H             Facial  muscles  never  involyed 
^^^B          In  hemiplegia. 

^^^^f              Motion   appears   before  senaa- 

^^^^m           For  tlie  ditTereutial  diagnosis  between  hysteria  and  neiinii^-        ^^^| 
^^^H        thenia  see  the  latter.                                                                                 ^^H 
^^^H             Prookosih.— As  regards  life,  good.    Complete  cure  h  ditTicult,          ^^^| 
^^^H        e&pecially  if  the  disease  appeared  in  early  life.     In  sueh  cases         ^^H 
^^^H        there  are  likely  to  be  recurrences  from  time  to  time.                            ^^^| 
^^^H            Theatmext— Mainly  hygienic.    We  have  to  correct  not  only         ^^H 
^^^H         a  physical  defect  but  a  long-standing  mental  attitude  or  p^y-         ^^H 
^^^1         chosis.     Naturally^  the  earlier  treatment  is  commenced  the  bet-         ^^H 
^^^H         ter.    When  pui^sible  it  should  l>e  prophylactic,  that  is,  in  neurotic         ^^^H 
^^^H         families  the  greatest  care  i^hould  be  taken  to  ''bring  up^*  the        ^^^H 
^^^H         children  with  sound  bodies  and  energetic  wills.    A  pleasant  home         ^^^| 
^^^H         life,  where  the  z^urrounding^  are  congenial  and  habits  of  cheiT-         ^^^| 
^^^H         fulness,  obedience  and  self-control  are  engendered,  is  of  first         ^^^| 
^^^H         importance.    Much  depends  upon  the  parents.    Regular  hours  of         ^^^| 
^^^H        eatings  study,  sleep  aod  recreation  should  W  enforced.     Over-         ^^^H 
^^^H        study  and  mental  strain  or  excitement  should  not  be  allowed.         ^^^H 
^^^B         Plenty  of  outdoor  exercise  and  an  abundance  of  simple,  nour*        ^^^| 
^^^^         ii'hing  food  should  be  supplied  to  meet  the  wants  of  the  growing        ^^^| 
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In  the  main^  these  directions  will  apply  to  the  older  hjstorkttl 
patient.  We  should  see  to  it  that  she  is  properly  clothed^  prop- 
erly nourished,  avoids  excitement  and  leads  a  simple^  unemo- 
tional life.  Excesses  of  all  kind  must  be  absolutely  prohibited. 
Food  must  be  easily  digested,  an  abundance  of  water  drunk  and 
no  stimulants  (including  tea  and  coffee)  allowed.  A  cold  spon^ 
or  shower  bath,  followed  by  friction  cTery  morning,  is  an  excel- 
lent expedient.  It  should  not  be  too  cool  at  first,  the  tempera- 
ture being  gradually  lowered  as  tolerance  is  gained.  Warm 
baths  are  generally  to  be  avoided,  but  a  hot  foot  bath  or  altancke 
hot  and  cold  applications  to  the  spine  at  ni^t  may  be  useful 
in  cases  of  insomnia.  When  there  is  insufficient  exercise.  light 
calisthenics^  massage  and  faradism  should  be  employed. 

Sutfijtsstit;^  tkerapifutia^  is  of  the  gr^test  importance.  The 
physician  should  inspire  the  patient  with  confidence — with  his 
ability  to  effect  a  cure,  and  use  every  effort  to  change  her  entire 
mental  attitude.  Hypnotism  is  only  another  expression  of  this 
effort,  but  in  intractable  cases  it  may  be  necessary  to  make  use 
of  it.  Christian  science,  magnetic  healing,  et  omne  id  hoc^ 
work  their  miracles  of  healing  in  these  patients  by  touching 
the  £aith  in  the  mysterious^  which  is  more  or  Ie»  present  in 
every  one  and  especially  so  in  the  hystericaL 

The  home  surrouniiings  are  La  very  many  cases  an£sivorahle 
for  succesiii^nil  treatment.  It  is  often  necessary  to  get  the  patient 
away  frtjm  sympathizing  friends.  Where  possible  she  should 
be  placed  Ln  a  suitable  Lnstitntion  and  ^riven  the  Weir  Mitchell 
rest  cure.  This  oonslsti^  ol  putting  the  patient  ro  bed  under  the 
care  of  d  discreet  aur^.  She  is  allowed  to  do  nothing,  not 
even  to  talk  or  read.  Massage,  •electricity  antl  badis  are  driven 
daily.  The  food  is  the  simplest  ind  most  autnnous.  oonsisdn^ 
at  first  of  milk  alone.  The  variety  and  •luantiry  is  increased 
until  all  is  ziven  that  can  be  ^iiije^ed.  Liiiht  exercis*'  is  :jradu- 
aily  aiiowi>d  and  more  liberty.  Lnciuding  Talking  and  driving  in 
ihe  open  air.  Marvellous  improvement  sometimes  foilows  this 
Tiethod  of  treatment. 

Few  drags  are  reuuirvu  and  these  onlv  vo  meet  speeial  infi- 
oations.  Morphin  should  ')e  ivoided.  Iron,  arsenic  strychnin, 
lypupaosqmtes^  mait  ind  -.^ou-iiver  od  m*y  be  reauired  if  theiv 
:>  inemia  or  ^rear  iebiiirv.     The  best  anti-^pasmodics  ire  asa^ 
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lida,  valerian,  sumbul  and  the  like.  In  rare  instances  the  bro- 
rnids  may  be  required.  A  formula  much  used  by  Goodell  in 
hysterical  women  is: 

Arsenous  acid   , , gr.      ^ 

Iron  sulphate  ...,,,., gr.  20 

Ext.  simibul gr,  20 

Asafetida .gr.  60 

Make  20  pills.     One  after  each  meal. 
A  convenient   way  to  administer  asafetida   is   in   10  grain 
suppository. 

Hysterical  conAnilsions  may  sometimes  be  brought  to  a  close 
by  an  unexpected  shocks  as  dashing  cold  water  in  the  face. 
Vomiting  induced  by  a  hypodermic  of  apomorphin,  or  pressing 
upon  the  sensitive  ovary,  may  have  the  same  effect.  Inhalations 
of  an  anesthetic  may  be  required.  Extreme  measures  should  be 
rtvnided  and  not  too  much  attention  given  the  patient. 

Contractions  and  paralyses  often  yield  to  the  prolonged  use 
of  massage  and  electricity.  Anesthesia  does  best  under  applica* 
tion^  of  the  faradic  brush, 

ICTERUS— Sec  Jaundice* 

IMPETIGO  CONTAGIOSA, 

Definition. — An  acute,  contagious,  inflammatory  disease  of 
the  skin  characterized  by  the  formation  of  flat  vesicles  or  blebs, 
which  become  pustular  and  fmally  dry  up,  forming  flat  scales  or 
crusts. 

Etiology. — Impetigo  contagiosa  is  most  frequently  seen  in 
infants  nod  children,  and  where  the  hygienic  surroundings  are 
poor  It  is  sometimes  epidemic,  but  rarely  so,  outside  of  insti- 
iutions.  The  disease  is  contagious  and  auto*inoculable.  Its 
exact  cause  is  not  yet  positively  settled  but  it  is  s^upposed  to  be 
parasitic.  According  to  Sabourand  (Ann.  de  Derm,  et  de  S>^h.), 
who  has  recently  made  an  exhaustive  study  of  this  disease,  it 
is  due  to  the  presence  of  the  streptococcus  of  Fchleiscn,  and 
there  is  another  form  of  impetigo  caused  by  the  staphylococcus 
of  Rosenbach;  the  two  forms  may  be  mixed.  Other  investi- 
gators reach  similar  results. 

Symptoms. — The  disease  usually  commences  with  the  appear- 
ance of  a  number  of  flattened  vesicles  upon  the  face  or  hands ; 
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ihey  may,  however,  appear  on  other  portions  of  the  body.  Tt 
increase  in  size  until  they  are  as  large  aa  a  split*pea  or  larger 
iind  become  pustular,  somelimeB  having  a  slightly  reddened 
areola,  but  this  is  never  large.  They  usually  come  out  in  crops. 
The  lesions  may  take  on  a  pseudo-umbilication,  slightly  re- 
.^etnblJDg  smallpox,  but  this,  according  to  Hyde,  i?^  ^'produced 
t*olely  by  flaceidity  of  the  roof-wall,  which  is  never  tied  down 
a6  in  variola/'  A  number  of  blebs  or  pustules  may  coalesce^ 
forming  a  patcli  of  considerable  size.  Finally  the  pustules  rup- 
ture and  dry  on  the  surface  as  thin,  yellowish  crusts  which  soon 
peel  off,  leaving  reddish  spots  wliieh  heal  without  forming  scjiri^. 
Itching  is  slight.  Constitutional  symptoms  may  be  absent  but 
in  severe  eates  some  malaise  and  fever  may  precede  the  erupt Ioik 
The  course  of  the  disease  is  a  week  or  ten  days, 

DiAOKOSis.— More  than  usual  interest  attaches  to  this  rather 
unusual  malady  on  account  of  certain  points  of  resemblance 
to  smallpox  with  which  it  has  repeatedly  been  confused  during 
the  present  mild  epidemic  of  the  latter  disease  (see  Variola). 

There  is  a  simple  non-contagious  form  of  impetigo  with  which 
it  may  be  confu^d  but  this  is  primarily  pustular,  does  not  tend 
to  unibilieation,  coalescence  or  rupture. 

Eczema  is  attended  with  sevrre  itrhintr  aiu!  morr  ^<.  vcn^  iiilliMii- 
matory  symptoms. 

Pnooxosis. — Good,  llecover}'  is  usually  complete  in  one  ur 
l\^'0  weeks. 

TiiEATMKN'T.— Crus^ts  should  be  removed  by  scrubbing  the 
skin  with  i^oap  and  hot  water,  after  which  the  following  oint- 
ment is  thoroughly  rubbed  in: 

Ammoniated  mercury gr.  10 — 30 

Benzoated  lard oz.     1 

Tu  prevent  auto-iiiotulatioii  Schamberg  recommends  the  fre- 
i^uent  use  of  a  lotion  of  mercuric  chlorid  upon  the  affected  and 
adjacent  skin. 

IMPOTENCE. 

Definition, — Absence  of  sexual  power. 

Etiology. — It  may  be  due  to  malformation  of  the  genital 
organs^  either  congenital  or  acquired;  to  old  age,  prematura 
senility,  obe^iity  or  debility;    to  urethral    stricture,    prostatic 
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hyperesUiesia  or  disoase  of  the  seminal  vcsside**  or  deep  urethrfi ; 
to  sexual  neurasthcnin  ongendered  by  masturbation,  onanism, 
*j;t>oorThen,  excesses  in  vcnery  or  alcoholisin ;  to  diseases  pro- 
ducing general  or  local  paralysis;  to  psychical  causes,  includinL,^ 
*>versti]dy,  bashfulnes^s,  fear  and  lack  of  confidence  produced  by 
rcjuling  ^*lost  manhood''  literature;  and  to  various  forms  of 
sexual  perversion, 

SvHPTOiis.— Nocturnal  emissions  or  pollutions  while  often 
present  are  not  nece&sarily  symptomatic  of  beginning  sexual 
impotence;  they  more  frequently  indicate  repression  of  sexual 
th'sire.  Premature  ejaculation,  imperfect  erections  or  failur*' 
of  ereetion  are  considered  evidences  of  tlie  disease.  Thet*e 
symptoms  are  often  apparent  rather  than  real,  since  they  may 
disappear  under  favorable  conditions.  Other  symptoms  are  Irri- 
tability of  the  deep  urethra,  difficulty  of  urination,  sometimes 
incontinence  of  urine  or  vesical  tenesmus,  neuralgic  pains  in  lli-^ 
lestieles.  ]>ain  in  the  back  and  legs,  spinal  irritability,  headache, 
derangement  of  the  stomach  and  bowels,  constipation,  and  men- 
tal dulness.  With  loss  of  sexual  power  sexual  desire  often  re- 
mains as  strong  as  ever  and  makes  Uie  viclim  a  sexual  hypo- 
chondriac of  the  worst  kind.  He  broods  over  his  *'lost  man- 
hood" until  he  may  be  a])parently  on  the  verge  of  iiisanity* 

Prognosis. — Favorable  in  cases  due  to  psychic  causes.  Where 
there  is  nervous  exhaustion  or  beginning  atro]»hy  it  is  unfav- 
orable. 

Treatmijn't.— ifygienic  treatment  is  more  elleetive  than 
medicinal.  It  should  include  change  of  surroundings  and  habits, 
in  order  to  direct  the  mind  of  the  patient  away  from  the  local 
trouble;  gentle  outdoor  exercise,  avoiding  bicycling  or  horseback 
riding,  since  these  may  cause  irritation  of  the  deep  uretlxra; 
niassage  and  hydrotherapy.  Zabludowski  of  Berlin  employs  mas- 
sage in  the  genital  region,  ajiplied  gently  to  the  testicles^  per- 
ineum and  inguinal  region,  commencing  on  the  inner  surface 
of  the  thighs  in  hypersensitive  persons  and  finally  making  alter- 
nate pressure  and  vibration  to  the  bulbous  urethra.  Manipula- 
tions through  the  rectum  are  used  if  local  changes  are  manifested 
in  the  prostatic  urethra.  Erections  do  not  appear  if  massage 
is  properly  performeil  and  ure  undesirable.  The  food  should  be 
the  most  nutritious  but  stimulunts  of  all  kiuds  are  to  be  avoided. 
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Ilydroiherapeutic  measures  of  i^pecial  value  are  salt  water 
baths,  the  cold  shower  and  eponge  bath,  followed  by  friction, 
and  the  alternate  hot  and  cold  douche  to  the  spine.  Electricit) 
will  be  found  useful^  including  galvanic  and  static  applications 
to  the  gpine  and  the  interrupted  current  pa^^ing  from  the  per- 
ineum to  the  glans  and  from  the  groin  along  the  spermatic  cord 
to  the  testicles.  When  there  is  hyperesthesia  of  the  deep  urethni 
the  passage  of  the  cold  sound  or  the  use  of  the  psychrophore  or 
ciMiling  sound  of  Winternitz,  through  which  ice-water  is  allowed^ 
to  run,  someiimes  give  excellent  result^s.  Mild  galvanic  cur- 
rcntis  may  al§o  Ik?  used  within  the  urethra  or  weak  cau&tic  solu- 
tions, as  nitrate  of  silver.  Sexual  intercourse  should  be  abstained 
from  while  the  patient  is  undergoing  treatment. 

When  imperfect  erection  is  due  to  too  rapid  emptying  of  the 
vessels  of  the  penis  ligation  of  the  dorsal  vein  has  been  tried 
with  some  success.  Rubber  constrictors  have  also  been  recom- 
mended for  this  purpOhC. 

A  multitude  of  aphrodisiacs  have  been  proposed.     The  most 
i^nctx'ssful  are  those  which  arc  really  nervous  tonics,  as  strychniDjj 
Tuix  vomica,  iron  and  phosphorus.     Ergot  is  of  some  value  it^ 
tliere  is  an  atonic  condition  of  the  vessels.    It  is  sometimes  in- 
jected hypodermically  near  the  dorsal  vein  when  this  is  emptied 
too  rapidly.    The  most  common  aphrodisiac  is  cantha rides  which 
causes  an  increased  flow  of  blood  to  the  urinary  organs.  Damiana 
has  been  much  vaunted  but  is  of  doubtful  value.     Below  iiru  i 
given  a  number  of  prescriptions  much  used  in  the  treatment  o{l 
impotence : 

Zinc  phosphid   gr.  S 

Ext.   nux   vomica gr.  5 

Make  20  tablets.    One  or  two  tablets  three  times  a  day. 

Ext.  damiana gr.  40 

Ext.  nux  vomica gr.     2^ 

Zinc  phosphid .gr.     2 

Cantbarides gr.     1 

Make  20  tablets.    One  everj^  three  or  four  hours. 

Tinct  cantbarides  gtt.     6 

Tinct.  iron  chlorid . gtt.  1*5—20 

Take  three  times  a  day%  well  diluted. — ^H.  C.  Wood. 


INFLUENZA;  LA  GRIPPE.  m 

Zine  phosphid ...  .gr.  | 

Ext.  mix  vomica W^-  i 

Kxt  cannabis  indiea * . .  gr.  | 

Take  in  tablet  three  or  four  times  daily. 

Gold  and  sodium  clilorid gr.     1 

Sodium  arsenate  .  * , .  .gr.       | 

Barium  chlorid gr.     4 

Kxt.  nnx  vomica. .gr.  12 

Vixt  cannabis  indica.  , , , gr.     6 

Make  24  pills.    One  pill  after  meals,  in  debilitated  subjects 
with  spermatorrhea.— Bartholow. 

Tmct,   sangtiinaraia dr.  2 

Ext  hoang-nan dr,  2 

Fl.    ext.  ergot. ,dr.  2 

Twenty  to  4u  drops  in  water,  three  times  a  day,  for  im- 
potence and  .seminal  weakness. — Shoemaker. 

INCONTINENCE  OF  URINE— See  Enums  Noctufn*- 
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Defikitiox. — An  acute  contagious  disease,  often  epidemic, 
characterized  by  catarrhal  inflammation  of  the  respiratory  or 
digestive  tract,  profound  nervous  depression  and  a  tendency  to 
complications* 

Etiolooy. — Caused  by  a  specific  bacillus  discovered  in  189*^ 
by  Pfei^er.  This  is  found  in  the  nasal  and  bronchiol  mucus. 
The  disease  is  contagious  and  more  prevalent  and  fatal  in  the 
winter  months,  though  it  may  occur  at  any  sc^ason  of  the  year. 
It  is  transmitted  by  the  fomites  and  is  probably  also  air-borne. 
The  first  attack  does  not  confer  immunity ;  on  the  contrary  it 
often  leaves  a  tendency  to  recurrence. 

Pathology. — The  morbid  changes  are  those  of  a  catarrhal 
inflammation  of  the  respiratory  or  digestive  tract,  depending 
in  degree  and  location  upon  the  part  affected  and  the  severity 
of  the  disease.  If  there  are  complications,  as  pneumonia, 
pleurisy,  meningitis,  myelitis,  pericarditis  or  nephritis,  the  mor- 
bid changes  are  those  characteristic  of  the  complicating  disease. 

8ymi*toms. — After  a  period  of  incubation  of  one  to  five  days, 
during  which  there  may  or  may  not  be  some  malaise,  the  disease 
usually  commences  suddenly  with  chilliness  or  a  decided  chill, 
followed  by  a  rise  of  temperature  (lor  to  105**  F.).    The  chill 
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may  be  replaced  by  a  fainting  attack  or  in  children  by  con- 
vulsions or  vomiting.  The  fever  persists  throughout  the  disease, 
is  irregular  in  type  and  marked  by  distinct  remissions.  Recur- 
ring chills  are  not  uncommon.  Severe  frontal  or  temporal  head- 
ache or  pain  in  the  eyeballs,  and  pain  in  the  back  and  muscles 
arc  present  in  practically  all  cases.  The  most  characteristic 
symptom  is  the  marked  sense  of  weakness  and  physical  and 
nervous  prostration,  sometimes  amounting  to  actual  collapse. 
This  is  present,  in  greater  or  less  degree,  in  every  case  of  grip. 
According  to  the  special  localization  of  the  disease  three 
clinical  types  of  influenza  are  usually  described:  (1)  The 
catarrhal;  (2)  the  gastro-intestinal;  (3)  the  nervous.  These 
are  seldom  entirely  distinct;  in  nearly  every  case  there  is  some 
merging  into  each  other  of  the  symptoms  of  the  diflfere/it  forms. 
There  are  comparatively  few  cases  in  which  coryza  is  entirely 
absent  or  where  myalgic  or  neuralgic  pains  and  other  nervous 
symptoms  do  not  occur. 

1.  The  Catarrhal  Form, — The  earliest  symptoms  of  the 
catarrhal  form  are  those  of  an  ordinary  "cold  in  the  head,"  viz., 
sneezing,  running  at  the  nose,  reddened,  watery  eyes,  followed 
by  sore  throat,  hoarseness  and  later  by  a  troublesome,  hacking 
cough  which  is  worse  upon  lying  down  and  resists  ordinary  reme- 
dies. More  or  less  headache  and  niyalgic  pains,  as  already  des- 
cribed, are  present  and  the  prostration  is  extreme.  The  febrile 
symptoms  usually  disappear  within  a  week  but  convalescence 
in  very  slow  and  it  may  be  months  before  the  patient  regains  his 
strength.  The  tendency  to  the  development  of  bronchitis,  bron- 
chopneumonia or  lobar  pneumonia  is  marked. 

2.  The  Gastro-intestinal  Form. — Cases  of  this  variety  are 
comparatively  rare  and  occur  most  frequently  in  children.  They 
are  characterized  by  nausea,  vomiting,  epigastric  distress,  ab- 
dominal pain  and  tenderness,  and  diarrhea.  When  the  upper 
portion  of  the  intestine  is  most  affected  there  may  be  slight 
jaundice,  tenderness  in  the  liej)atic  region  and  constipation. 
Prostration  is  always  great  and  tliere  are  the  headache  and 
other  pains.  A  typhoid  form  is  described  in  which  there  is  a 
dr}%  brown  tongue,  sordes  on  the  teeth,  stupor,  delirium  and 
other  nervous  symptoms. 

3.  The  Nervous  Form, — This  occurs  frequently,  though  not 
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m  often  as  the  catarrhal  form.  Intense  headache  marks  its  m- 
teption  or  ihe  patient  may  be  suddenly  overcome  by  muscular 
weakness  and  prostration.  The  pains  in  muscles  and  back  are 
unusually  severe  or  there  may  be  distinct  neuralgic  pains.  In- 
somnia and  depression  of  spirits  are  most  troublesome.  Some- 
times there  is  delirium.  Other  cases  present  symptoms  similar 
to  those  of  meningitis,  with  occipital  headache,  rigidity  of  the 
neck  muscles,  sensitiveness  to  light  and  sound,  and  hyperesthesia 
of  the  skin. 

CoMPLiCATiQKs. — The  most  serious  complication  is  pneu- 
monia. This  may  be  lobar  or  bronchiaL  Lobar  pneumonia  is 
most  likely  to  occur  during  convalescence  as  a  result  of  exposure. 
Its  s\Tnptoms  are  then  sudden  and  its  course  rapid.  When  il 
occurs  early  the  initial  chill  and  the  pain  in  the  side  are  often 
absent.  The  rusty  sputum  may  also  be  wanting.  Dyspnea  is 
usually  severe.  Bronchopneumonia  is  often  recognized  with  dif- 
ficulty. G.  R.  Butler  (Medical  News)  gives  these  distinctive 
features  of  the  disease;  ^^'arying  degrees  of  dulness  over  both 
chests  posteriorly,  with  weak  respiratory  sound,  impaired  trans- 
mission  of  voice  sounds  and  a  shower  of  fine  and  subcrepitant 
rales  at  the  end  of  a  deep  inspiration,  heard  in  scattered  areas 
or  patches,  especially  at  the  bases.'*  Pleurisy  may  occur  with 
pneumonia  or  alone. 

Heart  weakness  is  prominent.  In  most  cases  this  does  not 
amount  to  actual  disease  but  13  shown  by  rapid,  feeble  pulsation, 
rarely  by  bradycardia.  Pericarditis,  endocarditis*  or  angina 
pectoris  sometimes  develop.  If  there  is  a  chronic  heart  disease 
it  is  likely  to  be  intensiiied. 

Neuritis  is  a  frequent  nervous  complication  and  may  cause 
great  suffering.  Various  portions  of  the  body  may  he  affected. 
Delirium  sometimes  appears.  Cerehro-spinal  meningitis  and 
other  diseases  of  the  central  nervous  system  are  rare  complica- 
tions.   Cases  of  insanity  have  been  attributed  to  influenza. 

Otitis  media  is  quite  common.  Skin  eruptions  have  been 
noted  by  Eieger  and  others. 

A  special  tendency  of  influenza  is  to  light  up  into  activity 
chronic  diseases  of  the  lungs,  heart  and  kidneys. 

Dl\okosis. — The  characteristic  features  of  the  disease  are  the 
sudden  attaf?k,  thepresenc*e  of  a  catarrhal  inflammation  (in  most 
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eoaee)  and  the  great  prostration,  which  is  out  of  all  proportion 
to  the  apparent  severity  of  the  symptoms.  Active  lebrUe  symp- 
toms are  usually  short  in  duration.  In  doubtful  eases  a  bacte- 
riological examination  of  the  sputum  should  be  made.  The 
rdifferential  diagnosis  from  cerebro-spinal  meningitis  and  typhoid 
^fever  is  easily  made  by  keeping  the  patient  under  observation 
for  a  few  days. 

Pkogxosis. — The  prognosis  is  good,  apart  from  the  complica- 
tions. The  mortality  in  different  epidemics  ranges  from  i  to 
2^  per  cent.  The  great  weakness,  the  tendency  to  pulmonary 
disease  and  the  lighting  up  of  old  disorders  make  it,  however, 
an  extremely  serious  disease. 

Treatment. — It  is  of  primary  importance  in  influenza   to 
fkeep  your  patient  quiet.     He  should  at  least  be  forbidden  to 
[expose  himself  by  going  about  his  daily  duties;    if  possible  he 
[should  be  sent  to  bed.     In  severe  cases  this  nmst  be  insisted 
[upon,  since  the  slightest  exposure  may  produce  copious  per- 
spiration when  a  cool  draft  will  chill  the  skin  and  perhaps  pre- 
cipitate an  attack  of  pneumonia.    It  is  also  important  to  isolate 
him  as  far  as  possible,  as  the  disease  is  contagious.     The  diet 
should  be  liglit  but  nutritious. 

There  is  one  condition  common  to  all  cases  of  influenza  which 
demands  special  care  and  watchfulness,  viz.,  the  great  pros- 
tration. In  practically  every  case  there  is  also  severe  headache 
and  aching  pains.  This  symptom,  in  the  mind  of  the  patient, 
often  overshadows  everything  else.  There  ia  no  specllie  for 
treating  influenza.  We  must  meet  tfic  indications  as  they  arise, 
and  outline  our  treatment  according  to  our  patient's  age, 
strength  and  the  character  of  the  disease-manifestations.  When 
Hicn  early  a  full  do.^e  of  calomel  and  soda  (5  to  10  grains  each) 
should  be  given,  or  if  the  stomach  is  irritable  the  calomel  may 
luf/^  Ik3  g.'ven  in  small  doses  as  follows: 

R                          Calomel gr.     2 — i 
J^W     '/*              Sodium  bicarbonate   gr.  12 
.  /  /*lf  ^f             Bismuth  subnitrate gr.  24 

**/^  Make  12  powders.     One  every  half-hour  to  hour  until  thr 

i    /i.i/5;*  bowels  move.     Follow  with  citrate  of  magnesia  or  a  neutral 

^*a^       '  aperient  water,  as  Hunyadi  or  Apenta. 

L^f*         At  the  outset  of  an  attack  a  *'sweat'-  is  of  undoubted  value, 
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lielping  to  eliminate  the  toxins,  relieve  viBceral  congestion  and 
diminish  the  severity  of  the  pain.  This  is  most  simply  given 
by  placing  the  patient  upon  a  chair,  with  a  cane  or  perforated 
seat,  wrapping  him  thoroughly  in  blankets  up  to  the  neck  and 
placing  beneath  the  chair  a  vessel  containing  a  gallon  or  more 
of  very  hot  water.  Free  perspiration  will  usually  be  established 
in  a  few  minutes,  after  which  he  should  be  placed  in  a  bed  pre- 
viously warmed,  and  given  warm  drinks.  If  the  patient  is  weak 
the  same  result  may  be  accomplished  by  surrounding  him,  well 
covered  with  blankets,  in  bed,  with  hot  water  bottles,  bricks  or 
flatirons.  If  the  patient  is  strong  and  there  are  no  evidences  of 
cardiac  weakness,  pilocarpin  is  a  good  drug  at  this  stage.  John- 
son (St.  Louis  Medical  Review)  finds  that  i  grain  given  with  a 
weak  whisky  toddy,  with  the  patient  wrapped  in  a  warmed  blan- 
ket produces  free  diaphoresis  without  depression.  Dover's  pow-  'if/iU^  XTw*^ 
der  in  5  or  10  grain  doses  is  also  much  used  for  this  purpose. 
As  we  have  already  said  there  is  no  specific  for  influenza,  but 
the  drug  which  is  most  generally  useful  is  undoubtedly  quinin. 
It  certainly  has  a  tonic  effect,  and  according  to  Finkler  of  Bonn,  /^  '  • 

who  made  experiments  upon  a  squadron  of  soldiers,  it  has  dis- 
tinct antitoxic  powers.  He  gave  it  in  doses  of  7^  grains  in  1 
ounce  of  whisky  daily.  It  is  usually  given  in  3  to  4  grain  doses 
every  3  or  4  hours,  variously  combined  with  Dover's  powder 
and  other  opiates  and  with  the  coal  -tar  antipyretics.  As  to  the 
value  of  the  last  named  drugs  there  is  great  difference  of 
opinion.  Where  there  is  profound  depression  they  are  certainly 
contraindicated,  but  as  Jacobi  points  out  we  should  not  forget 
that  most  of  them  are  "also  nervines,  analgesics  and  diaphoretics, 
thus  improving  comfort  and  metabolism."  In  moderate  doses 
for  the  relief  of  pain  their  use  may  be  considered  justified. 
Drugs  of  this  class  are  acetanilid,  antikamnia,  phenaoetin,  anti- 
pyrin,  kryofin,  etc.  A  very  valuable  class  of  remedies  are  the 
salicylic  acid  compounds,  including  salol,  sodium  salicylate, 
salipyrin  (a  compound  of  salicylic  acid  and  antipyrin)  and 
salophen.  To  obviate  the  depressing  effect  of  these  drugs,  caf- 
fein,  strychnin,  spartein  and  camphor  are  given  in  combination 
with,  or  alternately  with  them.  Below  are  combinations  that 
may  be  used : 
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Codein  sulphate gr.  6 

Phenacetin  dr.  1 

Salol    dr.  1 

Divide  in  12  powders.    One  every  three  or  four  hours. 

Quinin  sulphate gr.  36 

Dover's  powder   gr.  36 

Camphor  monobromid   gr.  12 

Make  12  capsules.    One  throe  or  four  times  daily. 

Dover's  powder   dr.  ^ 

Salol    dr.  i 

Phenacetin   dr.  | 

^^ake  12  capsules.     One  every  two  or  three  hours. — Tyson. 

or  Phenacetin    dr.     ^ 

Salol    dr.     I 

Pilocarpin    gr.  1 

Make   12  powders.     One  every  two  or  three  hours.     To 
children,  in  cases  of  moderate  severity,  Sheffield  gives: 

Sodium  benzoate gr.  IJ 

Salol    gr.  U 

Acetanilid    gr.  l| 

Caflfein    gr.     | 

Make  one  powder.    One  powder  every  three  hours  to  a  child 
eix  years  old.    If  the  pain  is  severe  and  the  child  is  kept  awake, 
add  one-twelfth  grain  of  codein  sulphate  to  each  powder. 
When  children  refuse  to  take  powders  he  prescribes  the  fol- 
lowing mixture,  adding  codein  if  necessary : 

Sodium  benzoate dr.     i 

Antipyrin   dr.     ^ 

Ammon.  Sol.  anise dr.  2 

Comp.  syr.  squills dr.  2 

Syrup  althea oz.  IJ 

Anise  water,  enough  to  make oz.  2 

One  dram  every  three  hours  to  a  child  six  years  old. 
Inhalations  of  compound  tincture  benzoin  and  turpentine  are 
of  great  value  when  the  respiratory  symptoms  are  marked.     A 
dram  or  two  of  either  should  be  placed  in  a  kettle  of  very  hot 
water  and  the  steam  inhaled. 

Johnson  advises  giving  to  children  a  mixture  containing  am- 
monium salicylate  and  antipyrin.  These  may  be  given  in  solu- 
tion in  suitable  doses  or  with  syrup  of  raspberry  or  other  agree- 
able vehicle. 

Wilcox  (Med.  News)  speaks  highly  of  gelsemium  in  influenza. 
It  should  be  pushed  until  slight  ptosis  appears,  which  is  the 
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limit  of  its  physiological  activity.    The  following  formula  may 
be  used  for  its  administration. 

Acetanilid dr.  1 

Alcohol  (enough  to  dissolve) 

Tinct.  gelsemium dr.     i 

Syrup  ginger,  enough  to  make oz.  2 

Teaspoonful  every  two  or  three  hours. 
Hansberger   (Phila.  Med.  Jour.)  praises  potassium  bicarbo* 
nate,  which  he  considers  of  almost  specific  value.    He  gives  it 
in  large  doses  (30  grains)  dissolved  in  milk  or  water,  every  four 
hours. 

In  the  respiratory  form  of  the  disease  the  cough  is  often 
troublesome  and  may  resist  morphin  and  the  opium  derivatives. 
In  this  form  Wilcox  finds  that  ammonium  carbonate  in  5  to  10 
grain  doses,  given  in  two  ounces  of  milk,  will  relieve  chest 
oppression,  strengthen  the  heart  and  check  the  cough.  For 
application  to  the  throat  and  nose,  sprays  like  the  following  are 
to  be  used : 

Menthol gr.  5 

Eucalyptol    gr.  5 

Liquid  vaselin   oz.  1 

Various  medicaments  are  used  for  the  relief  of  cough.  Heroin 
(Vi2  grain)  in  tablet  form,  codein  (i  to  ^  grain),  and  pare- 
goric, morphin  and  other  opium  preparations  are  used.  Below 
are  formulas: 

Morphin  sulphate  gr.     i 

Syrup  squills  . .- dr.  2 

Syrup  lacticarium dr.  4 

Water dr.  fi 

Teaspoonful  every  two  to  four  hours. — Wilson. 

Codein  sulphate gr.  4 

Ammon.  chlorid    dr.  5 

Syr.  wild  cherry oz.  2 

Comp.  spts.  juniper,  enough  to  make oz.  4 

Teaspoonful  every  two  or  three  hours. 
In  the  gastro-intestinal  type,  we  must  often  withdraw  food, 
to  prevent  vomiting,  and  feed  by  the  rectum. 

Hypodermics  of  morphin  may  be  required  to  check  gastric 
irritability,  if  unrelieved  by  small  doses  of  calomel  and  bismuth. 
When  the  stomach  becomes  tolerant,  gastric  and  intestinal  anti- 
septics, as  salol^  bismuth,  beta-and  benzo-napbthal,  will  be  found 


4m 


THE  STANDARD  MEDICAL  MANUAL. 


useful.     Liquid  nourishment,  ag  liquid  poptonnids  or  paiiopep- 
toUj  should  be  given  as  early  as  possible. 

In  cases  where  there  is  great  depression  of  tlie  nervous  gyt*- 
tern,  stimulants  are  required.  Re^jft  to  alcoholics  is  of  ques- 
tionable utility,  unless  the  patient  is  aceustomed  to  their  ust\ 
8tryehnin  sulphate  or  nitrate  is  the  best  stimulant  and  shoiibl 
he  given  in  doses  of  good  nize  ( Vno  to  ^/^o  grain)  three  or  four 
limes  daily.  Aromatic  spirits  of  ammonia,  camphor,  digitalis 
and  spartein  have  their  usee.  According  to  Jacobi  one  of  the 
best  stimulants  for  children  is  nuisk.  It  may  be  given  in  the 
gravest  cases,  5  to  10  minirns  of  the  10  per  cent  tincture  every 
half  hour  until  half  a  dozen  or  a  dozen  doses  have  been  taken. 
Camphoratod  oil  injected  hypodennically  is  an  exeellent  dif- 
f usable  stimulant.  Another  drug  of  considerable  value  to  abate 
the  nervous  symptoms  of  the  declining  gtage  of  the  disease  is 
asafetida.  Three  to  5  grains  may  be  given  by  the  mouth  several 
times  a  day  in  pill  form,  or  if  it  causes  disagreeable  enu  hit  ions 
it  may  be  administered  in  suppositories,  each  containing  10 
grains  nf  the  drug. 

INSOMNIA, 

BKFiyiTiox.— Inability  to  sleep;   sleeplessness. 

ETinLOGY. — losomnia  is  not  in  itself  a  disease;  it  is  a  symp- 
Icim  of  some  functional  or  organic  disorder.  The  nervous  tem- 
|icrament  is  a  predisposing  cause  in  most  ca&es  of  simple 
insomnia.  It  is  most  common  in  women  and  in  old  age. 
Anxiety,  worry,  and  all  forms  of  mental  activity  produce  it.  It 
may  become  a  habit*  through  the  inflnence  of  auto-suggestion. 
Tea,  coffee,  tobacco  and  other  drugs  are  sometimes  responsible' 
fi»r  inability  to  sleep.  It  may  he  symptomatic  of  acute  or  chronic 
iliseases,  such  as  indigestion,  constipation,  litliemia,  syphilis, 
neurasthenia,  heart  disease,  rheumatism,  typhoid  and  other  in- 
fectious fevers.  It  is  one  of  the  most  troublesome  symptoms 
in  some  forms  of  insanity.  Not  infrequently  it  is  due  to  pain. 
The  cases  of  insomnia^  which  we  are  most  frequently  called  upon 
to  treat  and  which  are  most  difficult  to  treat  successfully  arc 
those  inveterate  forms  due  to  the  comhined  inflnences  of  habit 
and  excessive  mental  activity. 

Treatment. — Success  in  treating  inveterate    insomnia    de- 
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pends  upon  making  a  radical  break  in  the  patient's  habits. 
Where  possible  he  should  be  relieved  from  the  mental  strain  or 
business  cares  which  are  usually  the  starting  point  for  the 
vicious  circle  of  habit.  Few  persons  can  afiford  the  trip  abroad 
or  the  extended  sea  voyage  recommended  in  text-books.  Many 
can,  however,  manage  to  secure  a  temporary  respite  which  will 
l>e  of  the  utmost  value.  If  the  patient  is  a  resident  of  a  city 
a  vacation  spent  in  the  country,  or,  better  still,  a  fishing  or 
hunting  trip,  during  which  he  lives,  eats  and  sleeps  in  the  open 
air,  will  often  work  a  complete  cure.  A  complete  change  of 
scene  and  surroundings,  with  physical  exercise  enough  to  pro- 
duce slight  fatigue  and  a  mental  avocation  that  serves  to  enter- 
tain and  amuse,  is  the  best  treatment  for  the  majority  of  cases. 
These  ends  may  in  a  large  degree  be  secured  in  the  patient's 
home  but  it  is  more  difficult.  It  is  so  easy  to  keep  in  the  old 
ruts  of  habit,  mental  as  well  as  material.  But  here  hygienic 
measures  are  also  the  most  valuable.  ^ 

Exercise. — Outdoor  exercise  is  of  great  importance.  Horse- 
back riding,  cycling,  tennis,  walking,  swimming,  golf  and  other 
outdoor  sports  should  be  encouraged.  The  patient  should,  how- 
ever, be  instructed  to  avoid  great  fatigue.  In  lieu  of  these, 
light  calisthenics  may  be  tried.  Dumb-bells  and  Indian  club 
exercises  or  the  Delsarte  movements  may  be  gone  through  wfth 
morning  and  night,  adjusting  them  to  suit  the  patient's  strengtli. 
Light  exercises  may  even  be  performed  in  bed,  but  these  act 
as  much  by  distracting  the  patient's  mind  as  by  their  physical 
effects.  '    ' -[ 

Massage  is  a  form  of  exercise  especially  suited  to  those  who 
lack  the  vigor  to  carry  on  more  active  exercise.  It  increases 
the  nutrition  of  the  tissues,  stimulates  metabolism  and  the 
excretion  of  waste  products  and  starts  the  blood  to  circulating 
naturally  through  the  capillaries  of  the  skin,  thereby  relieving 
visceral  and  especially  cerebral  congestion.  Massage  given  at 
night  has  a  markedly  sedative  effect  upon  the  nervous  system 
and  predisposes  to  sleep. 

Baths. — The  eflfect  of  a  hot  bath  or  a  warm  foot-bath  before 
retiring  in  encouraging  sleep  is  well  known.  It  does  so  by 
bringing  the  blood  to  the  surface,  equalizing  the  circulation  and 
producing  slight  cerebral  anemia.    Hot,  wet  compresses  applied 
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to  the  abdomen  and  covered  with  some  impervious  material, 
so  as  to  retain  the  heait,  have  a  similar  effect.  The  abdomen 
is  verj'  rich  in  blood-vessels  and  their  engorgement  by  this  ap- 
plication relieves  the  cerebral  tension.  Cold  baths  with  friction 
are  useful  in  stimnlating  functional  activity*  and  salt  water  bath- 
ing at  the  seashore  has  in  addition  to  its  physical  effect  the 
]»syehical  one  due  to  new  scenes  and  surroundings.  Cold  com- 
jiresses  applied  to  the  head  at  night  are  sometimes  useful. 

Ehctriciif/  h  undoubtedly  useful  in  insomnia.  It  has  the 
niuscular  effect  of  exercise  with  some  sedative  effects  of  its  own. 
Electricity  and  massage  may  be  employed  in  conjunction.  Of 
the  currents,  both  the  faradic  and  galvanic  may  be  used.  Shoe- 
maker (Indiana  Med.  Journal)  says  the  galvanic  current  has  an 
admirable  influence  in  overcoming  chronic  wakefulness,  **The 
negative  pole,  or  cathode,  is  placed  at  the  back  of  the  head  and 
the  positive  pole,  or  anode,  to  which  a  sponge  is  attached,  moved 
across  the  forehead."  A  force  of  10  to  SO  milliamperes  is  usually 
i^uffieient.  The  applications  are  made  in  the  evening  as  the  cus- 
tomary time  for  retiring  approaches. 

Diet,— The  diet  should  be  adjusted  to  the  needs  of  the  patient. 
It  is  absurd  to  lay  down  rules  for  all.  The  vigorous  and' the 
debilitated  require  essentially  different  treatment.  It  is  a  mis- 
take to  over  feed.  In  some  cases  indigestion  is  responsible  for 
insomnia  ;  in  these,  a  light,  very  easily  digested  supper  is  indi- 
cated. In  many  others  a  little  food  just  before  retiring  or  even 
in  the  night  serves  to  divert  the  blood  from  the  excited  brain. 
A  glass  of  hot  milk  and  a  cracker  serves  a  useful  purpose  in  such 
cases,  Karely  a  little  hot  whisky  punch  at  bedtime  may  be  per- 
missible, but  great  care  should  be  exercised  in  prescribing  this. 
It  is  often  benefieial  to  the  anemic  and  debilitated  and  is  a  useful 
hypnotic  in  insomnia  due  to  tobacco. 

Mental  Etigiene. — The  most  important  and  most  difficult 
thing  to  do  is  to  change  the  paticnt*s  methods  of  tliought.  He 
must  be  educated  into  a  way  of  life  in  which  he  docs  not  carry  his* 
worries  to  ImhL  The  best  way  to  crowd  out  old  ideas  is  to  put 
new  ones  in,  It  is  a  good  tiling  to  cultivate  a  fad— a  mild  and 
harmless  one — to  employ  the  non-working  hours.  Photograph  v. 
"collecting,"  and  outdoor  science  of  any  kind  are  especially 
good,  since  they  take  one  out  of  doors.    In  the  evening,  reading 
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a  gaud  book,  iu»L  an  vxciting  one,  h  an  agreeable  diversion  aiil 
sometimes  the  best  af  hypnotics.  Music  of  the  right  kind  ba^  n 
ilecidedlj  sedative  efFecl  upon  motit  every  one-  Suggestive  thera- 
peutics, not  bypnotism  neee:?sarih%  ha?  undoubted  vahie  in  thefv* 
cases  and  comes  within  the  province  of  the  physician. 

Medicines. — In  spite  *''f  our  liyi^ienie  and  other  measures  then^ 
are  cases  which  demand  medieinul  treatment.  This  is  especially 
true  of  the  eases  symptomatic  of  disease.  Chloral  hydrate  \^ 
the  most  reliable  hypnotic  but  is  depresj^ing  and  must  be  used 
with  caution,  especially  il  there  i?  weakness  of  the  heart,  Th<^ 
dose  is  10  to  20  grains.    Hare  gives  it  in  the  following  manner: 

Chloral    _ , dn  3 

Syrup    . . , ..,.,.,,.,.....,....  dr.  4 

Cinnamon  water,  enough  to  make oz.  3 

Dessertspoonful  at  night. 

If  the  insomnia  is  due  to  pain  he  associates  it  with  morphin 
as  in  the  following: 

Chloral  ..,.,.. dr.  2—4 

Morphin  sulphate gr;  2 

Syr.  lactiiearium    { Auhcraier) oz.  2 

Water,  enough  to  make .oz.  3 

Dessertspoonful  in  water  at  bedtime,  to  be  repeated  in  an 
hour  if  necessary. 

Chloral  may  be  given  by  the  rectum,  either  as  an  enema  made 
with  white  of  an  egg  or  in  the  form  of  a  suppository. 

When  the  insomnia  is  due  to  a  highly  wrought  emotional 
etate  potassium  bromid  is  often  the  best  drug.  It  should  be 
given  in  moderate  doses  several  times  a  day  and  a  larger  one  at 
night,  which  may  be  combined  with  cliloral.  An  excellent 
In-pnotic  mixture  of  this  class  is  the  Mistura  Chlorali  et  Polas- 
sii  Bromidi  Comp,  of  the  National  Formulary.  Its  composition 
ifj  as  follows: 

Chloral   gm.  25v00 

Potassium  bromid gm.  25.00 

r Ext.  cannabis  indica gm,  .80 

Ext.  byosyamns .gm.  ,20 

Alcobol  .\  .,  ., , cc.  6.00 

Tinct.  quillaja .  .cc.  6.50 

Water cc.  100.00 

NejLt  in  value  to  chloral  as  pure  hypnotics  are  the  newer  drugs 
belonging  to  this  class,  including  sulphonal,  trional,  paraldehyd, 
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chloralamid,  aniykne  hydrate,  goinnal  and  chloretone.  The  first 
Iwo  are  the  most  popular  and  are  nearly  free  from  depressing 
results,  Sulphonal  is  slow  in  action  and  should  be  given  two 
hours  before  sleep  is  desired.  The  dose  is  10  to  20  grains,  best 
administered  in  hot  water  or  hot  milk.  Trional  is  a  little  more 
rapid  and  equally  effective.  The  dose  is  the  same.  Paraldehyd 
is  an  excellent  hypnotic  but  is  disagreeable  in  odor  and  taste. 
It  is  best  given  in  the  Elixir  Paraldehydi,  N,  F.,  of  which  the 
dose  is  a  teaspoonfnl  to  a  tableppoonful  (15— BO  grains  of  the 
drug).  Chloralamid  is  also  a  good  hypnotic  and  rapid  in  its 
action.  The  dose  is  10  to  30  grains,  which  may  be  repeated. 
Chloretone  is  the  most  recent  of  the  hypnotics,  said  to  be  en- 
tirely free  from  depressing  effects  and  certain  in  its  results. 
The  dose  is  10  to  20  grains.    It  is  best  given  in  tablets. 

ITyoseyamus  and  its  alkaloid  liyoscin  are  valuable  in  insomnia. 
In  the  insomnia  of  insanity  a  hypodermic  of  hyosein  hydrobro- 
mate  (Vioo  grain)  is  often  very  effective.  Duboisin  (Vi&o 
grain)  may  rt*plaee  it  when  excitement  is  a  prominent  symptom. 
Cannabis  indica  is  also  much  used,  especially  in  combination 
with  the  bromids.  Shoemaker  finds  it  particularly  useful  in 
sleeplessness  complicated  with  pain  or  spasm. 

Opium,  as  every  one  knows,  will  produce  sleep  but  its  use 
should  be  reserved  for  cases  in  which  there  is  pain.  Dover's 
powder  was  a  favorite  hypnotic  with  an  earlier  generation.  The 
drug  is  not  suitable  for  habitual  use. 


INTERMITTENT  FE^^R-Scc  Malaria* 

INTESTINAL    INDIGESTION— Sec  Diarrhea  and  Dyiea- 
tery  (Enteritis). 

IRITIS. 

Definition. — Inflammation  of  the  iris. 

Varieties.^ — Plastic,  serous,  suppurative  and  tubercular. 

Etiology. — It  may  be  caused  by  some  general  debilitating 
disease,  such  as  syphilis,  rheumatism,  tuberculosis,  gout,  gonor- 
rhea, diabetes,  or  nephritis;  or  by  an  acute  infectious  disease. 
It  is  most  often  duo  to  extension  of  inflammatory  processes  in 
neighboring  parts— as  from  an  acute  conjunctivitis.  Injuries 
of  the  eye  may  also  cause  iritis. 
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Pathology, — At  the  begianing  of  the  attack  there  is  cod- 
gestioD  of  the  vessels  of  the  iris,  with  contraction  and  discolora- 
tion  of  the  pupil.  This  .^oon  proceeds  to  actual  inflammation 
and  the  throwing  out  of  an  exudate  into  the  chambers  of  thi^ 
eye;  the  character  of  this  determines  the  variety  of  the  disease. 
In  the  plastic  form  it  is  fibrinous  and  tends  to  form  adhesions  to 
the  capsule  of  the  crystalline  lens.  In  the  serous  it  is  watery, 
clouds  the  aqueous  humor  and  is  deposited  upon  the  posterior 
surface  of  the  cornea.  In  the  suppurative  form  the  exndate  is 
purulent;  if  it  finds  its  way  into  the  anterior  chamber  it  is 
called  hypopyon.  In  the  iubercidar  there  are  small  tubercles 
or  nodules  formed  on  the  iris.  These  may  also  he  true  gnm- 
niata^  disappearing  under  sypliilitic  treatment.  The  exudate 
produces  dimness  of  Yimou  by  clouding  the  aqueous  humor,  by 
causin^t?  opacity  of  the  cornea  and  by  producing  adhe^iions. 

Symptoms.— The  subjective  symptoms  consist  of  severe  pain 
in  the  eye,  radiating  over  the  temples  and  forehead  and  worse  at 
night.  In  the  serous  form  this  and  the  other  subjective  symp- 
toms are  less  marked.  There  is  also  lacrimation,  the  eye  is 
extremely  sensitive  to  light  and  there  is  more  or  less  dimness 
of  vision. 

Upon  eiamiuation  the  ring  of  vessels  surrounding  the  cornea 
are  found  to  be  injected  and  the  pupil  is  contracted,  usually 
grayish  in  color  and  sometimes  irregular  in  outline  on  account 
of  the  formation  of  adhesions  between  the  iris  and  lens.  This 
16  best  observed  after  instillation  of  atropin.  But  in  the  serous 
form  there  may  be  dilation  of  the  pupil  and  in  the  suppurative 
ihere  is  a  yellowish  cast  from  discoloration  with  pus.  The  iris 
is  swollen,  dull  and  lustreless,  and  the  color  of  the  eye  become? 
changed  to  a  greenish  or  muddy  hue.  Sometimes  when  adbesions 
form,  communication  between  the  anterior  and  posterior  cham- 
bers 19  shut  oif  and  the  iris  bulges  forward.  This  rec|uireB  im- 
mediate iridectomy  to  save  the  eye.  Intiammation  of  the  ciliary 
body  (eyclitis)  is  marked  by  increased  tension,  tenderness  of 
the  eyeball,  deposits  on  the  fiosterior  surface  of  the  cornea  and 
increased  dimness  of  vision.     It  is  present  in  most  cases. 

Diagnosis. — Too  often  proper  treatment  of  iritis  is  post- 
poned because  the  disease  is  mistaken  for  an  ordinary  attack  of 
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MMeiillnn  In  nm^l  mneM  it  h  \\\^r  (n  iMiniiin'nci'  treatment  with 
ii  hil"k  fill  hin  lie  Thr  ihet  ^^hniild  \n\  lit  flt'Hl.  hirgtdy  li(|uid  but 
MMi*<l  he  iMilliliiMH  iMid  niMtli*  n|i  (if  iMinily  digenled  food. 

The  nndeihho',  dl^ien-i'.  if  »iurh  a  nne  ran  he  diseovereti.  should 
h(«  heated  Mv|ihilih(*M  re<|\nn«  inereurv  and  tia*  iodids.  Hheu- 
inallMiu  H\i^^tm(M  Modiuin  ^alii  vhite 
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Atroitin  is  the  indicated  remedfj.  The  eye  should  be  put 
under  its  ijiOurjnce  as  soon  a.-?  possible.  It  ruduces  the  conges- 
tion, prevents  the  formation  of  adhesions  and  help?  to  break 
them  np  if  they  are  already  formed.  A  drop  or  two  of  a  weak 
feolution  (1  to  500)  should  be  instilled  into  the  eye  every  two 
hours  until  the  pupil  is  fully  dilated.  It  should  be  eontiimed 
at  less  frequent  intervals  throaghout  the  disease.  A  convenient 
way  to  administer  it  is  inihe  gelatin  discs  recommended  by  Dr, 
Casey  Wood.  When  there  is  much  {min  eoeain  solution  (2  to  4 
jier  cent)  may  be  used  with  the  atropin.  This  eeemg  to  add 
to  its  effectiveness. 

For  the  relief  of  pain,  hot  compresses  over  the  closed  lids  are 
followed  by  marked  increase  of  comfort.  In  severe  cases,  which 
resist  treatment,  local  depiction  by  means  of  two  or  three  leeches 
applied  to  the  temple  should  be  tried.  As  a  substitute  the  arti- 
ficial leech  may  be  used.  These  sometimes  have  a  very  decided 
effect  upon  the  course  of  the  disease.  Morphin,  phenacetin  or 
other  analgesics  may  be  required. 

If  in  spite  of  treatment  extensive  adhesions  form  it  is  neces- 
t«ary  to  resort  to  iridectomy.  The  severity  of  the  disease  and  the 
likelihood  of  complications  and  sequelae  makes  the  physieiau's 
responsibdity  in  these  cases  a  great  one.  When  possible  they 
should  be  sent  to  a  competent  oculist. 

ITCH--S€€  ScaWcs. 
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Definitiox. — A  yellow  discoloration  of  the  skin,  eyes  and 
other  tissues  caused  by  the  deposit  of  bile  pigments. 

VARtCTiKs. — ^Two  varieties  are  usually  d'?scribed.  (1)  Hepa- 
togenous, in  wliich  there  is  obstruction  of  the  biliary  passages 
and  rcabsorption  of  bile ;  (2)  hematogenous,  due  to  the  destruc- 
tion of  the  red-blood  cells  or  of  the  liver  cells. 

Accoiding  to  some  recent  invej^tigationa  the  latter  form  does 
not  exist,  all  forms  being  due  to  obstruction.  As  usually  des- 
cribed  the  conditions  producing  the  latter  class  are  yellow  fever. 
septie<?miaj  malarial  hemoglobinuria,  arsenical  and  phosphorus 
poisoning  and  acute  yellow  atrophy  of  the  liver.  These  are 
elsewhere  described, 
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Etiology. — Obstructive  jaundice  may  be  due  (1)  to  gall 
stoEes  (see  Cholelithiasis) ;  (2)  to  catarrhal  Jaundice  (vide 
infra);  (3)  stricture  of  the  duct;  (4)  pressure  from  tumoi-ts 
from  within  or  without;  (5)  decreased  blood  pressure  in  the 
vessels  of  the  liver. 

Etiology.— ^Catarrhal  Jaundice  is  caused  by  inflammation 
of  the  common  bile  duct,  usually  as  a  result  of  gastro-duodenal 
catarrh.  This  may  be  excited  by  exposure  to  cold,  improper 
quantity  and  quality  of  food,  excessive  use  of  tea,  coffee  or  alco- 
hol, passive  congestion  due  to  chronic  heart  or  kidney  disease, 
overwork,  and  certain  acute  diseases,  such  as  typhoid  fever, 
malaria,  pneumonia,  etc.  It  is  probable  that  the  disease  is  in 
many  instances  excited  by  the  presence  of  pathogenic  bacteria. 

Pathology. — ^The  morbid  changes  are  those  of  a  catarrhal 
inflammation  of  the  duodenum  and  of  the  common  duct.  It  is 
most  intense  at  the  intestinal  end  of  the  duct,  whose  lumen  is 
sometimes  completely  closed  by  the  swollen  mucous  membrane 
and  often  choked  with  a  plug  of  mucus.  The  inflammation  may 
**xtcnd  up  into  the  cystic  and  hepatic  ducts.  The  liver  is  found 
f^nlarged  and  infiltrated  with  bile  and  the  gall-bladder  is  dis- 
tended with  the  same  fluid. 

Symptoms. — The  appearance  of  the  jaundice  is  usually  pre- 
ceded by  the  symptoms  of  an  ordinary  attack  of  gas tro- intestinal 
catarrh.  It  is  first  noticed  as  a  slight  pigmentation  of  the  con- 
junctiva. Then  the  skin  becomes  stained  a  bright  yellow  color, 
changing  to  a  greenish  shade  if  the  condition  persists.  In  very 
ehronic  cases  it  may  take  on  a  hronze-Iike  color ;  this  is  gener- 
ally pectdiar  to  carcinoma.  The  secretions  are  also  stained  by 
the  bile  pigments ;  the  urine  and  sweat  arc  both  yellow  and  the 
latter  may  discolor  the  patient's  linen. 

There  is  more  or  less  digestive  disturbance,  including  a 
c^>ated  tongue,  fetid  breath,  loss  of  appetite,  flatulence,  a  sense 
of  fullness  after  eating  and  sometimes  nausea  and  vomiting. 
The  bowels  are  constipated  and  the  stools  are  putty-like,  grayish 
or  clay-colored  and  often  extremely  foul  The  color  and  con- 
sistency of  the  feces  is  due  to  an  excess  of  undigested  fats.  There 
may  be  a  dull,  heavy  pain  in  the  hepatic  region  and  some  ten- 
derness upon  pressure.  Enlargement  of  the  liver  can  be  felt 
upon  palpation.     The  pulse  is  very  slow    (40 — 60)   but  fulL 
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The  temperature  is  normal  or  only  slightly  elevated  (100*" — 
101*'  F.),  Often  there  is  a  disagreeable  itehing  of  the  skiD, 
which  is  worse  at  night.  Dull  headarhe,  dizziness  and  mental 
dullness  are  common  symptoms  and  the  patient  is  likely  to  suffer 
from  insomnia.  Tliere  is  frequently  irritability  of  temper  and 
ilespondeney* 

Diagnosis, — The  recognition  of  jaundice  h  not  difficult ;  to 
determine  its  cause  is  not  so  easy,  A  preceding  gastro-enteritis, 
oecurrenee  in  a  young  adult,  absence  of  pain,  and  emaciation 
]joint  to  catarrhal  jaundice  as  opposed  to  malignant  or  serious 
urganic  diseases  of  the  liver. 

If  the  jaundice  is  intermittent,  recurs  at  more  or  less  fre- 
quent intervals  and  is  associated  with  severe  colicky  pain  the 
s3TTiptoms  point  to  an  impacted  gall-stone. 

Prooxosis. — Uncomplicated  cases  of  catarrhal  jaundice  usu- 
aUy  recover  in  one  to  three  weeks,  but  may  persist  much  longer. 
When  the  conditinn  remains  chronic  iiome  serious  disease  of  the 
liver  or  adjacent  organs,  should  be  suspected. 

Treatment. — The  diet  should  as  largely  as  possible  consist 
of  food  that  does  not  require  the  hepatic  secretion  for  its  di- 
gestion. Fats  should  therefore  not  be  eaten  and  all  rich  or  sweei 
articles  which  are  likely  to  undergo  fermentation  should  be 
excluded.  Skimmed  milk  (which  may  Ik?  made  more  palatable 
by  the  addition  of  Vichy  or  ApolHnaris),  buttermilk,  Koumiss, 
soups  and  broths  free  from  fat,  green  vegetables  and  fresh  acid 
fruits  (as  oranges  and  lemons),  cooked  fruits,  stale  or  toasled 
bread,  egg^,  lean  meat,  the  breakfast  cereals  in  moderation, 
should  make  up  the  bulk  of  the  bill  of  fare.  The  alkaline  table 
waters  are  v^aluable,  or  in  lieu  of  them  plenty  of  good  pure 
water  which  serves  to  dilute  the  inspissated  bile  and  wash  out 
the  bowel.  Acid  drinks,  as  lemonade,  limeade,  or  the  light  sour 
wines  are  permissible  and  often  very  agreeable  to  the  patient. 

To  deplete  the  hyperemic  mucous  membrane  and  thereby  per- 
mit the  passage  of  the  bile  through  the  eorainon  duct  the  saline 
laxatives  are  the  most  useful.  A  dose  of  either  Epsom,  Roch- 
elle  or  Carlsbad  salts,  or  citrate  of  magnesia,  or  one  of  the 
natural  aperient  waters^  such  as  Hunyadi,  Apenta,  Freidrich- 
shall  or  Franz  Josef  sliould  l>e  taken  every  morning.  To  in- 
crease the  sohihilftv   of  I  be  hitr,  sndnim   birarbonate,  sodium 
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salicylate  and  ^odtum  phoi*phate  aru  used.  The  last  is  consid- 
ered especially  efficacious;  one  or  iwu  teaspoonfiik  of  the  effer- 
vescing s?alt  may  be  taken  in  water  three  times  a.  day.  It  is  an 
excellent  remedy  for  children.  The  sodium  bicarbonate  may 
be  combined  with  rhubarb  as  in  the  following  mixture,  which 
will  be  found  jsroorl  when  there  is  acidity  with  flatulence: 

Sodium  bicarbonate   ,  .dr.  1 

Cinnamon  water oz.     -J 

Neutralizing  cordial oz.  7| 

Dessertspoonful  three  times  a  day- 
Calomel  was  formerly  the  favorite  drug  in  this  condition.  It 
tss  less  valuable  tluin  the  salinch  but  m^y  be  used  tii  niointaio 
the  flow  of  bik-  alter  it  k  establiblied  or  to  relieve  vomiting  or 
nausea.  It  should  be  given  in  small  frequently  repeated  do^e^ 
(1 — 1  grain  every  hour  or  two)  until  the  desired  effects  arc 
produced.     A  i^aline  laxative  should  follow. 

As  an  aid  to  gastric  digestion,  hydrochloric  acid  and  nux 
vomica  should  be  given  when  indicated.  Flatulence  is  relieved 
by  antacids  as  sodium  bicarbonate  and  antilermentatives  as 
salol,  bcnzo-naphthol,  bismuth  subnitrate  or  salicylate  and  char- 
coal. The  bismuth  salts  and  charcoal  have  the  disadvantage  of 
Iwing  constipating.  Sodium  cholate  (5  grains  three  times  a 
day)  and  ox-gall  are  &aid  to  be  ctficacious. 

P>equent  bathing  promotes  the  elimination  of  toxins   from 

the  skin  and  relieves  the  itehing.    An  occasional  Turkish  bath 

may  be  advised.     As  a  further  application  to  the  skin,  lotions 

r containing  carbolic  acid,  sodium  bicarbonate  or  borax  will  Ik- 

found  useful. 

Daily  high  injections  of  cold  water  at  a  tem|>erature  of  tj<r 
(n  70*^  F-  and  gastrie  lavage  are  also  highly  recommended.  They 
relieve  the  to.xemia  and  the  latter  is  of  special  value  if  there  U 
nausea.  The  faradie  current  has  also  been  used  to  clear  out  the 
obstructed  ducts. 

Blisters  may  be  placed  over  the  hepatic  region  or  the  local 
iicid  bath  may  be  tried  (3  ounces  nitrohydroehloric  acid  to  the 
gallon  of  warm  water).  This  is  a  favorite  method  of  treat- 
ment in  India  where  cases  of  sluggish  liver  are  very  common. 
The  acid  is  also  used  internally.  During  convalescence  it  ia 
undoubtedly  valuable.    Dabney  recommends: 
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nil.  nitrohydrochJoric  acid dr  G 

Tinct.   nux  vomica oz.     J 

Tinct.  gentian,  enough  to  make . .  * oz,  4' 

One  teaspoonful  three  times  a  day  in  a  wineglassfui  of 
water.    Take  through  a  glass  tube* 
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VABIETIE8. — The  disease  may  be  (1)  active,  or  (2)  passive. 


ACTIVE  HYPEREMIA    OF  THE    KIDNEY. 

Etiology. — ^It  may  be  caused  (1)  by  drugs  which  are  irri- 
tating to  the  kidney^  as  cantharides,  turpentine,  equilk,  inu*^- 
tard,  cubebs,  copaiba,  potassium  cWoratey  carbolic  acid,  arsenii 
and  phosphorus;  (2)  by  sudden  chilling  of  the  overheated 
skin  by  exposure  to  cold;  (3)  by  removal  or  disease  of  one 
kidney,  thereby  increasing  the  work  of  the  sound  organ;  (4) 
by  some  of  the  acute  eruptive  fevers. 

Hyperemia  is  the  first  stage  in  inflammation  of  the  kidney 
(see  Nephritis), 

Pathology. — The  kidney  is  enlarged,  swollen,  of  a  deep  retl 
color  and  its  vessels  are  filled  with  blood.  The  pyramids  art' 
^  prominent,  there  is  some  ecchymosis  and  the  renal  cells  ar<^ 
r  found  to  be  the  seat  of  cloudy  swelling. 

Symptoms. — ^There  is  dull  pain  in  the  region  of  the  kidney^, 
the  urine  is  scanty,  sometimes  suppressed,  of  high  specific  grai- 
ity  and  contains  a  trace  of  albumin  and  sometimes^  a  little  blood 
and  a  few  hyaline  casts.  The  pulse  rate  is  increased  and  there 
is  a  slight  elevation  of  temperature. 

Diagnosis. — The  history,  the  small  amount  of  albumin  and 
the  absence  of  edema  serves  to  distinguish  it  from  nephritis. 

Prognosis. — Favorable  in  the  great  majority  of  cases. 

Tbeatment. — The  patient  should  be  kept  in  bed  in  order 
to  maintain  an  equal  temperature  of  the  skin.  The  diet  should 
be  liquid  and  consist  ofi  tha  blandest  8ub*tances.  Milk  and 
koumiss  are  nearly  always  satijafactory.  Cloths  wrung  out  of 
hot  water  may  be  applied  over  the  lumbar  region  and  the  heat 
retained  by  nn  imper\ious  material  as  oiled  silk  or  mackin- 
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tosh,  or  a  hot  tub,  vapor  or  Turkish  bath  may  be  given  to 
produce  sweating,  Piluearpin  liypodermically  (V^,  to  I  grain) 
13  used  for  this  purpose  in  severe  cases.  Mustard,  eautharidea, 
turpentine,  etc.,  should  not  be  used  for  counter-irritation,  but 
cupping  over  the  loins  sometimes  gives  decided  relief- 

The  patient  should  be  instructed  to  drink  freely  of  water, 
iHui  mucilaginous  and  alkaline  drinks.  The  bowels  shoxijd  be 
tfioroiighly  flushed  by  saline  cathartics  as  Epsoni^  Rochelle  or 
Carlsbud  salts,  or  any  of  the  natural  aperient  waters.  Potas- 
sium  citrate  or  acetate  and  other  non-irritating  diuretics  may 
ho  administered  as  in  the  following: 

Potassium  citrate dr.  4 

Spirit  of  nitrous  ether dr.  4 

Syrup  orange  . , . , , oz,  1 

Water,  enough  to  make , .02,  4 

Dessertspoonful  in  water  every  two  or  three  hours. 


PASSIVE  HYPEKEMIA  OF  THE  KIDiNEY. 

Etiology. — Conditions  which  obstruct  the  free  retULrn  of 
venous  blood  from  the  kidney  into  the  general  circulation  pro- 
duce passive  hyperemia.  Tlie  most  common  are  diseases  of 
the  heart,  lungs  and  liver — especially  the  first.  It  is  also  caused 
by  the  pressure  of  tumors,  a  pregnant  uterus  or  ascitic  fluid. 

Patuolckjy.— The  kidney  of  passive  h^^ieremia  is  at  first 
enlarged,  smnnth  and  firm,  and  its  capsule  non-adiierent.  The 
vessels  are  found  to  be  distended  with  blood  and  their  walls 
frequently  thickened ;  they  *ire  more  prominent  in  the  medul- 
lary portion.  Later  the  organ  shrinks  somewhat  in  size,  the 
capsule  becomes  slightly  adherent,  the  vessels  are  less  promi- 
Meni  and  there  is  an  increase  in  the  amount  of  connective  tissue. 
Microscopically  there  is  often  found  granular  or  fatty  degen- 
eration of  the  renal  cells. 

Symptoms.^ — The  symptoms  are  those  of  the  cause — usually 
heart  disease,  viz.,  dyspnea,  disorders  of  the  digestion,  consti- 
pation, headache  and  in  many  cases  dropsy.  To  these  are  added 
thosc^  of  failure  of  c<»mpensation  on  the  part  of  the  kidney, 
shown  by  an  examination  of  the  urine.  Thr*  urine  is  scanty, 
acid  in  reaction,  dark  in  mior  nnd  of  n  high  specific  gravity 
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(1025  to  1035).  It  contains  a  nmall  amount  of  albumin,  hya- 
line casts  and  jjometimes  is  stairieil  with  blood.  Urates  anj 
deposited  upon  standing,  as  a  brick-dusl  »edinieut  The  patient 
coniplainti  of  dull  pain  or  weight  in  the  back. 

Diagnosis,— Pas^sive  hypercniia  may  be  iJilferentiated  from 
ehronic  nephritis  by  the  comparative  absence  of  albumin,  the 
>man  numl>cr  of  easts  and  the  ^^ndimini!^hed  quantity  of  urea. 
DrnpsY  when  present  h  evidently  secondary  to  tfie  cardiac  or 
hepatic  disea^^e,  whose  presence  may  be  detected  by  physical 
examination.  The  exact  relation  of  cardiac  and  renal  disease 
is  often  a  difficult  problem. 

pRooxosis, — The  prognosis  is  that  of  the  cause;  if  the  eondi- 
tion  is  due  to  a  failure  of  cardiac  compensation,  the  outlook  is, 
of  course,  unfavorable.  Most  of  these  cii:^os,  however,  yield  quite 
readily  to  treatment  and  amelioration  of  the  distressing  symp- 
toms may  be  hoped  for  even  where  cure  is  impossible. 

Treatment, — The  ends  which  we  aim  to  secure  by  treatment 
are  (1)  a  reduction  of  tlie  venous  engorgement  of  the  kidney 
and  (2)  an  increase  of  the  strength  of  the  heart's  action,  thereby 
raising  the  arterial  tension.  Rest  in  bed  conserves  the  strength 
of  the  heart,  a  milk  diet  acts  as  a  dinretic^  while  furnishing 
the  most  readily  available  nutrient,  and  local  applications  to 
the  skin  promote  perspiration,  bring  the  blood  to  the  surface 
and  relieve  internal  congestion.  For  the  latter  purpose  warm 
baths,  hot  compresses  and  dry  cups  to  the  loins  are  indicated. 
The  abdominal  congestion  is  further  relieved  by  unloading  the 
liowels  with  saline  hixativfv,  calomel  or  small  doses  of  elaterinni. 
Calomel  is  also  a  diuretic. 

Digitalis  is  the  best  heart  tonic.  The  freshly  made  infusion 
is  the  most  reliable  form  for  its  administration  when  it  is  also 
desired  to  increase  the  dow  of  urine.  One  tablespoonful  shoulil 
be  given  every  four  honrs  until  free  diuresis  is  produced,  when 
the  dose  may  be  redneed,  or  10  to  20  drops  of  the  tincture  may 
be  given  at  similar  intervals.  If  the  digitalis  cannot  be  used 
for  any  reason,  strophanthus,  spartein  or  caffein  may  be  substi- 
tuted. 
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LA  GRIPPE— See  Influenza* 

LARYNGITIS. 

ACUTE  CATARRHAL  LARYNGITIS. 

Deflvition. — Inflammation  of  the  mucous  membrane  of  the 
larynx,  occurring  at  any  age. 

Etiology. — It  may  be  primary  or  secondary,  but  more  fre- 
(|uently  the  latter.  It  is  usually  an  extension  upward  of  bron- 
chial inflammation  or  downward  of  acute  diseases  of  the  upper 
air  passages.  Getting  the  feet  wet  or  undue  exposure  to  cold 
draughts,  and  suddenly  checked  perspiration  are  the  most  fre- 
(luent  exciting  causes.  There  is,  perhaps,  already  a  slight 
hyperemia  of  the  lining  membrane.  Obstructions  in  the  nasal 
cavities  preventing  proper  moistening  of  the  air,  the  inhalation 
of  irritant  vapors  like  ammonia,  chlorine,  sulphur  and  tobacco 
smoke  are  predisposing  causes.  Excessive  or  improper  use  of 
the  voice  frequently  brings  on  this  condition.  Acute  laryngitis 
occurs  most  commonly  in  men  because  of  greater  exposure. 

Pathology. — As  in  any  inflammation  of  the  mucous  mem- 
brane, there  is  first  a  dilation  of  the  blood-vessels,  followed  by 
dryness  due  to  checked  secretion.  In  appearance  there  is 
intense  redness  with  swelling,  especially  in  the  arytenoid  com- 
missure and  ventricular  bands.  As  the  vessels  of  the  vocal 
cords  are  dilated  thoy  may  present  a  streaked  appearance  or 
redd(;ncd  in  their  entirety.  The  epiglottis  looses  its  yellowish 
pink  color.  At  a  later  stage  there  is  a  discharge  of  mucus 
which  may  be  seen  in  streaks  with  a  laryngeal  mirror. 

Symptoms. — The  most  important  symptoms  are  cough  and 
hoarseness.  The  latter  may  gradually  increase  until  the  patient 
cannot  speak  above  a  whisper.  The  cough  is  dry  and  due  U) 
the  desire  to  clear  the  throat  of  the  irritant.  It  may  be  painful 
until  secretion  is  established.  In  some  cases  there  is  pain  on 
swallowing.  In  the  severer  types  there  is  a  sense  of  oppression 
and  fullness.  The  temperature  may  rise  to  101°,  but  usually 
the  elevation  is  slight. 

Diagnosis. — The  even  rasping  hoarseness  and  abrupt  onset 
are  usually  sufficient  for  a  diagnosis.  If  any  doubt  exists,  how- 
ever, it  is  better  to  use  the  laryngeal  mirror. 
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In  acute  laryngitis  the  vocal  cords  are  generally  reddened, 
although  opening  and  closing  evenly  without  thickening  or 
irregular  edges.  The  mucous  membrane  is  bright  red  and 
swollen. 

Prognosis. — The  disease,  as  a  rule,  runs  a  mild  course,  end- 
ing in  resolution  in  five  to  ten  days. 

Treatment. — ^The  most  essential  part  of  the  treatment  is 
entire  rest  of  the  voice.  When  the  vocal  cords  are  the  parts 
chiefly  affected,  the  patient  should  be  admonished  not  to  use 
his  voice,  but  to  make  his  wants  known  by  signs.  The  air  in 
the  room  should  be  kept  moist  with  steam. 

As  a  means  of  relief  from  the  discomfort  and  irritation, 
8 team  may  be  inhaled  from  a  teapot  or  any  small  vessel  with 
a  funnel  attachment.  The  hot  water  should  be  medicated  with 
compound  tincture  benzoin  (1  dram  to  the  pint),  spirits  of 
camphor  (J  ounce  to  the  pint),  oil  of  eucalyptus  or  of  pine 
needles  (1  dram  of  either  to  the  pint). 

This  may  be  used  every  two  or  three  hours.  At  the  same 
time,  a  cold  pack  may  be  used  over  the  larynx.  Some  prefer 
the  application  of  equal  parts  of  oil  of  turpentine  and  olive  oil, 
well  covered  with  absorbent  cotton. 

Local  applications  are  of  little  use  in  the  early  stage,  but 
cocain  in  1  or  2  per  cent  solutions  is  recommended,  to  be  fol- 
lowed by  an  oil  spray  with  1  per  cent  of  menthol.  The  patient 
may  spray  his  nose  and  throat  every  two  or  three  hours  with 
the  following: 

Thymol  gr.     3 

Menthol   gr.  10 

Eucalyptol    m.     4 

Albolene    oz.     2 

Later  in  the  disease  the  pharynx  should  be  cleansed  with 
Dobell's  or  any  good  alkaline  solution.  Applications  of  astrin- 
gents such  as  silver  nitrate  (1  to  2  per  cent  solution),  protargol 
(3  to  5  per  cent)  and  suprarenal  extract  (10  per  cent)  may  be 
productive  of  much  good. 

Internally,  calomel  in  Ys  grain  doses  should  be  given  every 
half  hour  until  five  or  six  doses  have  been  taken,  to  be  followed 
by  a  saline  cathartic  until  free  purgation  is  produced.  Aconite 
may  be  used  to  control  the  fever.     Large  doses  of  ammonium 
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chlorid  (20  to  30  grains)  are  said  to  control  the  disease  yery 
nicely  in  some  cases.  Codein  in  V12  ^0  i  grain  doses  may  be 
used  to  check  the  cough.  Fluid  extract  collinsonia  (dose  5  to 
20  drops)  may  be  given  if  the  hoarseness  is  difficult  to  overcome. 

LARYXGITIS,  CHROXIC  CATARRHAL. 

Definition. — This  is  a  chronic  inflammation  of  the  mucosa 
of  the  larynx  usually  supraglottic,  but  may  extend  over  the 
entire  area. 

Etiology. — Repeated  attacks  of  acute  laryngitis  frequently 
lead  to  the  chronic  form.  It  may  be  simply  a  catarrh  involving 
the  respiratory  tract.  In  diathetic  disorders  the  larynx  may 
be  the  point  where  the  faulty  metabolism  is  manifest  in  inflam- 
mation. K\c-essive  iind  improper  use  of  the  voice  by  singers 
and  outdoor  speakers  is  a  frequent  cause.  Those  inhaling  dust, 
irritant  va|K)rs,  or  tobacco  smoke  are  common  subjects  of  the 
disease.  Alcoholism  and  gastric  disturbances  are  causative 
agents  in  some  instants. 

A  normal  condition  of  the  nasal  passages  and  pharynx  ^has 
much  to  do  in  maintaining  a  similar  condition  in  the  larynx. 
Any  departure  from  the  condition  alx)ve  will  have  a  more  or 
less  deteriorating  effect  on  the  parts  below.  In  chronic  rhinitis 
or  in  naso-phar}ngeal  catarrh  the  secretion  to  some  extent  drops 
into  the  larynx,  producing  irritation  and  finally,  with  perhaps 
oilier  factors,  a  chronic  inflammation.  In  cases  of  stenosis 
nniniring  mouth  breathing  the  air  is  not  properly  moistened 
or  tillered  and  the  larynx  is  exposed  thereby  to  additional 
source*  of  irritation.  Because  of  greater  exposure  males  are 
more  fre<]uent  subjects  than  females.  The  disease  is  most  com- 
mon in  early  adult  and  middle  life. 

Pathology. — There  is  thickening  of  the  mucosa,  with  per- 
manent dilation  of  the  blood-vessels.  The  lymphoid  tissue 
may  be  increased  in  long-standing  cases.  The  disease  may 
affect  the  whole  or  only  a  part  of  the  larynx.  Sometimes 
chronic  laryngitis  is  confined  chiefly  to  the  arytenoid,  the  aryte- 
noid commissure,  and  the  ventricular  bands.  It  may  affect  the 
cords  and  the  infra-glottic  region.  Redness  of  the  parts  is  not 
so  bright  a<  in  the  acute  form. 

Symptoms. — The  chief  symptom  and  the  one  that  usually 
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calls  attention  to  morbid  conditions  is  hoarseness.  This  variea 
widely  in  degree  at  different  periods.  It  may  be  noticeable  only 
after  prolonged  speaking  and  singing-  In  some  cases  the  hoarse- 
ness present  when  the  voice  is  first  used  wears  away  as  speaking 
continues.  Much  effort  is  made  by  hemming  and  hawking  to 
clear  the  throat  of  fancied  secretion.  The  burning  and  tickling 
gives  rise  to  cough  usually  spasmodic  in  character.  There  is 
a  sense  of  constriction  about  the  tliroat  and  often  a  feeling 
of  the  parts  being  tired;  occasionally  there  is  pain.  Expecto- 
ration is  scanty,  unless  the  subglottic  region  is  affected,  when  it 
is  more  abundant  and  of  a  yellowish  color. 

Diagnosis. — The  diagnosis  rests  on  the  above  symptoms  and 
the  use  of  the  laryngoscope.  The  picture  presented  in  general 
is  one  of  chronic  inflammation  of  mucous  membrone.  Unusual 
changes  may  be  seen  in  certain  portions*  The  epiglottis  may 
be  found  thickened  and  the  false  cords  swollen  to  such  a  degree 
that  the  true  cords  are  partly  hidden.  The  interarytenoid 
space  may  be  so  edematous  as  to  prevent  complete  closure  of 
the  cords.  Some  muco-pua  may  be  present,  and,  in  Bome  in- 
stances, minute  granulations  on  the  cords  and  walls. 

PnoGNOsis. — If  the  hearty  co-operation  of  the  patient  is 
obtained  much  can  be  done  to  ameliorate  the  condition.  It 
requires  some  time  for  a  complete  cure.  Recovery  in  most 
instances  is  slow. 

If  the  cause  is  due  to  nasal  stenosis,  removal  of  the  obstruc- 
tion will  produce  gratifying  results.  In  cases  of  voice  abuse 
the  prognosis  is  good, 

Tkeatmen't. — The  treatment  is  largely  local,  especially  when 
the  cause  is  due  to  some  local  defect.  If  the  disease  is  due 
to  diathetic  disturbances  then  the  treatment  should  be  directed 
to  the  cure  of  the  general  condition.  If  the  disease  has  extended 
upward  from  the  bronchi,  treatment  should  be  directed  to  them 
as  well  as  to  the  larynx.  If  the  cause  exists  above,  then  the 
treatment  should  be  directed  to  its  removal.  Spurs,  polypi, 
tumorsj,  etc.,  should  be  removed. 

Chronic  rhinitis,  or  naso- pharyngeal  catarrh,  should  receive 
proper  attention.  Whatever  the  condition  it  should  be  cured 
or\  nt  least,  palliated  with  the  purpose  of  causing  inspired  air 
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to  pass  through  its  proper  channels  and  of  preventing  the 
secretion  from  falling  into  the  larv^nx. 

If  the  uge  of  the  voice  cau.^es  hoarseness  and  distress,  then 
it  is  plain  that  its  use  should  be  interdicted,  A  majority  of 
]iatients,  however,  come  to  the  physician  for  relief,  at  the  same 
time  expeetin*^  to  pur?ne  their  vocations.  When  exacerbation? 
occur,  amraonium  chlorid  in  10  grain  doses  may  he  given  every 
two  hours  in  order  to  increase  the  secretion  lubricating  the 
parts.  The  last  dose  is  recommended  to  be  taken  at  least  three 
hours  before  the  vocal  exercise  to  prevent  perspiration.  At  th^ 
j^ame  time  warm  alkaline  sprays  may  be  used.  The  fluid  extract 
of  collinsonia  may  be  given,  in  doses  of  10  to  20  minims,  three 
or  four  times  a  day,  for  several  weeks,  to  remove  the  hoKrseneii*^, 
For  the  muscular  fatigue,  strychnin,  electricity  or  other  tonics 
may  !je  denuinded. 

For  local  treatment  the  spray  is  the  mode  chiefly  used, 
either  with  the  atomizer  or  nebulizer.  In  office  work  a  large 
number  of  remedies  have  more  or  less  repute.  The  lar}"nx 
should  tirst  be  cleansed  by  means  of  an  alkaline  solution  similar 
to  Dobell's.  In  eases  of  extreme  tenderness  or  sensitiveness  a 
1  per  cent  solution  of  coeain  may  then  be  sprayed  on  the  part. 
This  may  be  followed  by  any  one  of  the  following  solutions  of 
astringents ; 

Protargol,  2  to  5  per  cent. 

Silver  nitrate,  1  to  3  per  cent. 

Zinc  sulpho-carbolate,  2  to  4  p<^r  cent. 

Copper  sulphate,  1  to  3  per  cent. 

Zinc  chlorid,  ^  to  1  per  cent, 

Alumnol,  1  to  3  per  cent. 

Tannic  acid  in  glycerin,  2  to  5  per  cent. 

Tannic  acid  in  water,  10  per  cent. 

The  solution  selected  should  be  thrown  into  the  larj^nx  by 
compressed  air  or  by  the  use  of  a  double  hand-ball  atomizer 
every  day  or  every  second  day.  At  the  same  time  lM-»tter  result.-j 
can  be  obtained  if  the  patient  will  make  use  of  an  atomizer 
two  or  three  times  daily  at  home.  Oil  will  prove  more  valuabb 
than  water  as  a  menstruum.  Such  preparations  as  the  following 
are  largely  used; 
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Menthol  , gr.  5 

Thymol  ,,.., .,.. gr.  U 

Oil  aniso gr.  8 

Liquid  petroktiim , oz.  1 

Inhalations  of  mudieated  &teaui  iirc  hoothjQg  iu  cases  of  ncute 
KYiin)toms.  The  same  drugs  mav  be  used  in  the  same  manner 
a?  1  Inscribed,  undtT  the  treatment  of  aeule  larvngkit^. 

Stronger  soliitii)ns  may  be  used  by  the  patient  if  a  hand 
nebulizer  is  employed  instead  of  an  atomizer. 


LAHYXGITIS,    SYPHILITIC. 

Etiolocsy. — Li  liny  form  this  is  caused  by  the  syphilitie  v\nw. 
In  the  secondary  form,  the  laryngeal  lesions  may  appear  in  n 
period  of  two  months  to  two  yeiar?  from  the  time  of  infection. 
Usually  the  period  is  much  later  than  in  other  secondary  mani- 
festations. The  tertiary  lesions  may  appear  in  three  to  thirty 
years  after  the  initial  gore.  Men  are  more  frequently  aifected 
than  women. 

Patholooy.' — In  addition  to  a  laryngitis  the  secondary  lesion^ 
are  erjihema,   raucous  patches,  superficial   ulcers  and  condy 
lomata.     The  tertiar}'  lesions  appear  as  gumma,  deep  ulcers, 
and  cicatricial  stellate  scars. 

Sykptoms, — The  first  symptoms  do  not  differ  much  from 
those  of  a  simple  acute  laryngitis.  There  is  hoarseness,  with 
soreness  and  a  tickling  sensation.  The  pitch  of  the  voice  is 
lowered.  When  ulcers  are  present  pains  may  be  stabbing  and 
severe  in  character.  In  extreme  cases  of  ulceration,  strangula- 
tion may  occur  and  dysphagia  be  pronounced.  The  contrac- 
tions taking  place  from  ulceration  may  interfere  with  respira- 
tion, vocalization  and  deglutition. 

On  examination  the  reddened  appearance  soon  becomes  mot- 
tled. Mucous  patches  are  found  most  frequently  on  the  vocal 
cords.  The  ulcers  are  irregularly  oval.  Those  of  the  tertiary 
stage  will  first  be  formed  on  the  epiglottis  and  lastly  in  the 
Infra-glottic  region.  They  have  regular  punched-out  edgeis, 
with  perpendicular  walls  and  a  greenish  gray  bottom,  and  give 
rise  to  a  foul-smelling  discharge. 

Diagnosis. — It  is  important  to  distinguish  syphilitic  laryn- 
gitis from  tuberculosis  and  malignant  disease.    The  history  of 
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infection  will  add  much  to  the  certainty  of  diagnosis.  la  taber- 
culosis,  the  pulmonary  signs,  the  general  symptoms,  and  the 
presence  of  tubercle  bacilli  in  the  sputum  are  sufficient  for 
diagnosis. 

In  malignant  tumors,  there  is  the  cachectic  state  and  possibly 
paralysis  of  one  or  both  vocal  cords. 

Prognosis. — With  proper  treatment  the  prognosis  is  good 
if  tlie  disease  is  not  far  advanced. 

TiJEATMENT, — Tile  treatment  is  chiefly  systemic.  In  the 
secondary  stage  the  mercurials  should  be  administered;  in  the 
tertiary,  a  preparation  of  the  iodides.  A  mixed  treatment, 
consisting  of  V12  grain  of  bithlorid  of  mercury  and  10  grains 
of  iodid  of  potash,  has  been  strongly  advocated. 

The  local  treatment  consists  of  alkaline  sprays  and  the  appli- 
cation of  a  10  per  cent  solution  of  silver  nitrate.  lodoiorm 
and  aristol  may  be  used  for  insufflation.  In  severe  cases  it 
may  be  necessary  to  perform  incision,  dilation  and  intubation, 

LARYISX,  EDEMA  OF  THE;  EDEMA  OF  THE 
GLOTTIS. 

Etiology. — This  condition  may  develop  in  the  course  of  an 
acute  laryngitis  or  complicate  diphtheria,  the  exanthemata* 
erj'sipclas,  cellulitis  of  the  neck  and  typhoid  or  typhus  fever. 
It  may  occur  in  chronic  conditions  of  the  lar3^nx  like  tubercu- 
losis and  syphilis.  The  most  frequent  causes  are  probably  the 
conditions  that  will  produce  edema  in  other  parts  of  the  body 
as  cardiac  weakness  or  some  form  of  kidney  disease, 

Patholoot.— In  this  disease  there  is  transudation  of  serum 
into  the  submucous  tissue,  most  marked  in  the  ary-epiglottic  re- 
gion and  posterior  part  of  epiglottis.  All  parts  of  the  larynx 
may  be  involved,  but  tumefaction  of  the  cords  and  subglottic 
region  is  rare.     It  occurs  most  frequently  during  middle  life. 

Symptoms, — As  a  rule,  symptoms  of  stenosis  develop  rapidly. 
The  voice  becomes  huskj'  and  is  soon  suppressed.  Dyspnea  i^ 
a  prominent  as  well  as  distressing  symptom.  Inspiration  is 
much  more  difficult  than  expiration,  but  the  latter  is  also  em- 
Imrrasserl.  The  patient  complains  of  the  sensation  of  a  foreign 
body  and  may  attempt  its  removal.     The  tumefaction  of  the 
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epiglottis  and  glottidean  folds  can  be  seen  readily  with  thr 
laryDgeal  mirTor.  The  swollen  epigloltis  may  often  be  Been 
by  depression  of  the  ton^e  or  felt  on  examination  with  the 
finger. 

Diagnosis. — The  diagnosis  is  made  from  the  history  of  tlie 
case  and  the  grayish  white,  translucent  appearance  of  the 
swollen  parts  as  revealed  in  the  mirror. 

Prognosis.— The  prognosis  is  grave.  About  50  per  cent  of 
eases  are  fatal. 

Treat iiENT.— Efforts  should  be  made  to  produce  free  cathar- 
sis and  perspiration.  If  the  heart  is  strong,  pilocarpin  Y,j  h) 
i  grain  may  be  given  hypoderraically.  Elaterium,  eroton  oil, 
or  a  saturated  solution  of  magnesium  sulphate,  may  be  given 
to  produce  free  action  of  the  bowels.  If  there  is  eardiae  weak- 
ness, digitalis,  strophanthus,  strychnin  or  glonoin  should  be 
administered.  Five  grains  of  suprarenal  extract  placed  on  the 
back  of  the  tongue  in  once  instance  afforded  relief  in  a  few 
minutes  from  its  contracting  effect  on  the  small  vessels.  It  is 
worthy  of  trial,  as  it  will  in  no  way  interfere  with  other  lines 
of  treatment.     A  solution  may  also  he  used  as  a  spray. 

For  the  rnild  type  of  cases  a  blister  applied  to  the  larynx 
will  afford  relief.  Ice  may  be  kept  in  the  mouth  and  ice  bags 
or  the  Leiter  on  the  throat.  In  severe  cases  several  leeches  may 
be  applied  over  the  region  of  the  larynx.  It  may  be  necessary 
to  puncture  the  swollen  masses  in  several  places.  The  operation 
may  be  repeated  every  three  to  five  hours.  This  measure  should 
not  be  too  long  delayed.  If  these  methods  of  treatment  are 
futile  and  suffocation  appears  imminent,  recourse  should  be 
made  to  tracheotomy.  Intubation  will  not  answer,  as  much  of 
the  swelling  would  be  above  the  end  of  the  tube, 

LEPRA  I  LEPROSY. 

Definition. — Leprosy  is  a  constitutional,  contagious  disease 
caused  by  a  specific  microbe  and  characterized  ijy  nodular 
growths  upon  the  skin,  mutilation  and  disturbance  of  sensation. 

Varieties. — There  are  two  varieties — (1)  Tubercular,  at- 
tacking principally  the  skin,  and  (2)  Anesthetic  Leprosy, 
effecting  chietly  the  nerves.  These  forms  may  be,  indeed 
usually  are  mixed,  both  ofpurrin^  in  the  same  individual. 
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Etiology* — ^^Lqjroiiy  is  contagious,  Lmt  nut  intensely  so.  For 
instance,  a  husband  afflicted  with  leprosy  may  not  transrait  the 
disease  to  his  wife,  although  they  live  together  for  year^.  It 
seems  to  be  hereditan-  in  some  cases.  It  is  most  common  in 
the  tropics,  but  may  occur  in  any  climate.  Inoculation  experi- 
ments upon  animal.^  have  failed.  The  di^^ca^^e  h  cani=!ed  by  the 
haeillus  lepra\,  winch  resembles  the  tubercle  bacillus. 

Pathology. — The  leprous  nodules  are  found  to  consist  of 
(Ibrous  tissue  containing  cell-like  masses  an<l  targe  numbers  of 
I  he  bacilli.  According  to  one  view  these  masses  are  epitheloid 
^ells  into  which  the  bacilli  have  made  their  way:  others  l>elieve 
I  hem  to  be  lymphatics  which  have  been  filled  by  the  bacilli, 
rauning  coagulation  of  the  lymph  within  these  channels  and 
proliferation  of  the  lining  endothelium-  In  the  anesthetic  form 
there  is  inflammation  nnd  fusiform  swelling  of  the  ncrrcs. 
Numerous  bacilli  are  also  found  here. 

SyMrroMs,— There  h  a  long  period  of  incubation  and  a 
series  of  prodromal  symptoms^  including  malaise,  lose  of  appetite, 
digestive  disturbances,  chills  alternating  with  febrile  attacks, 
pains  in  the  bones,  sensations  of  numbness,  etc.  The  prodromes 
may  precede  the  inception  of  the  disease  by  weeks,  months  or 
years.  According  to  <7rcen»  the  period  of  incubation  and  pro- 
dromal period  extend  over  nearly  five  years, 

Titbercular  Leprosy. — The  face^  hands,  and.  if  the  patient 
goes  barefooted,  the  feet,  are  the  portions  of  the  body  most 
affected.  The  disease  usually  appears  as  rounded,  reddish 
macules,  which  soon  become  elevated  and  nodular,  haTing  a 
shiny  appearance  from  the  stretching  of  the  epidermis  over 
(he  masses  which  are  situated  in  the  corium.  These  are  at 
first  small  but  increase  in  size  and  coalesce,  frequently  forming 
walnnt-sixed  nodules,  ileanwhile  they  change  in  color  to  a 
vellowish  or  brownish  hue.  They  are  usually  abundant  about 
Ihe  eyebrows  and  forehead,  causing  a  prominence  of  that  part 
nnt\  throwing  the  skin  into  fold^^  so  as  to  give  the  face  a  leoninf 
expression  (leontiasis)*  These  tubercules  or  omlules  may  bt* 
absorbed  or  ulcerate,  in  the  latter  ease  causing  marked  mutila* 
lion  of  the  face  or  hands  (lepra  mntilans).  The  disease  fre- 
cpicntly  attacks  the  mucous  membrane?  of  the  eye,  ear,  mouth. 
nose  and  throat*  and  causes  extensive  destruction  of  the  soft 
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parU  in  these  loealitie:*.  InJiltratiun  of  Lhc  lar^'nx  cauK*?? 
hoar??eiiess  and  may  threaten  suffocation,  recjuiring  trachuolomy. 
Ttie  hmphatic  glandij  are  enlarged  but  do  doI  suppurate. 
Nervous  implioation  occurs  later,  but  is  found  in  practically 
rtll  ca^ses^  the  facial,  median,  ulnar,  radial  and  peroneal  being 
attacked.  The  internal  organrs  often  become  degenerated  and 
tuberculosis  may  complicate  the  case  and  cause  death. 

Atwathetic  LcproH^.—Tlii^  form  is  very  slow  in  its  onset 
and  very  thrunie  iu  its  course.  It  is  really  a  neuritis  excite<l 
by  the  bacilli  leprs.  The  premonitory  symptoms  include 
hyperestiiesia  and  neuralgic  paini?  in  addition  to  more  or  less 
constitutional  disturbance.  Bnllae  may  form,  which  rupture, 
[.leaving  pigmented,  anesthetic  spots.  The  characteristic  erup- 
[fiHon  follows,  consisting  of  brownish  or  yellowisli,  non-elevated 
patches  or  macules,  which  gradually  spread  at  the  penphery. 
while  healing  at  the  center.  These  are  at  first  slightly  hyperes- 
tliGtiCj  but  finally  become  completely  anesthetic.  They  arc 
not  at  alt  gymmetrical  in  location,  but  often  appear  upon  tlie 
back  and  limbs.  As  the  disease  progresses  trophic  symptoms 
appear — the  hair  falls,  the  secretion  of  sweat  diminishes,  the 
nails  become  brittle  ninl  liard  and  the  muscles  are  atrophied; 
iinally  the  hands  become  distorted,  the  skin  becomes  ulcerated, 
necrosis  of  the  members  develop  and  the  fingers  and  toes  drop 
off  (lepra  mutilans).  The  orbicularis  oris  and  the  orbicukri- 
palpehrarum  may  be  paralyzed,  while  tho  atrophied  facial  muscles 
tire  drawn  tightly  over  the  bone.^  of  the  face.  The  lymphatic 
glands  are  enlarged.  This  farm  i*  much  more  chronic  than 
the  first  and  may  last  for  year^.  Spontaneous  recovery  may 
occur. 

Diagnosis. — The  disease  has  been  confused  with  syphilis, 
morphea,  vitiligo  and  lupus.  In  a  well-marked  case  there 
should  be  no  ditficulty.  In  doubtful  cases  a  microscopical  ex- 
amination, if  carefully  made,  will  settle  the  question. 

Prognosis. — The  disease  is  incurable  and  in  practically  all 
cases  progresses  to  a  fatal  termination.  It  is,  however,  very 
chronic  and  may  last  for  years.  The  anesthetic  form  is  the 
slowest  in  its  course,  and  according  to  Walker  recovery  is  not 
uncommon.  He,  however,  qualifies  this  statement  by  a  quota- 
tion from   Han?^en  to  Ihe  elf  eel  thai   **recc)verv"  refers  to  the 
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I<]jny5'   mu}   that    what    ik  left   iii  "'only   a   miserable  remnant 
of  a  human  heing/* 

TiiEATMEXT. — Cart*ful  isolation  uf  lupers  is  of  great  import- 
ance in  order  to  prevent  the  spread  of  the  disease.  Treatment 
IS  for  the  most  part  unavailing.  Thou^di  it  may  modify  some- 
what the  course  of  the  diseat^e  or  ameliorate  ita  symptoms,  it  is 
prnbalily  never  curative.  Many  drugs  have  been  reconmu.'nded, 
rhaulmoogra  oil  has  had  quite  a  reputation.  It  is  applit^d 
externally  and  taken  internally  (5  to  10  drops  in  capsules). 
CfUrjun  oil  is  also  u^d  both  internally  and  externally.  Argenie, 
strychnin,  sodium  salicylate,  ichthyol  and  hoang-nan  have  also 
been  found  useful  internally,  and  externally,  resorcin,  pyro- 
gallic  acid,  ichthyol,  rjirysarobin,  etc.  Woodson  (Phila.  Med. 
Jour.)  has  recently  reported  good  results  from  the  injection 
of  Calmette's  anrivenene. 

LEUKEMIA ;  LEUKOCYTHEMIA. 

Definition'. — A  disease  characterized  by  an  increase  in  the 
inimlier  of  white  corpuscles  in  the  blood,  by  relative  decrease 
of  the  red  blood  cells  and  enlargement  of  the  spleen,  bone- 
marrow  and  lymphatic  glands. 

Etiology, — The  disease  ma^^  occur  at  any  age  or  in  either 
sex,  but  is  most  common  in  adult  males.  Heredity  sometimes 
seems  to  have  a  predisposing  influence.  There  was  a  malarial 
history  in  ^0  per  cent  of  Gower's  cases.  Syphilis,  pregnancy, 
stomatitis,  ulceration  of  the  stomach  and  injuries  are  said  to 
be  conditions  favorable  to  its  development.  Several  theories 
have  been  proposed  to  explain  its  appearance.  That  of  Vrrohow 
and  Ncurnan  h  that  it  is  due  to  a  hyperplasia  of  the  lymphoiil 
celb  of  the  blood-making  ti&i«ues,  analogous  to  that  which  takes 
place  in  tumor  growth.  Another  theory  is  that  it  is  caused 
by  a  prolongation  of  the  life  of  the  white  cells  with  a  consequent 
accumulation  in  the  blood  and  glands.  The  third,  proposed  by 
Klebs,  ascribes  it  to  the  irritation  of  microorganisms.  The 
first  and  last  are  the  most  popular. 

Pattiolooy. — The  morbid  changes  are  most  apparent  in  the 
spleen,  bone-marrow  and  lymph  glands;  any  or  all  of  these  may- 
be atTccted.     The  spleen  is  usually  enlarged,  sometimes  enor- 
mously, and  may  weigh  from  two  to  eighteen  pounds.     At  first 
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it  is  soft  and  pulpy,  but  later  in  the  course  of  the  difeease 
becomes  hard  and  resistant.  The  cut  surface  is  reddish-brown, 
often  showing  hemorrhagic  patches.  There  is  pronounced 
hyperplasia  of  the  cellular  elements.  The  fat  of  the  bone- 
marrow  is  replaced  by  the  multiplying  lymph  cells  and  nucleated 
red  corpuscles.  In  the  l3^uiphatic  form  of  the  disease  the  glands 
are  enlarged,  sometimes  groups  and  sometimes  the  entire  glandu- 
lar system  being  inTolved.  Histological  examination  shows 
hyperplasia  of  the  lymphoid  cells.  The  liver  is  often  greatly 
increased  in  size  and  Infiltrated  with  leukocytes. 

Symptoms. — The  onset  of  the  disease  is  insidions,  the  early 
symptoms'  being  those  of  an  ordinary  anemia,  viz.,  pallor  of 
the  skin,  loss  of  appetite,  indigestion,  languor,  weariness  on 
exertion,  cardiac  palpitation,  dizziness,  and  fainting  attacks. 
Loss  of  flesh  ultimately  follows.  There  is  usually  more  or  less 
elevation  of  temperature,  which  becomes  more  marked  as  the 
case  progresses.  The  pulse  is  rapid,  soft  and  compressible. 
Headache,  vertigo  and  syncope  increase  with  the  anemia,  which 
is  usually  marked.  Various  hemorrhages  complicate  the  condi- 
tion ;  there  may  be  nose-bleed,  vomiting  of  blood  or  hemorrhage 
from  the  bowels  or  into  the  skin  (purpura  hemorrhagica). 
Cerebral  hemorrhage  may  produce  an  apoplectic  attack  and 
cause  death.  There  is  often  nausea  and  vomiting.  Late  in 
the  disease  edema  of  the  limbs  appears.  Priapism  is  occasion- 
ally a  troublesome  symptom.  The  urine  is  highly  colored  and 
scanty  and  often  contains  a  small  quantity  of  albumin. 

The  enlargement  of  the  spleen  may  first  attract  the  patient's 
attention.  In  the  most  marked  in  the  spleno-meduUary  torm 
of  the  disease  (the  most  common  form),  in  which  the  organ 
on  account  of  its  grc^at  size  may  compress  the  surrounding 
viscera  and  cause  digestive  derangement  or  embarrass  cardiac 
or  respiratory  action.  It  makes  a  tumor-like  mass  below  the 
ribs,  which  is  easily  felt  and  on  percussion  gives  a  dull  note. 
It  16  not  especially  tender.  There  may  be  some  tonderne^>  upon 
percussion  over  the  sternum  and  long  bones. 

The  blood  changes  are  most  important  and  delermiue  the 
diagnosis  of  the  disease.  The  most  characteristic  feature  is 
the  enormous  increase  in  the  number  of  leukocytes.  Normally 
there  are  of  these  from  6,000  to  B,000  per  cubic  niiHimeter,  or 
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one  to  500  of  the  red  blood  corpuscles;  in  this  disease  there  are 
from  50,000  to  500,000  leukocytes  per  cubic  millimeter,  or  one 
to  every  150  or  less  of  the  red  cells.  Cases  have  been  rcptirted 
where  the  nomber  of  white  cells  equalled  or  exceeded  the  number 
of  red  blood  corpuscles. 

In  the  spJeno-mcduJlari/  form  there  is  a  slight  reduction  of 
red  blood  corpuscles,  many  of  which  are  nyeleated,  and  the 
quantity  of  hemoglobin  is  also  diminished  in  somewhat  larger 
proportion.  The  number  of  leukocytes  is  enormously  increased. 
A  large  proportion  of  these  (20  to  50  per  cent)  are  myelocytes 
(marrow-cells).  There  is  a  corresponding  decrease  in  the 
lymphocytes. 

In  the  lymphatic  form  there  is  a  more  marked  reduction  in 
the  number  of  red  blood  cells*  but  the  nucleated  ones  are  gener- 
ally absent.  Of  the  white  cnrpuscles  the  lymphocytes  predomi- 
nate, being  increased  from  a  normal  15  to  30  per  cent  to  90 
to  97  per  cent,  other  forms  being  proportionately  reduced. 
Myelocytes  are  not  present.  leukocytosis  is  not  so  marked  as 
in  the  spleno-mcduUary  form.  Lymphatic  leukemia  is  much 
less  common  but  much  more  rapidly  fatal  than  the  spleno* 
medullary  form  of  the  disease. 

Diagnosis. — This  must  be  determined  in  most  cases  by  a 
careful  study  of  the  blood. 

pROONOSis. — The  disease  is  almost  inevitably  fatal,  although 
|7eriods  of  temporary  improvement  often  give  promise  of  per- 
manent benefit  or  cure.  Recoveries  do  sometimes  occur,  but 
very  rarely.  The  average  course  of  the  disease  is  two  or  three 
years.  In  the  lymphatic  form  death  is  likely  to  take  place  in 
as  many  weeks  or  months. 

Treatment. — The  treatment  should  be  largely  hygienic.  If 
I  he  symptoms  are  aggravated  rest  in  bed  may  be  advisable,  but 
where  possible  the  patient  should  lead  a  simple*  outdoor  life,  in 
an  equable  climate,  avoiding  care  or  excitement. 

Of  medicines  arsenic  gives  the  best  results.  It  should  be 
given  in  gradually  increasing  doses,  in  the  form  of  Fowler'.- 
solution,  until  the  point  of  physiological  tolerance  is  reached. 
It  should  be  used  continuously  in  spite  of  apparent  iraproTe- 
nient.  Quinin  may  be  tried  if  there  is  malaria.  Glycerin  ex- 
tract of  bone-marrow  (teaspoonful  three  or  four  times  daily) 
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hah  aliio  been  found  useful  and  should  be  given  where  arsenic 
18  not  well  borne.  Or  bone-marrow  may  be  administered  with 
arsenic  or  iron  i^ith  good  results.  Oxygen  inhalations  have 
been  found  beneficial  in  some  cases.  Electricity  may  contribute 
something  to  the  patient's  comfort.  ^ 

LEUKODERB^-Sce  Vitiligo. 

LEUKORRHEA. 

Definition. — A  mucous  or  muco-punilent  discharge  from 
the  female  genitals;  the  "whites." 

Etiology. — Leukorrhea  is  symptomatic  of  many  disorders  of 
I  he  female  sexual  organs,  such  as  vulvitis,  vaginitis,  cervical  or 
uterine  endometritis.  It  may  be  the  result  of  local  irritation  or 
infection,  produced  by  masturbation,  by  worms  and  other  for- 
eign bodies,  by  excessive  coitus,  unclean  discharges  or  gonorrhea  ; 
also  of  the  pelvic  congestion  caused  by  constipation,  pregnancy, 
uterine  displacements,  the  pressure  of  tumors  and  hepatic  or 
cardiac  diseases.  It  frequently  occurs  in  plethoric  and  anemic 
women  and  in  the  course  of  seveft  debilitating  diseases. 
Fatigue  and  lactation  are  favorable  to  its  production,  and  it  is 
said  to  occur  most  frequently  in  cold  moist  climates. 

Symptoms.^ Vu/t^ar  leukorrhea  presents  the  cardinal  symp- 
toms of  inflammation  as  seen  elsewhere.  The  external  parts 
become  red,  swollen,  painful  and  covered  with  an  irritating 
raucous  or  purulent  discharge;  the  discomfort  is  increased  by 
walking  or  contact  with  urine.  Gonorrhea  is  the  most  common 
cause.  The  vulvo-vuginal  glands  may  become  infected;  this 
is  followed  by  great  swelling  of  the  labium  majus  and  the 
formation  of  an  abscess. 

Vaginal  leukorrhea  is  characterized  by  a  sense  of  pelvic  full- 
ness, heat  and  dull  backache.  Frequently  there  is  irritability 
of  the  bladder,  loss  of  appetite  and  slight  feverishness.  It  is 
often  due  to  gonorrhea,  the  discharge  then  being  profuse  and 
yellow  or  greenish-yellow  in  color.  Uninfected  cases  present 
a  glairy,  whitish  niucous  discharge.  The  vaginal  secretion  is 
acid  and  contains  dat,  vaginal  epitheliam. 

Uterine  leukorrhea  may  be  caused  by  a  cervical  or  corporeal 
endometritis.     In  the  former  condition  the  constitutional  aymp- 
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toms  are  less  pronounced,  the  most  marked  evidence  of  the 
disease  being  found  in  the  profiige  secretion  of  thick,  whitish* 
tenacious  mucus.  If  the  discharge  comes  froro  the  latter  locality 
the  secretion  is  less  abundant,  is  thinner,  often  purulent  and 
mixed  with  blood,  fhere  is  a  dragging  pain  in  the  pelvis, 
severe  and  persistent  headache,  the  patient  tires  easily  when  on 
her  teet  and  there  are  often  pronounced  nervous  sjmptoms. 
The  discharge  is  alkaline  and  contains  columnar  epithelium, 
which  is  ciliated  if  it  is  from  the  body  of  the  womb. 

Phoonosis. — Depends  upon  the  cause.  Gonorrheal  infections 
are  extremely  likely  to  spread  to  the  Fallopian  tubes,  causing 
a  permanent  invalidism  which  is  often  only  relieTed  by  operation* 

Treatment, — In  leukorrhca  occurring  in  debilitated^  anemic 
women  a  cure  may  often  be  made  by  general  treatment  alone. 
In  these  cases  it  is  of  primary  importance  to  build  up  the 
general  health.  Frequently  relief  is  found  by  stopping  the 
exhausting  drain  of  prolonged  lactation  or  by  securing  rest 
from  physical  overwork  or  nervous  strain.  Good  food,  moderate 
exereise  in  the  open  air,  massage,  baths,  etc.,  are  all  important 
means  of  treatment.  The  dress  should  be  made  so  as  not  to 
compress  the  pelvic  organs  or  drag  heavily  upon  the  abdomen. 
Anemia  is  an  indication  for  the  administration  of  iron.  The 
peptomanganate  of  iron  is  an  agreeable  and  efficacious  prepara- 
tion, Blaud's  pill  is  also  an  excellent  remedy.  Strychnin  and 
other  tonic  drugs  may  also  be  used  if  indicated, 

Tinct.  nux  vomica dr.  3 

Sol.  iron  peptomanganate oz.  4 

Dessertspoonful  three  times  a  day. 

Ferrous  carbonate  mass  (Blaud) gr.  5 

Arsenoiis  acid .gr.     */•• 

Ext,  nux  vomica .gr.     J 

One  pill     To  be  taken  three  times  a  day. 

Goodeirs  "four  chlorids'-  is  useful,  but  its  use  should  not  be 
prolonged.     It  contains: 

Mercury  biehlorid , , , .gr.     1 — 2 

Sol.  arsenic  ehlorid gtt.  48 

Tinct,  iron  ehlorid dr.     4 

DiL  hydrochloric  acid dr.     4 

Water,  enough  to  make , oz.     S 

Dessertspoonful  in  a  wine  glass  full  of  water  after  meals. 
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If  there  is  constipation,  cascara  sagrada  or  a  mild  laxative 
"anti-constipation"  pill  may  be  given  as  needed.  Plethoric 
women  do  best  upon  salines,  including  the  natural  mineral 
waters,  or  Carlsbad,  Epsom  or  Rochelle  salts.  These  are  also 
indicated  if  there  is  pelvic  congestion,  unless  there  is  decided 
anemia. 

As  nutrients  and  tonics  cod-liver  oil,  hypophosphites  and 
maltine  are  especially  valuable  in  neurasthenic  patients.  They 
may  be  variously  combined  with  iron,  cascara,  etc.,  according 
to  the  nature  of  the  case. 

Local  treatment  varies  according  to  the  part  of  the  genital 
tract  affected  and  the  cause  of  the  inflammation.  Vulvitis  is 
treated  with  warm  boric  acid  lotions,  separating  the  labia  with 
absorbent  cotton,  and  rest.  If  there  is  gonorrhea,  after  thor- 
ough cleansing,  the  parts  should  be  painted  with  silver  nitrate 
solution  (5  to  10  grains  to  the  ounce). 

Vaginal  leukorrheas  are  usually  treated  by  astringent  injec- 
tions. The  simplest  are  solutions  of  boric  acid,  sodium  bicar- 
bonate or  borax  (dram  to  the  pint).  If  the  symptoms  are 
acute  these  should  be  given  hot  (110**  F.),  with  the  patient 
lying  on  her  back.  Various  formulas  have  been  suggested 
which  will  be  found  useful  in  subacute  and  chronic  types. 

Alum    dr.  1 

Zinc  sulphate .dr.     ^ 

Borax    gr.  4 

Rose  water oz.  8 

Injection. — Bartholow. 

Tannic  acid oz.     4 

Glycerin    oz.  16 

Tablespoonful  to  a  quart  of  tepid  water  as  injection  night 
and  morning. 

Zinc  sulphate dr.  1^ 

Alum    dr.  l| 

Glycerin    oz.  6 

Tablespoonful  to  a  quart  of  hot  water  as  an  injection. — 
T.  Gaillard  Thomas. 

Sodium  bicarbonate dr.  1 

Tinct.  belladonna    dr.  2 

Water   pint  1 

Use  as  a  vaginal  wash. 


400 


THE  STANDARD  MEDICAL  MANUAL. 


If  the  discharge  is  offensive  potassium  permaoganate  (20  to 
3U  grains  to  the  pint)  should  be  used.  In  the  vulvitis  or  leu- 
corrhca  of  young  girls  Shoemaker  recommends  lotions  or  injec- 
tions of  carbolic  acid  solution  (5  to  1,000).  The  fluid  extract 
of  hydrastis  is  anotlier  nsclul  topical  application,  in  the  strength 
of  one  dram  to  the  pint.  An  infusion  of  white  oak  hark  is  a 
popular  rernedy,  deriving  its  efficiency  from  the  tannic  acid 
winch  it  contains. 

Gonorrheal  vaginitis  requires  more  vigorous  treatment  with 
active  antiseptics.  Hot  douches  of  bielilorid  solution  (1  to 
5,000)  may  be  given  during  the  more  acute  stages.  As  soon 
as  the  symptoms  begin  to  subside  and  the  discharge  is  more 
profuse,  the  inflamed  vaginal  ifurface  should  be  painted  with 
silver  nitrate  solution  (10  to  '^0  grains  to  the  ounce).  This  is 
applied  through  a  speculum,  usually  with  a  swab.  Hirst  (Then 
Gazette)  prefers  the  following  method:  A  cylindrical  specu- 
lum is  inserted  and  filled  full  of  the  solution,  then  slowly  with- 
drawn* This  brings  it  in  contact  with  every  portion  of  the 
vagina.  When  the  leukorrhea,  whatever  its  cause,  shows  a  tend* 
ency  to  linger,  frequent  applications  of  silver  nitrate  are  useful. 
Penrose  prefers  to  paint  the  vaginal  surface  daily  with  bichlorid 
solution  {1  to  1,000). 

A  unique  method  of  treatment  used  by  Landau  of  Berlin  and 
which  proved  effective  even  in  obstinate  cases  of  gonorrheal 
leucorrhea  consisted  in  injections  of  brewer's  yeast,  somewhat 
diluted  and  retained  with  a  cotton  tampon  for  twenty- four 
hours,  when  the  vagina  was  douched.  Mitchell  (Woman's  itcd. 
.lour.)  used  it  with  fair  results.  Compressed  yeast  may  be  used 
as  a  substitute. 

Cervical  leukorrhea  is,  a-^  n  rule,  the  most  profuse.  In  this 
form  astringent  injections  are  less  useful.  The  discharge  both 
in  this  form  and  the  corporeal  form  is  generally  due  to  endome- 
tritis. The  rational  treatment  is  therefore  curettement.  Much, 
however,  can  be  done  to  relieve  the  symptoms  by  local  measures. 
One  of  the  most  valuable,  if  properly  taken,  is  the  hot  douche. 
To  be  of  real  benefit,  the  water  mupt  be  as  warm  as  can  be 
comfortably  borne  (110^  to  120°  F.) ;  a  large  qnantity  of  water 
must  be  used  and  allowed  to  run  slowly,  at  least  three  gallons, 
which  should  take  15  to  20  minutes;  and  it  must  be  used  while 
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ihe  patient  reclines.  An  apparatus  can  be  improvised  b}'  plac- 
ing boards  between  chairs  and  putting  a  wash-tvib  beneatli  to 
catch  tlie  water. 

The  vtiginnl  vault  may  be  painted  with  Churchiirs  tincture 
of  iodin,  and  glycerin  tampons  applied  to  the  cervix.  These 
may  be  variously  medicated;  boroglycerid  {2o  per  cent)  and 
ichthyol  and  glycerin  (10  per  cent)  are  favorite  applications. 
Goelet  prefers: 

lodin    dr.  1 

Glycerin    .  * , ,oz.  4 

Tn^tead  of  the  cotton  or  wool  tampon,  when  the  parts  are 
tender  and  sensitive,  Goelet  advises  the  use  of  strips  of  gauze 
soaked  in  glycerin.  These  may  be  loosely  packed  around  the 
cervix. 

To  the  cervical  canal  more  severe  remedies  may  be  applied, 
as  solutions  of  silver  nitrate,  zinc  chlorid  (1  to  2  grains  to  the 
ounce),  Churchiirs  tincture,  or  caustics  like  pure  carbolic  acid 
or  the  following: 

Carbolic  acid  .dr.  *2 

Tincture  iodin dr.  4 

When  the  discharge  is  from  the  body  of  the  womb,  little  can 
be  expected  from  local  treatment,  though  temporary  relief  may 
he  obtained  from  the  hot  douches,  tampons  and  applications 
to  the  vaginal  vault.  Swal>bing  out  the  interior  of  the  uterus 
with  Churchill's  tincture  or  the  carbolic  acid-iodin  solution  ia 
sometimes  of  value.     Protargol  bougies  may  he  tried, 
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LIVER, CIRRHOSIS  OF  THE?  HEPATIC  CIRRHOSIS j 

Definitiux,— A  disease  of  the  liver  characterized  by  an  in- 
crease of  the  connective  tissue  and  destruction  of  the  secreting 
(^ells. 

Varieties,— (1)   Atrophic;   {2)    hypertrophic;    (3)   biliary. 

Etiology.— Atrophio  cirrhosis  is  produced  in  the  great  ma- 
j«»rity  of  cases  by  the  excessive  use  of  alcohol,  especially  in 
its  concentrated  forms,  as  whisky,  brandy,  gin  or  pure  spirits. 
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Jt  is  sometimes  calk'd  **gin-drinker's  liver/*  It  occurs  too^l 
frequently  in  inak>^  jhhI  during  middle  life.  Certain  chronic 
diseases  are  predispoi^ing  factors;*  among  these  are  long-con- 
tinued malaria,  .syphilis,  rickets,  gout,  diabetes,  tuberculosis  and 
carcinoma.  A  variety  of  the  disease  known  as  fatly  cirrhosis^ 
is  said  to  be  produced  by  the  abuse  of  malt  liquors.  The 
etiology  of  the  hypertrophic  forms  is  obscure. 

Pathology, — The  liver  is  usually  greatly  decreased  in  size, 
although  there  may  be  a  preceding  hypertrophy.  When  the 
case  comes  to  autopsy  the  organ,  which  normally  weighs  five 
or  six  pounds,  may  weigh  but  two  or  three.  Its  surface  is 
irregular  or  lobulatcd;  this  gives  the  disease  a  name — *'hob- 
nailed"  liver.  It  is  extremely  hard  Jind  resistant  and  is  cut 
with  difficulty.  Microscopic  examination  shows  a  great  increase 
in  the  amount  of  connective  tissue,  which  is  especially  abundant 
around  the  lobules  and  interlobular  veins.  By  the  contracfion 
of  this  connective  tissue  the  branches  of  the  portal  veins  are 
subjected  to  great  pressure  and  partially  obliterated;  this  pro- 
duces engorgement  of  the  entire  portal  system  and  subsequent 
abdominal  dropsy.  These  veins  seem  to  sufTer  most  of  any 
of  the  structures  contained  in  the  liver,  but  nevertheless  many 
liver-cells  are  destroyed  by  the  encroaching  connective  tissue 
which  replaces  them.  The  irregular  "hob-nailed''  surface  is  also 
due  to  this  tissue,  which  is  attached  to  the  capsule  and  in  con- 
tracting draws  it  into  characteristic  rounded  prominences. 
Sometimes  in  alcoholic  cirrhosis  instead  of  being  contracted  the 
liver  is  enlarged,  smooth  or  slightly  granular,  soft  and  of  a 
light  yellow  color  due  to  fatty  infiltration.  This  is  known  ai* 
fatty  cirrhosis. 

In  hypertrophic  cirrhosis  the  liver  is  greatly  enlarged,  often 
weighing  eight  or  ten  pounds.  It  presents  a  greenish-yellow 
color  tighter  than  in  health.  There  is  a  great  over-growth  of 
connective  tissue  around  the  lobules,  which,  however,  shows  no 
tendency  to  contract.  In  this  form  the  portal  veins  do  not 
suffer,  but  there  is  obstruction  of  the  biliary  ducts;  this  causes 
jaundice,  retention  of  the  bile  and  atrophy  of  the  cells.  French 
authors  describe  a  form  of  hypertrophic  cirrhosis  which  they 
call  ''biliary  cirrhosis,"     This  is  a  result  of  obstructive  disease 
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of  the  bile  passages.  Culiular  necrosis  and  proliferation  of 
eoniiivtive  tissue  follows  the  retention  of  bile. 

Symptoms* — Atrophic  Cirrhosis. — The  disease  may  exist  for 
a  long  time  without  producing  subjective  symptoms  aside  from 
those  of  the  gastro-intestinal  catarrh  which  is  usually  associated 
with  it,  especially  if  the  patient  uses  alcohol  in  excess.  These 
include  loss  of  appetite,  a  coated  tongue,  foul  breath,  flatulence, 
constipation  and  frequently  morning  vomiting.  Anemia  devel- 
ops early  and  there  is  loss  of  weight,  v/hich  becomes  more 
marked  as  the  disease  progresses.  Jaundice  is  present  in  only 
^5  per  cent  of  the  cases  and  is  usually  slight,  but  there  is 
generally  a  sallow  cast  of  the  skin,  which  is  also  dry  and  harsh. 
The  bowels  are  usually  constipated  and  the  feces  light  colored. 

The  obstruction  of  the  portal  circulation  produces  the  most 
characteristic  symptoms.  These  are  the  gastric  catarrh  (which 
see)  and  hemorrhages  from  the  nose,  stomach  and  bowels.  The 
amount  of  blood  lost  may  be  considerable,  but  is  seldom  sutTi- 
cient  to  be  a  source  of  danger  to  life. 

Ascites,  or  abdominal  drop.'^y,  occurs  as  a  late  symptom  in 
most  oases.  The  amount  of  flnid  is  often  enormous.  Edema 
of  the  limbs  is  much  more  rare  and  is  due  to  the  pressure  of 
the  ascitic  fluid  upon  the  veins  coming  from  the  lower  extremi- 
ties. 

The  superficial  veins  of  the  abdomen  are  often  greatly  dis- 
tended ;  this  is  due  to  the  establishment  through  them  of  a 
collateral  circulation.  The  enlarged  veins  surrounding  the 
umbilicus  are  called  the  capuf  medusa.  Hemorrhoids  are  pro- 
duced by  the  portal  stasis,  causing  overdistension  of  the  hemor- 
rhoidal veins. 

Fever  is  not  a  constant  symptom,  but  is  usually  present  in 
the  latter  stages  of  the  disease.  It  is  irregular,  intermittent 
and  seldom  exceeds  101^  or  102°  F. 

The  urine  is  scanty,  concentrated,  high-colored,  ^ometimetJi 
blood-stained,  contains  an  excess  of  urates,  a  little  albumin  and 
sometimes  bile.  Urea  is  diminished.  Nervous  symptoms  as 
restlessness  and  insomnia  are  frequently  present.  At  any  time 
the  patient  may  be  attacked  with  severe  headache*  delirium, 
stupor  and  coma,  terminating  in  death. 

Physical  examination  ^]lows  a  characteristic  emaciation  of 
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body  and  limbs,  prominence  of  the  superficial  veins  and  gener- 
ally abdominal  enlargement  from  an  accumulation  of  ascitic 
fluid-  At  first  the  liver  may  be  slightly  enlarged,  but  it  is 
usually  found  to  be  diminished  in  size,  as  felt  beneath  the 
margin  of  the  ribe»  Percussion  shows  that  the  vertical  diameter^ 
normally  reaching  from  the  sixth  interspace  to  the  costal  mar- 
gin a  distance  of  four  inches,  has  been  reduced  by  half  or  even 
more.     The  spleen  is  enlarged. 

Hyperfropkie  Cirrhosis. — This  form  of  cirrhosis  affects  young 
adults  most  frequently.  The  onset  is  often  slow  and  insidious, 
marked  only  by  digestive  disturbances  and  slight  jaundice, 
which  is,  however,  constant  and  persistent.  There  is  also  pallor 
<jf  the  skin  and  leukocytosis.  Hemorrhages  from  the  stomach 
and  bowels  are  usually  rare,  but  there  are  frequently  cutaneous 
hemorrhages  (purpura  hemorrhagica).  Ascites  is  nearly  always 
iil^i^ent.  The  urine  is  scanty,  generally  stained  with  bile  pig- 
ments, contains  a  normal  amount  of  urea,  is  never  blood-stained 
iind  is  sometimes  albuminous  and  contains  casts.  The  feces  are 
sometimes  free  from  bile  and  sometimes  deeply  colored.  The 
appetite  which  was  at  first  lost  may  return.  Emaciation  is, 
however,  marked.  Features  of  this  form  are  recurring  attacks, 
tluring  which  there  is  paiii  like  that  produced  by  hepatic  colic, 
intense  jaundice,  tenderness  over  the  liver  and  high  fever.  The 
course  of  the  disease  is  rapid  and  it  terminates  with  delirium, 
associated  with  marked  elevation  of  fempernture  and  coma. 

Physical  examination  shows  the  liver  to  be  tender  and  greatly 
enlarged,  sometimes  reaching  to  the  umbilicus.  The  spleen  is 
also  much  enlarged. 

DLiGNOSis. — The  diagnosis  of  Airophic  Cirrhosis  rests  prin- 
cipally upon  the  following  facts :  (1 )  The  liver  is  usually  (not 
always)  decreased  in  size,  while  the  spleen  is  enlarged;  (2) 
there  is  progressive  emaciation,  with  sharpened  features  and  a 
sallow  skin;  (3)  gastro-intestinal  symptoms  are  prominent  and 
there  may  be  hemorrhage;  (4)  the  urine  contains  an  excess  of 
urates  and  a  diminished  quantity  of  urea;  (5)  ascites  is  present, 
according  to  Adami,  in  only  about  50  per  cent  of  the  case«. 
When  absent  it  makes  the  diagnosis  more  difficult. 

Chronic  tubercular  peritonitis  nl&y  be  distinguished  from 
atrophic  cirrhosis  by  the  fact  that  in  the  former  disease  there 
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is  characteristic  abdominal  tenderness,  fever,  and  a  smaller 
quantity  of  dropsical  fluid.  Liver  dulness  h  normal,  gastro- 
intestinal hemorrhages  arc  rare,  stools  are  not  clay  colored,  a$ 
in  cirrhosis,  and  the  ascitic  fluid  is  often  tinged  with  blood. 

Hjjpcrirophic  Cirrhosis  may  be  dif^tinguished  from  cancer  by 
its  occurrence  at  an  earlier  age,  the  absence  of  cachexia,  pain 
wcnrring  in  paroxysms,  uniform  cnlargcmenl  and  extremely 
chronic  course. 

In  abscess  of  the  liver  there  h  usually  a  Iiistory  of  dysentery, 
pyemia  or  injury;  pain  is  severe  and  constant;  there  are  chills, 
fever  and  sweating;  the  course  is  short;  pus  is  found  upon 
aspiration. 

In  hydatid  cyst  of  the  liver  there  is  no  pain,  fever,  jaundice 
or  emaciation;  aspiration  brings  away  the  charactcri.stic  fluid. 

The  following  table  will  a.^sist  in  the  differential  diagnosis 
between  the  two  common  forms  of  eirrhoi^is: 


ATROPHIC    CIRRHOSIS* 


Occurs     most     frequently     In 
adult  males  over  40. 


Liver  [b  generally  atrophied; 
apleen  enlarged* 


Jaundice  not  a  constant  symp- 
torn. 


Hemorrhage  from  Btomach  and 
bowel   common. 

Pain  and  tenderness  alight  or 
absent 


AacHeB    usually 
often  very  great. 


present    and 


Appetite  poor* 


Dur&tlon  2  or  3  years. 


t     Urine      conlains      excess      of 
urates,  diminished  urea«  Uttle  or 
no  bile,  sometimes  blood. 
lh( 
abj 


HyrERTHOPIIIC    CIRRHOSIS. 


Occurs  most  frequently  In 
young  adults,  males,  between  20 
and  35. 


Liver  greatly  enlarged;  spleen 
enlarged. 


Jaundice 
marked- 


constant    and    well 


Hemorrhage  from  stomach  and 
bowel  rare;  cutaneous  hemor- 
rhage common. 


Tenderness  of  liver  and  recur- 
ring  attacks  of  severe  pain. 


Ascites  usually  absent  except 
at  close  of  disease  and  then  not 
great. 

Appetite  often  good. 


Urine  contains  normal  urea»  no 
marked  excess  urates,  biie  con- 
stant, blood  always  absent. 

Duration  5  to  10  years. 


Prognosis.— The  disease  may  exist  a  number  of  years,  but 
ihe  prognosis  is  alway-i  unfavorahle,  althongh  the  symptoms  may 
abate  and  life  be  much  prolonged  UTid*>r  nppropriato  treatment. 
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The  average  duration  of  life  is  one  to  three  years.     In  the  hyper- 
trophic form  the  expectancy  is  greater. 

Treatment. — In  order  to  obtain  good  results  in  the  treat- 
ment of  cirrhosis  of  the  liver  it  is  necessary  to  reach  the  cause. 
The  use  of  alcoholic  drinks  must  be  stopped  entirely.  If  there 
is  syphilis,  mercury  and  potassium  iodid  must  be  administered 
in  large  doses.  Malaria  requires  the  use  of  quinin  and  arsenic 
and  removal  to  an  unaffected  locality  if  this  be  possible.  Bickety 
children  should  be  given  good  nutrition  and  suitable  medicinal 
treatment — and  so  on  with  all  the  predisposing  diseases. 

The  character  of  the  food  is  of  great  importance.  An  excess 
of  meat,  lean  or  fat,  is  injurious  because  the  crippled  liver  i? 
unable  to  properly  dispose  of  the  proteids  and  the  biliar}'  secre- 
tion is  insufficient  for  the  digestion  of  the  fats.  Highly  sea- 
soned foods  are  distinctly  irritant  to  the  already  congested  liver. 
Sweets  are  likely  to  undergo  fermentation,  increasing  the  diges- 
tive disturbance  and  producing  intestinal  auto-toxemia  and  still 
farther  aggravating  the  hepatic  congestion.  The  best  food  is 
milk,  and  when  the  patient's  digestion  will  permit,  a  pure  milk 
diet  is  by  all  means  most  satisfactory.  The  addition  of  Vichy, 
Apollinaris  or  a  carbonated  water  will  make  it  more  agreeable 
to  the  patient  in  many  instances,  especially  if  there  is  a  tendency 
to  nausea.  Buttermilk  or  koumiss  is  more  satisfactory  in  some 
cases.  Milk  not  only  produces  no  gastric  irritation  but  it  sup- 
I^lies  all  necessary  food  and  is  an  excellent  diuretic.  Luzzato 
(Medical  Record)  has  reported  a  case  of  alcoholic  cirrhosis 
in  which  there  was  marked  ascites  and  beginning  pulmonary 
edema,  which  was  apparently  cured  by  a  milk  diet.  Dabney 
suggests  that  patients  often  take  "mush  and  milk"  with  great 
relish  who  would  not  take  milk  alone.  If  the  digestion  is  good, 
other  forms  of  food  may  be  added.  Usually  fruits  and  vegetables 
may  be  taken  in  moderate  quantities  and  stale  bread,  dry  or  milk 
toast,  the  breakfast  cereals,  soft  cooked  or  raw  eggs  and  the 
white  meat  of  chickens. 

An  outdoor  life  and  moderate  exercise  are  to  be  recommended 
in  all  but  the  most  severe  cases.  Where  there  is  decided  physical 
weakness,  however,  temporary  rest  in  bed  with  massage  may 
l>e  required.     Flannel  should  be  worn  next  the  skin.     The  func- 


tion  of  the  skin  should  be  kept  active.  Recommend  a  hot  tub 
or  vapor  bath  or,  if  the  patient  is  sufficiently  strong,  a  Turkish 
bath,  once  or  twice  a  week.  The  cold  shower  with  vigorous  fric- 
tion should  be  taken  every  morning. 

There  are  two  ways  by  which  the  venous  engorgement  of  the 
portal  system  may  be  relieved:  (1)  By  preventing  obstruction 
within  the  liver;  (2)  by  draining  the  distended  portal  veins  of 
fluid.  The  first  is  unfortunately  impossible  in  most  case?*. 
Proper  diet  and  hygiene,  as  already  described,  may  prevent 
further  increase  in  the  amount  of  connective  tissue.  To  promote 
its  absorption^  potassium  lodid  is  usually  given  as  a  routine 
measure;  10  to  20  grains  are  to  be  taken  three  or  four  times 
a  day.  It  is  doubtful  if  it  has  any  decided  effect  upon  the 
interstitial  growth^  but  it  is  an  excellent  diuretic  and  its  good 
results  may  in  part  be  attributable  to  this  fact.  Mercury  and 
arsenic  are  also  given  to  arrest  the  degenerative  change. 
Bruce  recommends  the  following  as  worthy  of  trial : 

Fowler's  solution .m.     3 

Iron  tartrate gr.     5 

Potassium  bicarhonate  gr.  10 

Chloroform  water dr.     4 

Distilled  water,  enough  to  make oz.     1 

This  quantity  to  be  taken  three  times  a  day,  immediately 
after  meals. 

The  second  indication,  distention  of  the  portal  vessels,  is 
often  met  by  the  hemorrhages  into  the  stomach  and  bowels; 
these  sometimes  give  decided  relief.  On  this  account  venesec- 
tion has  been  recommended  in  this  condition  and  is  still  eon- 
sidcrcd  rational  by  some  authors.  The  usual  method  of  treat- 
ineiit,  however,  consists  in  the  free  use  of  mVme  cathartics  to 
be  taken  every  morning.  Carlsbad,  Epsom  and  Rochelle  salts 
or  the  natural  mineral  waters  are  suitable  for  this  purpose. 
Patients  often  receive  decided  benefit  from  a  course  of  treat- 
ment at  the  European  spas.  Calomel  and  blue  mass  are  often 
used,  and  in  some  cases  hydrogogue  cathartics  are  beneficial, 
such  as  compound  jalap  powder  in  teaspoonful  doses  or  elate- 
rium  (Vfl  gi'ain  every  four  hours  until  free  catharsis).  Diu- 
retics are  also  of  service,  Digitalis  and  squills  arc  much  used 
and  may  be  combined  with  mercury,  as  in  the  following: 
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Calomel -  -  -gr.  1 

PowtL  digitalis  gr.  1 

Powd.  squills , gr.  3 

To  be  taken  four  limes  a  day* 
Acetate,  citrate  and  nitrate  of  potassium  are  also  worthy  of 
trial,  but  tbe  diuretic  of  most  value  is  probably  copaiba ;  5  grains 
r)f  the  balsam  &liould  be  taken  three  times  a  day. 

Pliequel  (La  Presse  Med.)  recommends  the  following  diu- 
retic  mixture: 

Juniper  berries   _ dr,  2i 

Make  an  infusion  with  4  ounces  of  boiling  water  and  add — 

Potassium  nitrate dr.     J 

Potassium  acetate dr.     | 

Oxymel  of  squill .oz.  2 

Syrup . oz.  1 

Thii^  qunntity  to  bo  taken  every  twenty- four  to  forty-eight 
hours. 

Bruce  recommends  in  advanced  cases: 

Tinct,  digitalis  . , , ,  ,m.  10 

FL  e^t.  squills .m.     4 

Potassium  acetate  , . . .  .gr.  20 

Potassium   iodid . .  .gr.     5 

Distilled  water,  enough  (o  make. oz.     1 

To  be  taken  four  times  a  day. 

Eventually  the  accumulation  of  fluid  in  the  abdomen  makes  it 
uecessnry  tn  *'^tap/'  in  most  cases.  The  nperah'on  of  paracentesis 
abdominis  is  performed  as  follows:  After  emptying  the  bladder. 
the  skin  in  the  median  line  about  three  inches  above  the  gym- 
physis  pubis  is  anesthetized  with  the  ethyl  chlorid  spray.  Tht* 
patient  should  be  in  a  sitting  position,  leaning  slightly  forward, 
OP,  if  this  is  impossible,  semi-reclining.  The  trocar  is  now 
quickly  driven  through  the  abdominal  wall  and  withdrawn^  leav- 
ing the  canula  in  place.  The  abdomen  should  be  surrounded 
by  a  binder  which  is  tightened  gradually  as  the  fluid  is  evani- 
ated.  The  wound  should  be  covered  with  antiseptic  gauze  and 
sealed  with  collodion.  Following  this  oprration  the  diuretics 
are  often  much  more  active  than  before. 

The  gastric  complications  of  hepatic  cirrhosis  are  those  of 
catarrh  of  the  gtomach  and  should  be  treated  accordingly.  Lav- 
age is  of  decided  benefit  when  there  is  an  accumulation  of  stag- 
nating and   fermenting  food  and    for    the    relief    of    nausea. 
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Ordinarily  the  gastric  sedatives,  cerium  oxalate,  ureosote,  bis- 
[iiiuth,  email  doses  of  calomel  or  chloroform  water  will  relieve 
the  nausea.    Small  pieces  of  ice  are  often  etfective. 

Flatulence   U   relieved   by   the   intestinal   antiseptics,   saiol, 

I  benzo-naplithol  und  the  sulphocarbolatcs.    Hemorrhage  is  rarely 

leevere  enough  to  be  a  cauee  of  alarm.     Usually  rest  in  bed  and 

'the  internal  or  iiypodemiic  use  of  morphin  or  opium  are  all  that 

is  necessary.     Jfaguesium  sulphate  in  solution  with  aromatic 

sulphuric  acid  and  perhaps  alum  may  be  tried  in  severe  cases. 

Ergot  and  gallic  and  tannic  acid^  are  also  recommended. 

LIVER,  CONGESTION  OF  THE. 

Definition. — ^An  increased  quantity  of  blood  hi  the  liver. 
It  may  be  either  (a)  active,  in  which  there  is  an  excess  of  arterial 
blood;  or  (b)  pa^fsive,  with  an  excess  of  venous  blood.  The 
latter  is  more  common. 

ACTIVE    CONGESTION    OF    THE    LIVER. 

Etiology, — An  increased  flow  of  blood  to  the  liver  is  physio- 
logical after  a  full  meal.  The  condition  may  he  produced  by 
cold,  overeating,  by  highly  spiced  or  overseasoned  food  and  by 
indulgence  in  spirituous  or  malt  liquors,  especially  when  these 
habits  are  associated  with  a  sedentary  life  and  insuflicient  exer- 
cise. Injuries,  suppression  of  menstruation  or  of  other  hemor- 
rhages, gout,  rickets  and  some  of  the  acute  infectious  diseases, 
such  as  malaria^  yellow  fever  and  typhoid  fever^  may  produce  it. 

Symptoms. — The  .«^ymptoms  are  generally  referred  to  the 
gastro-intcstinal  tract  and  are  often  characterized  by  {he  term 
"biliousness."'  There  is  a  sallow  skin,  loss  of  appetite^  a  coated 
tongue,  foulness  of  the  breath,  a  bad  taste  in  the  mouth,  nausea 
and  sometimes  vomiting  (often  of  '^bilious**  matter)  and  consti- 
piUion,  Or  there  may  be  diarrhea,  the  stools  being  darkened  bv 
bile  and  voided  with  considerable  tenesmus.  The  patient  com- 
plains of  dull  headache,  vertigo  and  mental  hebetude*  Tlic  liver 
is  enlarged  and  there  is  slight  pain  and  tenderness  in  the  hepatic 
region,  most  apparent  after  eating.  Hemorrhoids  may  be  pro- 
duced.    The  urine  is  scanty  and  rich  in  urates. 

PuocNosis. — Good.  Complete  recovery  follows  correction  of 
faulty  habits. 
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Treatment,— During  an  acute  attack  of  eoBgestion  of  tho 
liver  the  patient  should  be  put  to  bed  and  given  a  liquid  diet. 
Indiscretions  of  diet  which  produce  the  condition  should  be 
i?topped.  Rich  foods,  pickles,  spices,  candies,  sweets  and  pastries 
rire  to  be  avoided  and  alcoholic  drink:?  of  al]  kinds  given  uji 
entirely  or  used  only  in  moderation,  ililk,  buttermilk,  koumiss, 
eggs,  fish,  lean  meats  in  moderation,  and  fresh  fruits  and  vege- 
tables are  the  most  appropriate  articles  of  food.  After  the  acute 
stage  has  subsided  plenty  of  active  exercise  in  the  open  air  will 
have  a  decided  effect  for  good. 

Fermcntiiig  or  decomposing  food  in  the  stomach  and  bowels 
must  be  removed  and  the  parts  put  at  rest.  Washing  out  the 
stomach  may  be  practised  with  benefit  if  there  is  gastric  dis- 
turbance. If  there  is  nausea  the  best  laxative  is  calomel  given 
in  small  doses  (j — ^  grain  every  hour).  The  following  is  use- 
ful under  these  circnrastances : 

Calomel .gn  3 

Powd.  ipecac gr  1 

Bismuth  subnitrate dr     i 

Make  12  powders.    One  powder  every  hour  until  the  bowels 

move  or  5  or  6  doses  are  taken.    Follow  with  saline. 

If^there  is  much  fermentation  and  distention  of  the  bowels 
with  gas  the  intestinal  antiseptics  should  be  used.  Salol,  sodium 
or  zinc  sulphocarbolate  (the  latter  if  there  is  diarrhea),  bis- 
mnth  salicylate  and  beta-  and  benzo-naphtho!  are  satisfactory 
dnige  of  this  class.    W,  B.  Stewart  recommends  the  following: 

Calomel gr,  4 

Podophyllin gr.     ^ 

Zinc  suiphocarbolate gr.  1^ 

Make  3  powders.     One  at  6  P.  M.,  one  on  retiring  and  if 

necessary  the  third  powder  in  the  oiorning. 

The  ""blue  pilF'  is  an  old  and  favorite  remedy  for  torpid  liver; 
5  to  10  grains  may  be  taken  at  bedtime,  followed  by  a  saline 
cathartic  the  following  morning — as  Epsom  or  Rochelle  salts 
or  a  natural  aperient  water.  The  natural  purgative  mineral 
waters  or  saline  laxatives  are  usually  most  beneficial  in  this 
condition.  They  not  only  relieve  the  bowel  of  ofending  sub- 
stances but  deplete  the  engorged  liver.  A  daily  morning  dose  of 
Apenta,  Carlsbad^  Rubinat,  Hunyadi,  or  Friedrichshall  water, 
or  of  Carlsbad,  Epsom,  or  Rochelle  salts,  will  meet  the  con- 
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ditions.    A  teaspoonful  of  the  eflfervescing  phosphate  of  sodium 
three  times  a  day  is  also  extremely  effective  in  these  eases. 

Salines  are  not  suited  to  habitual  use  except  in  the  plethoric. 
To  keep  the  bowels  open  and  prevent  recurrence  other  laxatives 
are  better  in  most  cases.  The  blue  pill  succeeds  best  in  some 
cases,  especially  in  those  of  a  "bilious"  temperament.  Harts- 
borne  recommends  the  following: 

Mass  mercury   gr.  5 

Powd.  rhubarb dr.     ^ 

Ext.   gentian   dr.     ^ 

Oil  cloves gtt.  4 

Make  20  pills.  One  or  two  occasionally  as  directed.  May 
be  continued,  if  required,  several  times  a  day  for  several 
days. 

Cascara  sagrada,  podophyllin,  aloes,  euonymus,  etc.,  are  use- 
ful in  habitual  constipation  with  a  tendency  to  recurring 
attacks  of  congestion  of  the  liver.  The  aloin,  strychnin  and 
belladonna  pill  is  a  useful  combination.  If  the  stomach  is  out 
of  order,  shown  by  fermentation  of  food  and  flatulence,  hydro- 
chloric acid  and  nux  vomica  are  useful.  The  following  is  a 
good  combination : 

Tinct.  nux  vomica dr.  4 

Fl.  ext.  cascara  sagrada oz.  1 

Dil.  hydrochloric  acid dr.  4 

Syrup  ginger oz.  2 

Simple  elixir,  enough  to  make oz.  6 

Dessertspoonful  in  water  one-half  hour  after  each  meal, 
taken  through  a  glass  tube. 

Local  applications  to  the  region  of  the  liver  sometimes  amelio- 
rate the  symptoms.  A  large  mustard  plaster,  hot  turpentine 
stupes,  or  hot  wet  compresses  are  useful.  Cupping,  blisters,  or 
leeches  may  be  tried  if  these  fail.  In  cases  showing  a  ten- 
dency to  persistence  painting  the  skin  with  tincture  of  iodin  is 
helpful. 

PASSIVE   CONGESTION   OF  THE   LIVER. 

Etiology. — The  disease  is  produced  by  any  cause  which  hin- 
ders the  free  escape  of  venous  blood  from  the  liver.  The  most 
common  is  valvular  or  degenerative  disease  of  the  heart  with 
failing  compensation.  It  may  also  be  caused  by  diseases  of  the 
lungs,  as  emphysema  or  cirrhosis,  or  by  pressure  upon  the  vena 
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cava  by  pleural  effusion  or  a  tumor.  Diseajse  of  the  walls  of  the 
veins  may  produce  it.  Predisposing  causes  are  alcoholism, 
s^yphilis,  malaria,  gout,  and  tuberculosis. 

PATHOLOGY,^The  Hver  is  enlarged,  firm,  dark  red  in  color 
and  its  outer  surface  smooth-  The  cut  surface  has  a  mottled 
appearance,  whicli  gives  it  the  name  of  *'nutraeg  liver."  This  is 
due  to  dilation  of  the  intralobular  veins,  so  that  the  center  of 
each  lobule  is  of  a  darker  color  than  its  periphery,  which  is  pale 
owing  to  fatty  infiltration.  In  later  stages  of  the  disease  the 
organ  becomes  atrophied,  or  diminished  in  size,  on  account  of 
contraction  of  the  connective  tissue^  which  is  increased  in 
(juantity, 

Symptoms. — ^To  the  symptoms  of  the  causative  trouble,  usu- 
My  heart  disease,  are  added  those  of  impaired  liver  function. 
There  is  an  associated  venous  s^tasia  of  the  mucous  membrane 
nf  the  stomach  and  intestines,  producing  indigestion,  flatulence, 
uausea,  and  other  evidences  of  gastric  catarrh,  and  constipation* 
Hendaehe,  mc^ntal  torpidity^  vertigo  and  slight  jaundice  are 
caused  by  the  retention  of  waste  products  in  the  blood. 

The  local  symptoms  are  a  sense  of  weight  and  fulness  in 
the  hepatic  region  and  slight  pain  and  tenderness  upon  pres- 
sure. The  organ  is  greatly  enlarged  and  may  reach  as  low  in  the 
abdomen  as  the  umbilicus.  Sonietioies  pulsation  may  be  de* 
tected;  this  is  produced  by  the  regurgitation  of  the  blood  into 
the  hepatic  veins  from  the  impulse  of  the  right  heart.  Ascites, 
or  abdominal  dropsy,  is  a  complication  that  appears  in  advanced 
eases  on  account  of  the  danmiing  hack  of  the  blood  into  the 
portal  system.  Pleniorrhoids  are  produced,  in  a  similar  man- 
ner^ by  portal  engorgement. 

Prognosis. — ^The  prognosis  depends  entirely  upon  the  cause. 

Treatment.— The  treatment  should  be  addressed  mainly  to 
the  causative  condition.  In  most  cases  digitalis  is  indicated 
and  its  use  in  full  doses  (10  to  15  drops  of  the  tincture  three 
or  four  times  daily)  is  followed  by  rapid  improvement.  Spar- 
tcin,  strophantlms,  caffein  and  squills  are  also  useful. 

Heart  tonics  act  by  raising  the  arterial  blood  pressure;  an 
effort  should  also  be  made  to  lower  the  venous  pressure,  thereby 
a^^sistiiig  in  restoring  the  bnlance  of  the  circulation.  This  in 
accomplished  by  the  use  of  cathartics.    The  salines  and  purga- 
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tive  aperient  waters  takuii  before  breakfast  meet  tliis  vinL  Blue 
mass  or  calomel  will  soraetimes  give  the  best  results.  Where 
ascites  is  present  thu  more  powcTfui  hydrogogue  cathartics  may 
be  requiredj  such  as  elaterium  ( */«  grain  every  three  hours  until 
the  de^ired  effect  is  produced)  or  compound  jalap  powder  (a 
teiiipoonfu!  in  the  morning). 

Local  treatment  by  leeches^  blisters  or  counter-irritants  may 
be  fouod  advisable. 


LOCK  JAW— Sec  Tetanus* 

LOCOMOTOR  ATAXIA ;  TABES  DORSAL1& 

Definition. — A  degenerative  disease  of  the  posterior  or  sen- 
sory portion  of  the  spinal  cord,  characterized  by  an  ataxic  gait^ 
disturbed  sensation  and  nutrition,  and  neutalgic  painr^ 

Etiology. — Locomotor  ataxia  occurs  ten  times  as  often  in 
men  as  in  women.  It  is  a  disease  of  adult  life,  most  of  the 
cases  appearing  between  the  ages  of  thirty  and  fifty.  Negroe- 
are  usually  exempt.  Syphilis  is  generally  conceded  to  be  tbe 
most  common  cause;  a  histor}^  of  specific  disease  la  fonnfl 
according  to  various  observers  in  from  50  to  W  per  Lvni  of 
cases.  Slobius  and  others  assert  that  syphilis  is  always  present, 
hut  this  position  is  not  supported  by  rlic  fuets.  It  is  probable 
that  there  is  a  toxic  eicmcnl,  as  yet  unknown,  which  becomes 
active  in  the  presence  of  debilitating  neuropathic  conditions. 
Exposure  to  cold  and  wet,  injuries,  physical,  mental  and  sexual 
excesses  and  alcoholism  are  believed  to  be  responsible  for  th<' 
[»roduetion  of  the  disease  in  some  cases. 

Pathology. — The  pathological  changes  are  found  m  the  pos- 
terior or  sensory  portion  of  the  cord.  The  cord  is  thitleneil 
from  before  backward,  the  mcndiranes  over  the  alfceted  area  are 
thickened  and  adherent  and  I  he  nerve  tissues  shrunken.  Tlie 
eourse  of  t!ie  degenerated  portion  can  often  be  recognized  as 
i?rayish  areas  caused  by  the  destruction  of  the  nerve  cells  and 
their  replacement  by  CHDnnective  tissue.  The  lumbar  portion 
of  the  cord  is  most  often  affected.  The  disease  is  now  koo^vn 
to  commence  in  the  ganglia  of  the  posterior  roots  which  send 
trojibic  libres  to  the  periphery  in  one  direction  and  the  posterior 
portion  of  the  cord  in  the  other;    lioth  undergo  degenerative 


510 


THE  STANDARD  MEDICAL  MANUAL. 


oliange^,  causing  at  one  end  a  peripheral  neuritis,  on  the  other 
.a  central  spinal  sclerosis.  The  initial  lesion  in  the  cord  is  in 
the  Spitzka-Lissaner  tract.  The  colnnnis  of  Burdach,  Clarke 
and  Goll  are  next  involved.  The  disease  process  ascends  into 
the  dorsal  and  cervical  regions  and  may  involve  the  cerebral 
ganglia. 

Symptoms,— The  syinptonis  of  locomotur  ataxia  are  usually 
descrihcd  as  kOongin^  tu  the  following  classes:  (1)  Motor, 
(2)  sensory,  (3)  reflex,  {A)  viscera  I.  and  (5)  those  of  the 
special  senses.  It  j^houlil  lie  remeniljcrcd,  however,  that  only 
centers  of  sensation  in  the  eurd  are  affected  and  that  motor 
manifestations  are  seeomkry^thcre  is  no  loss  of  muscular 
jmwcr.  Fnr  convenience,  the  symptoms  will  be  given  as  nearly 
as  possible  in  the  order  in  which  they  appear. 

Preaiarie  Stage. — The  patient  may  complain  for  some  years 
of  occasional  pains  in  the  limbs,  sensations  of  numbness  or 
tingling  of  the  skin,  transient  ocular  disturbances  and  sexual 
weakness,  or,  rarely,  increased  sexiia!  power.  These  symptoms 
gradually  increase  in  severity  until  the  so-called  '*lightning- 
pains''  develop.  These  are  severe,  sharp,  shooting  and  neuralgic^ 
momentary  in  duration,  generally  confined  to  the  legs,  though 
they  may  appear  in  the  trunk,  arms  and  even  the  head,  the 
paroxysms  sometimes  lasting  hours  at  a  time.  The  hyperesthesia 
or  anesthesia  of  the  skm  also  becomes  more  marked ;  hitherto 
it  may  have  failed  to  attract  special  attention.  The  eye  dis- 
turbances at  this  stage  are  double  vision,  strabismus,  ptosis,  and 
sometimes  beginning  atrophy  of  the  optic  nerve. 

A  very  important  early  symptom,  which  is  found  in  DO  per 
cent  of  the  cases  is  the  Argi/ll-Robcrfson  pupil  This  consists 
nf  the  failure  of  the  pupil  to  react  to  light  while  accommodation 
for  distant  objects  is  retained.  It  is  elicited  as  follows:  The 
patient  is  brought  to  an  open  window  and  directed  to  look  at 
near  and  distant  objects;  accommodation  is  found  to  be  good. 
The  eyes  are  then  closed  until  the  pupils  are  thoroughly  dilated 
and  a  bright  light  brought  directly  before  them;  the  response 
of  the  pupil  to  the  light  is  retarded  or  absent. 

Another  characteristic  symptom  at  this  stage  is  decrease  or 
abolition  of  the  patellar  reflex  or  "knee-jerk**  (WestphaVis 
symptom).    This  is  obtained  by  directing  the  patient  to  cross 
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the  legs.  The  patelkr  tendon,  just  below  the  knee,  is  stmck 
sharply  with  the  tips  uf  the  fingers,  Normally  there  i«  a 
reiiiponsive  upward  jerk  of  the  foot  and  lc3g;  this  movement  is 
diminished  or  absent  in  tabes. 

Under  the  name  of  hypotonia  Frankel  ha^s  called  attention 
to  a  puc-uliar  symptom  as  characteristic  of  locomotor  ataxia. 
This  is  described  as  follows,  by  Dr.  H.  C.  Wood:  "II  a  normal 
man  lie  down  upon  the  floor,  or  other  flat  surface,  upon  liLs 
baekj  with  the  head  on  a  small  pillow,  and  raise  the  legs  until 
they  are  fully  flexed  upon  the  trunk,  the  knee,  unless  it  be  in 
exceptional  cases,  will  always  be  very  decidedly  bent.  On  the 
other  hand,  the  tabetie  person  can,  in  the  position  just  spoken  of, 
completely  straighten  his  legs  when  at  right  angles  to  th'j  bod\^ 
— so  at  least  it  has  been  stated/' 

Ataxic  Stage. — During  this  stage  there  is  diminished  co- 
ordination; that  is,  muscular  movements  in  the  area  suppliecl 
by  the  (lege nitrated  portion  of  the  eord,  which  wi^re  fornit^rlv 
auttmmtie,  can  no  longer  be  performed  without  a  conscious  elforl 
of  the  will  and  careful  observation.  The  symptom  is  often  first 
noted  at  night,  the  patient  finding  it  dithcult  to  w^alk  in  dark- 
ened streets  without  a  groping,  staggering  gait.  As  the  disease 
progresses  this  becomes  more  eharaet eristic.  In  a  well  devel- 
oped ea>e  the  patient  lifts  the  feet  high  from  the  ground,  car- 
ries tlitm  forward  with  a  jerky,  circular  movement  and  plant> 
them  on  the  ground  *'l!at-footed*'  with  a  stamp.  The  limb^ 
are  spread  well  apart,  he  usually  walks  with  a  cane  and  with  thi 
eyes  fi.xed  upon  the  ground. 

The  ataxia  is  well  shown  by  his  staggering  attempts  to  walk  u 
line  upon  tlie  ground,  or  better,  by  requesting  him  to  stand 
erect  with  the  feet  close  together  and  the  eyes  closed ;  the  body 
will  sway  from  side  to  side  or  he  may  even  fall.  This  is  e^llefl 
Romberg's  Si/mptom  and  is  present  in  about  90  per  cent  of  the 
cases.  Rarely  the  lack  of  coordination  may  appear  primarily  in 
other  portions  of  the  body;  usually  it  is  secondary.  The  hands 
and  arms  may  be  affected ;  in  sucli  instajiees  the  patient  is 
unable  to  pick  up  a  pin,  button  his  clothes,  write^  play  the 
jiiano  or  perform  other  acts  rerpiiring  automatic  movements. 
With  the  eyes  elosed  motions  are  lacking  in  precision  and  the 
sense  of  locality  is  diminished  or  lost,  a?  when  he  attempts  to 


619 


THE  STANDARD  MEDICAL  MANUAL. 


jiut  tlie  tips  of  the  fingers  togetfi**!*  or  touch  the  nos^e,  ear,  etc. 

Other  sensory  disturbances  are  now  added  to  the  lightnin;: 
pain.  Anesthesia  becomes  more  marked  and  there  is  impair- 
inent  of  the  tactile  sensation.  The  patient  has  the  sensation 
as  if  he  were  walking  on  velvet  or  cotton.  There  is  analgesia 
or  diniinifihcnl  Foiif^ibility  to  |i!iio,  lu  >hown  by  sticking  pins  into 
the  tlt^sh.  The  trausniissiion  of  sensations  is  slow.  Or  ther*? 
may  be  parasthesia — burning,  tingling,  creeping,  etc.  A  sense 
of  constriction  around  the  writ^ts,  legs  or  bo<!y  (girdle  pain?) 
h  often  added  at  this  time. 

Gastric  crises  appear  in  many  caaes  of  tabes  as  severe,  recur- 
ring paroxysms  of  pain  in  the  ^^tomach,  with  nausea  and  vomit- 
ing»  but  without  the  phvtiical  evidences  of  gastric  disease.  Crises 
may  occur  in  other  portions  of  the  body^  with  pain  in  the 
abdominal,  vesical  or  cardiar  regions. 

Trophic  phenomena  are  sometimes  seen,  such  as  falling  of  the 
hair,  loosening  of  the  teeth  and  the  ap|>earance  of  ulcers  on  the 
feet  Rarely  enlargement  of  the  joints  may  occur  (Charcot's 
joints).  The  large  joint*^  are  most  affected  and  become  swollen 
and  deformed,  but  are  free  from  pain  and  tenderness.  The 
long  btmes  are  %"ery  easily  fractured, 

IjOss  of  sexual  power  is  usually  an  early  symptom  and  soon 
becomes  c*omplete, 

Porahjtiv  Statje, — During  this  stage  the  sphincters  of  the 
iH^'ctum  and  bladder  lK*cx)me  paralyzed  and  incontinence  of  feoe^ 
and  urine  results.  The  optic  symptoms^  which  before  this  have 
been  transient,  become  permanent,  with  impairment  of  vision  or 
even  blindness.  The  condition  becomes  more  and  more  de- 
plorable. Hemiplegia  may  result  or  dementia  follow  the  ter- 
rible mental  depression. 

DiAONOSi^^. — In  a  well  marked  case  of  locomotor  ataxia  no 
difficulty  attends  the  diagnosis.  The  leading  symptoms  npon 
which  the  accuracy  of  the  diagnosis  rests  are,  (1)  abolishcH 
knee-jerk:  {2)  Argyll-Robertson  pupil;  (3)  lightning  pains; 
(4)  ataxia,  shown  by  gait  or  Romberg's  symptom;  (5)  ocular 
palsies.  If  two  or  more  of  these  symptoms  are  present,  the  evi* 
dence  is  very  strong,  if  not  conclusive. 

In  the  pHi'udo'fnht'8  of  arsenical  or  alcoholic  neuritis  we  have 
pain  and  tenderness  along  the  course  of  the  nerves,  absence  of 
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lighliiing  pains  and  ubsi'iiL'c  of#Argy]l-Kobertson  pupil.     Thc^ 
foot  is  lifted  high  to  keep  the  toes  from  dragging. 

In  muUiple  sclerosis  the  knee-jerks  are  Ui^ually  increased,  the 
pains  are  of  a  different  character  and  there  i.^  a  pecntiar  speech, 
irenior  and  nystagmus. 

In  general  pamltjsi'<  of  the  insane  the  hii^tory  will  usually 
decide.  It  may  be  implanted  upon  a  tahes  or  the  spinal  symp- 
toms may  occur  in  paresii?. 

Neuralgic  or  rheuinatic  pains  are  readily  diiTerentiated  by  an 
examination  which  will  show^  the  presence  or  absence  of  the 
cardinal  sjinptoms, 

PuoGN'OSis, — The  dii=ease  h  incurable  and  progressive  but  it- 
I  course  is  often  very  8low,  extending  occa.^ionally  over  |>eriods  of 
l^lwenty  or  thirty  years.  Deatli  usually  results  from  complica- 
■^tions,  rare!y  from  the  disease  itself.  With  intensification  of  the 
ticuhir  symptoms  there  is  frcH|uenlly  improvement  of  the  ataxic 
^Kiind  other  symptoms. 

■^  Treatment. — Syphilitic. — There  is  a  great  difference  of 
opinion  curuerning  the  value  of  ?inti-syphiUtic  treatment  in 
tabes.  It  seems,  however,  that  in  early  caK^,  where  no  con- 
siderable period  has  elapsed  since  the  appearance  of  the  syphl- 
litic  lesion,  especially  if  evidences  of  that  disease  stil!  remain, 
that  most  may  be  expected  from  tlie  use  of  mercury.  It  may  he 
given  by  inunctions,  a  teaspoonful  of  niorcnrial  ointment  being 
rubbed  into  the  axilla  or  groin  daily,  or  internally  in  the  form 
of  the  bichlorid  (Va*  grain  three  times  a  day)  or  the  protiodid 
(I  to  i  grain  three  times  a  day).  In  some  cases  a  combination 
tif  bichlorid  of  mercury  with  potassium  iodid  is  more  satisfac- 
tory, the  dose  of  the  mercury  remaining  stationary  but  the 
iodid  being  gradually  increased.  The  following  may  be  used 
at  first: 

Mercury  bichlorid  gr.  2 

^m  Potassium  iodid .oz.   1 

^1  Distilled  water oz,  0 

^M         Teaspoonful  well  diluted  three  times  a  day, 

^^  Where  there  are  no  manifestations  of  syphilis  Collins  ex- 
presses the  opinion  that  mercury  not  only  does  no  good  but  may 
do  actifal  harm.  The  value  of  potassium  iodid  is  generally 
admiited.     This  author  recommends  that  it  be  given  in  6  to 
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10  grain  doFes  three  times  a  cMy,  as  an  alterative,  in  order  to 
arrest  the  degeneration  of  the  neurons.  Most  authorities,  how- 
ever, reconiiiiend  that  it  be  given  in  full  dos^es,  30  grains  or 
morej  three  times  a  day  and  increased.  This  would  only  tioeni 
to  be  warranted  where  the  syphilitic  history  is  marked.  In 
moderate  do?e>!  it  is  a  remedy  of  great  value. 

General  Trvatmeni, — Of  all  remedies  in  the  treatment  of 
kjcomotor  ataxia  the  raosf  valuable  is  rest.  Over-exertion  and 
futigue  must  he  avoided  and  in  incipient  ca^es  or  where  tin* 
(rises  or  pains  become  marked  and  troublesome  a  period  of 
( om[i]ete  res^t  in  bed  will  give  more  benefit  than  any  other  meas- 
ure* Massage  is  helpful  as  a  substitute  for  the  usual  exercise. 
The  diet  should  be  nutritious  and  simple,  hot  requires  no 
i^pecial  rules.  Alcohol  and  sexual  excesses  should  of  course  be 
avoided, 

Hifdroihcrapi/  is  useful  for  the  relief  of  symptoms  but  has 
no  marked  effect  upon  the  course  of  the  disease.  The  tepid 
hath  is  usually  employed.  Very  hot  or  cob!  baths  may  be  harm- 
ful. In  vigorous  patients  the  cold  shower  with  friction  is  not 
only  safe  but  of  undoubted  value.  A  course  of  treatment  at  one 
cjf  Hie  foreign  spas, — Oeynhausen,  Nanheim,  Minden  or  Aix-la- 
t'happelle  is  often  recommended. 

There  is  considerable  difference  of  opinion  as  to  the  value  of 
electricity.  Galvanism  is  warmly  praised  by  many  authors, 
Erb  applies  the  negative  pole  over  the  cervical  sympathetic  (side 
of  the  neck)  and  the  positive  pole  at  the  opposite  side  of  the 
spine.  This  ie  moved  up  and  down  while  a  current  of  four 
milliamperes  is  allowed  to  pass.  The  opposite  side  is  treated  in 
the  same  way.  The  faradic  current  Is  applied  to  the  lower 
extremities  for  the  relief  of  pain  and  parasthesia  and  as  .i 
stimulant  to  the  muscles  and  rirculation.  The  brush  electrode 
IB  used. 

Medicinal  Treatment  in  the  main  is  disappointing.  Perhaps 
the  most  usefnl  drug  is  potassium  iodid  given  in  moderate  dose* 
as  already  recommended.  Next  in  iraUie  is  silver  nitrate.  The 
dose  18  Ve  ^^  I  grain  in  pill  form  three  times  a  day.  Its  long 
continued  use  is  likely  to  produce  discoloration  of  the  skin:  it 
must  therefore  be  employed  with  care.  It  is  a  good  plan  to 
give  it  for  five  or  six  weeks  and  then  give  the  potassium  iodid 
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for  a  while.  These  two  drugs  eeeni  to  modify  the  disease  pro- 
ce.^8  ssoinewhiit — at  least,  in  some  cases.  After  the  system  is 
saturatud  with  silver  Da  Costa  reeommends  gtrychnio: 

Strychnin  sulphate   , , , gr.     1| 

Syrup  hypophospliites oz.  12 

Teaspoonful  in  water  three  times  a  day. 

Strychnin  is  used  more  to  improve  nervous  tone  than  for 
specitle  etTect  upon  the  .spina!  lesion.  Arsenic  is  also  found  very 
beneficial  by  some  authors.  Five  drops  of  Fowlers  solution, 
Vio  to  Vao  grain  of  arsenous  acid  or  V20  ^o  ^Ao  grain  of 
sodium  arsenate,  may  be  given  at  a  dose,  three  times  daily. 

Darkschewisch  (Xeurog.  Centralblatt )  has  recently  reported 
favorable  results  from  the  use  of  sodium  nitrate.  He  injected 
daily  one  centigram  of  a  1  to  3  per  cent  solution,  gradually 
increasing  the  dose  from  the  minimum  to  the  maximum 
strength.  Under  this  treatment  the  pains^  ataxia,  bladder  weak- 
ness and  other  symptoms  improved  and  weight  increased.  Even 
ocuhir  atrophy  was  benefited.  At  least  eighty  injections  were 
given  eacli  patient.     Others  have  not  obtained  as  good  resultii. 

Ammonium  chlorid  was  formerly  much  used.  Ringer  got 
good  results  from  Calabar  bean.  The  organic  extracts  (es- 
j>ecially  the  testicular)  were  enthusiastically  praised  by  Browri- 
Hequard,  but  other  clinicians  have  failed  to  obtain  as  favorable 
results. 

Mechanical  Trealment, — The  suspension  method  has  largely 
gone  out  of  vogue,  though  it  is  not  without  its  advantages.  It 
consists  in  suspending  the  patient  from  the  neck  and  shoulders 
in  such  a  way  as  to  put  the  spine  on  the  stretch.  The  Say  re 
apparatus  w^as  generally  used,  although  other  appliances  have 
been  employed.  A  simple  method  of  stretching  is  for  the  patient 
to  lean  forward  as  far  as  possible  while  sitting  in  a  chair  with 
the  knees  together.  By  pressing  upon  the  head  the  spinal  ten- 
sion is  further  increased.  This  stretching  process  in  some  way 
probably  stimulates  the  circulation  of  the  blood  around  the  cord. 
It  probably  does  not  modify  the  course  of  the  disease  but  often 
gives  decided  relief  to  the  pain  and  more  disturbing  symptoms. 

Next  to  rest  the  method  of  treatment  which  is  most  positive 
in  its  results  is  Fraenkel's  method  of  re-educating  the  muscles 
to  perform  co-ordinated  movements.     As  originally  given   by 
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Fraeukel  the  exerciser  seem  somewhat  forniidable,  but  no  elabo* 
rale  mechanism  is  neoessan^  and  any  physician  can  easily  im- 
provise movenipnts  for  thr  daily  exornVe  of  the  affected  meni- 
L»ers.  It  is,  ho\vever,  necessary  to  demand  persistence,  exactnee^s 
iind  regularity  in  their  employment  and  to  avoid  over  exertion 
ur  fatigue.  Whenever  possible  they  slioultl  be  mnde  under  the 
eye  of  the  phyeician  or  a  competent  instructor.  When  the  leg?* 
are  ataxic,  treatment  may  be  commenced  wilh  simple  move- 
menU — wJiile  the  patient  liet^  in  bed.  The  limbs  are  altrrnately 
Hexed,  extended,  turned  liret  to  one  side  and  then  to  the  other, 
using  system  and  precision  in  every  movement.  Tlien  rising 
from  a  chair  withoiU  assistance  is  tried  and  similar  exercises 
made  with  the  feet.  Walking  movements  are  now  practised 
and  the  patient  encouraged  to  perforui  them  without  the  help 
cif  his  stick  and  withotit  watching  the  movements  of  the  feet. 
These  may  be  simplified  or  ehilionitcd  according  to  the  neces- 
Mties  of  the  case.  In  a  similar  fashion  hands  anri  arras  may 
be  educated.  The  exercises  are  at  first  simple  and  as  these 
are  mastered  are  made  more  iiiid  mure  complex.  This  method 
of  treatment  i*  contraimheatctl  in  weak,  anemic  individuals  or 
during  the  coarse  of  acute  attacks. 

*Special  Trmtmcni, — For  the  relief  of  the  lightning  pains  it 
is  usually  necessary  to  give  analgesics,  though  hot  or  cold  appli- 
cations to  the  lijulis  may  be  tried,  sprays  of  ether  or  methyl 
chlorid  to  the  spine,  or  if  spina!  anesthesia  is  decided,  touching 
with  the  actual  cautery  along  the  course  of  the  cord.  Better 
still  are  electricity,  the  warm  bath  and  rest  in  bed,  Phcnacetin, 
acetanilid,  antipyrin,  exalgin,  etc.,  may  be  used  for  this  pur- 
pose, (iermain  See  recommended  the  salicylates.  One  of  the 
following  may  be  tried: 

Antipyrin oz.  1 

Sv  rujj  ginger 02.  1 

Water,  enougli  to  make 02.  4 

A  teaspoonful  ewry  nne  to  four  hours  for  three  to  six  doses. 
Pollins  recommends: 

Caffein  salicvlate  gr.     3 

Salol    '....  ^r.     5 

Phenacetin   gr.  10 

One  powder.     To  be  given  every  two  hours  until  pain  ia 
relieved. 
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If  the  attack  ofcurs  at  night  and  the  caffem  ciiiise&  wakeful- 
ness he  recommends  tlie  conjoined  use  of  phenaeetin  and 
I'hloralnmi*!.  In  the  more  severe  attacks  it  will  be  neceBRary  to 
resort  to  morphin,  given  hypoderxnically. 

In  gadric  crhcs  ccnuin  oxalate  (10  strains)  or  bis^inuth  sub- 
nitrate  may  be  administered.  It  it?  oftcTi  necessary  to  resort  to 
morphin.  The  *iame  is  true  of  rectal  and  vesical  er">4e?;  mor- 
phin  and  helladoiina  suppositories  give  relief: 

Morphin  sulpliate gr.  | — i 

Ext.  belladonna , gr.  i 

Cacao  butter,  a  sulficient  quantity. 
In  cardiac  crises  stryuhntn.  caffein  and  other  heart  tonics  are 
indicated,    Morphin  is  generally  required  in  the  laryngeal  form 
— or  a  little  chloroform  may  be  inhaled. 

Strychnin  or  the  following  is  recommended  in  optic  atrophy : 

(lold  and  potass,  cyan  id , .  Xtm.     Q.20 

Distilled  water Gm.  10.00 

Five  drops  injected  into  the  niuscles  of  the  back  once  daily, 

The  dose  is  increased  by  1  drop  until  fifteen  drops  are  given. 

Retention  of  urine  calls  for  the  use  of  the  catheter;   if  there 

is  inconlinencr  it   is  neeessary  to  use  the  urinal  bag  and  the 

bla'dder  should  be  washed  out  daily.    In  the  paralytic  stage  the 

patient  must  he  wnfined  to  bed. 

LUNG,  ORRHOSIS  OF— See  Pneumofiia,  Chronic  In- 

testitiaL 


LUNG,  INFARCTION  OF;   PULMONARY  EMBOLISM, 

Deptnitiox. — A  local  area  of  heTnorrhagic  infiltration  of  the 
lung. 

Ktioloov. — Usually  caused  by  the  lodgment  of  an  embolus 
»t  tlie  bifurcation  of  one  of  the  pulmonary  arteries;  less  fre- 
<|Urntly  a  thrombus  may  Im  fonned.  Sometimes  the  occlusion 
may  be  due  to  blood  stasis  from  sluggishness  of  the  circulation. 
It  occurs  in  diseases  of  the  lungs  and  mitral  lesions  of  the 
heart.  Degeneration  of  the  arteries  may  cause  escape  of  blood 
into  the  lung  tissues — a  true  pulmonary  apophxt/. 

Pathology.— Tlie  infarction  is  most  likely  to  occur  m  the 
h»wer  lobe  of  the  right  lung  and  consistg  of  a  dark  colored,  cone- 
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shaped  mass  of  infiltratefl  lung,  with  its  base,  in  most  cases, 
upon  the  pleura.  This  ma?8  is  fillofl  with  transuded  leukocytes 
and  red  hlood  corpuscles  and  corresponde  to  the  area  supplied 
hv  the  occluded  artery.  The  air-cells  are  obliterated.  The 
process  may  be  single  or  multiple. 

The  exudate  may  be  absorbed  and  replaced  by  an  area  of 
induration,  or,  if  infected,  undergo  degenerative  changes  re- 
sulting in  the  formation  of  an  abscess. 

Symptoms,— The  .severity  of  the  symptoms  depends  ujiou  th^* 
size  of  the  occluded  artery.  If  it  is  large,  immediate  death  is 
produced  ;  if  very  small  there  may  be  an  absence  of  symptoms. 
Usually  there  is  sudden  pain  in  the  side,  great  dyspnea,  cough 
and  often  bloody  expectoration.  In  severe  eases  there  may  be 
fainting  and  convulsions  with  imeonsciunsness. 

Pkifsical  sif^TJs  may  be  absent ;  in  large  infarctions  there  is 
dulness,  incronsed  vocal  fremitus,  bronchia!  breathing  and 
sometimes  a  jdeural  friction  sound  over  the  atleeted  area, 

PROGXOsrs.— Depends  upon  the  cause  and  the  size  of  the 
atTected  area.  If  large  the  prognosis  is  very  grave.  There  is 
danger  of  subsequent  abscess. 

Theatmext. — The  patient  should  be  kept  absolutely  quj^et. 
active  counter-irritation  made  to  the  chest  and  morphin  ad- 
ministered hypodermically  for  the  relief  of  pain.  The  treat- 
ment should  be  addressed  mainly  to  the  causative  condition. 
If  cardiac  disease  is  present  or  the  heart's  action  is  weak, 
strychnin,  digitalis,  camphor,  etc,  should  be  administered. 
The  condition  itself  is  not  influenced  bv  treatment. 


LUPUS  ERYTHEMATOSUS. 

Deftnitton. — A  disease  of  the  skin,  occurring  most  fre- 
fjuently  on  the  face  and  characterfeed  by  the  formation  of  red, 
inBltrated  patches  which  are  covered  with  grayisb  or  yeilowish 
scales. 

Etiology. — It  occurs  more  frequently  in  women  than  in  men 
and  is  a  disease  of  adult  life.  Its  cause  is  not  known.  Tuber- 
culosis is  not  a  factor. 

Patholoov. — The  condition  is  a  chronic  inflammation  of 
the  true  skin,  probably  commencing  in  the  sebaceous  glands, 

Symptoms* — The  disease  usually  begins  in  one    or    more 
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fclightly  elevated,  reddened  macules  which  increase  in  size  or 
coalesce  in  such  a  way  as  to  form  pink  or  reddened  patches, 
xjften  of  considerable  size.  These  patches  have  depres^sed  centers 
and  elevated  margins  and  spread  slowly  at  the  periphery.    They 


Fig.  9.    Lupis  Ervthematosus. 


are  often  muliiple  aiul  Jrhow  a  tendency  to  gyminetrical  develop- 
ment. The  most  frequent  seats  are  the  Bose  and  cheeks.  From 
the  fact  tliat  a  gmall  patch  is  often  formed  on  the  ^o^^e  and 
larger  ones  on  the  check  on  eillicr  side,  the  appearance  in  a 
typical  case  has  been  likened  to  that  of  the  butterfly  with  spread 
wings.  The  lesion  is  covered  with  adherent  scales,  which  on 
the  under  side  dip  down  into  the  moutht?  of  the  dilated  se- 
baceous glands.  There  ]<  no  teiulency  to  ulceration ;  neverthe- 
\v^s  tliere  is  u^nally  scarring  in  the  atrophic  centers. 

HiAdNOHiB. — The  cliaraet eristic  features  are  a  circular  scaly 
skin  lesion  with  elevated  margins  and  a  depressed  center.  It 
lu'ars  some  resemblance  to  ririfjfvorm,  hut  the  latter  disease  heals 
in  the  center  with  healthy  skin  and  sliows  no  such  chronicity. 

Lupus  ruhjnriii  developfi  in  early  life,  presents  more  or  less 
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iiinrked  papulea  i>r  tubercles,  iloes  not  uffert  ^^m.  ^sebiK-eoua 
Lflamls  niid  tends  to  ulceration. 

PmXfNOSis,' — The  disease  H)?ually  terniinatf*:?  in  recovery,  liiM 
It  often  resists  treatment  and  may  last  for  vear?.  It  dm^^  nc»l 
alTeet  the  health. 

TuEATMEXT* — Various  alterative  and  tonie  drugs  are  iis<hI 
internally,  inclndin^  iodide,  arsc^nie,  phnsphonis*  quinin,  ieh- 
tliyoK  ergot,  etc.,  Init  they  have  little  if  any  influenee  upon  thr 
eoiirse  of  the  disease. 

Jn  the  more  aente  stages  of  the  dis^ease,  when  there  h  eon- 
siderahle  hyperemia  and  irritation,  sedative  applications  are  in- 
dieated.     Walker  reeommemls  the  following  ealamin  lotion: 

Calamin   oz.     i 

Zine  oxid  , oz.     \ 

Bork'  aeid , , - .dr.   1 

(ilyeerin dr.  *} 

Water,  enough  to  make , . . .  ,cix.  ti 

Tn  most  eases,  and  espeeialiy  if  there  is  iiuieh  involvement  nf 
I  he  sebaceous  tjlandiii,  R>methin«r  more  stimulating  h  required. 
Oinly  &eruld»ing  with  tincture  of  green  soap,  followed  by  n 
M>othing  ointment,  is  an  eflicient  method  of  treatment.  Sulphur 
is  highly  reeummended  in  ointmini  or  lotion  ( 1  to  2  drams  tu 
the  ounce).     The  following  is  a  good  formula: 

Freeip.  sulphur , dr.   1 

t)jl  cade dr.   1 

Zine  oxiil  oinlnieni or.,  1 

Apply  twiet^  a  day. 
The    following    mild    stimulant    lotion    is    rtK-ommended    tiy 
Duhring: 

Zinc  suljiiiatc «lr,     1 

Potassium   Kulphid dr.     l 

Alcohol .dr.  3" 

Rose  water ^^ . , tiz,  3^ 

To  I»e  apjdied  twiee  daily. 
For  a  more  stimnlatinL'  efTcct  llvde  reeom mends: 

Chr)^aarobin    .  dr.  2J 

Salicylic  acid  . .  .dr.     | 

Calamin  ...  *  ^  -  .dr.     | 

Ether   ...dr.  1 

Flex,  collodion dr.  5 

To  be  applied  with  a  brush. 
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iGhthyol  and  resorcin  are  jdso  useful  in  lotions  (5  to  6^* 
gnins  to  the  ounce).  The  former  may  also  be  used  in  oint- 
ment. Mercurial  ointment  applied  as  a  pagte  or  plaster  i2^ 
often  beneficial.  More  heroic  methods  of  treatment  in  obstinate 
cades  include  cauterization  with  sUver  nitrate,  canstic  potash, 
carbolic  acid,  p\Togallic  acid,  blistering  with  cantharides,  the 
actual  or  galvano-cautorv  nn<l  linear  or  multiple  scarificaticm. 

LUPUS  VULGARIS 

Defixitiox. — A  tuijercular  disease  of  the  sldn,  characteriaed 
by  the  presence  of  brownish  red  jwpules  or  tubercles  and  tend- 
ing to  ulceration. 

Etiology. — The  disease  is  caused  by  infection  of  the  broken 
or  abraded  skin  with  the  tubercle  bacilli.  It  usually  commences 
early  in  life  and  is  rather  more  common  in  females  than  in 
males.  It  is  much  less  frequent  in  this  country  than  in  conti- 
nental Europe.  Predisposing  causes  are  bad  hygienic  surround- 
ings and  a  poorly  nourished  body. 

Pathology. — The  essential  element  of  the  cutaneous  lesion 
are  the  nodules  or  tubereles.  These  are  soft,  being  describeii 
by  Hutchinson  as  like  "apple-jelly.''  They  are  located  in  the 
true  skin  and  may  be  simple,  but  are  usually  multiple,  tending' 
to  c-oalesc^  to  form  nodular  masses  of  variable  size.  Examined 
microscopically  they  are  found  to  consist  of  epithelial  cell&  and 
sometimes  contain  giant  cells  and  tuberele  bacilli.  The  vessels 
of  the  corium  are  dilated  and  the  intervening  tissues  are  in- 
filtrated with  leukoc}-tes.    llceration  occurs  in  most  cases. 

Symptoms. — Lupus  vulgaris  occurs  most  frequently  upon 
the  face,  es|x<iallY  on  the  nose,  cheeks  and  ears,  but  it  mav 
attack  any  cutaneous  surface  and  is  quite  often  found  upon  thi- 
mucous  membrane  of  the  mouth,  nose,  etc.  It  usually  begin> 
as  a  number  of  small,  discrete  papuk*s,  which  increase  in  siae  an«l 
coalesce  to  form  the  characteristic,  soft,  brownish-red  nodule> 
imbedded  in  the  corium  and  covered  by  epidermis.  These  ma\ 
become  as  large  as  a  pea  or  even  larger.  The  tubercles  may  bi. 
absorbed,  leaving  a  scaly,  scarred  surface  {lupus  exfoUaticus^ 
or  may  brt-ak  down  into  shallow,  chronic  ulcers,  with  the  for- 
mation of  browni5h  cruets  and  followed  by  well-marked  cica- 
trices  {lujfiiM  eruh'frans  or  ertd^ns).     Granulation  tissue  mav 
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^^^H          f(irm  extensively  at  ilie  borders  of  llii^  ukers,  giving  rise  to  n             H 
^^^H         condition  known  as  htpm  hijperirophicas,  or  warty  growths  may            ^1 
^^^H          iippear  (hipus  vetrucosuj^),                                                                           ^M 
^^^M              The  disease  inerear-esi  in  size  at  llie  periphery  of  the  patch,        ^^B 
^^^H         where  the  nodule*^  an:*  imtM  TuinuMous,  but  these  are  al^ao  scat*       ^^H 
^^^H          tered  tlironglioiit  its  ct^ulor  wheru  tin-  skin  is  Jitrophie  and  eov-        ^^H 
^^^H          ered  with  uli-ei\^  mid  sear-tissue.                                                                      ^H 
^^^H              There  is  little  or  no  pain  and  the  .con^titntional  disturbance            H 
^^^1          is  slight.    The  dij^ean?  h  very  elnonie  and  may  persist  for  many             ^M 
^^^M         years,  Ihe  activity  of  tlic  eruption  varying  from  time  to  time.            H 
^^^1             Diagnosis. — The  principal  points  of  distinction  between  Un\s            H 
^^^H          disease  and  lujms  erytheinalo.-ns  have  already  been  traced.     It             ^1 
^^^^H          may  perhaps  sometimes  be  mistaken  for  syphilis  or  rodent  ulcer.        ^^H 
^^^1          The  following  table  shows  the  principal  points  of  difTerence:           ^^H 

^^^H                       LUPUH  YrXGARlB. 

Syphilis. 

KonEXT  Ulcer.               ^^H 

^^^^H                Commences  in 
^^^^1             ehlldhood     or     udo- 

A     disease     of 

adults. 

A  disease  of  mfd-         ^^^| 
die  or  advanced  life.         ^^^1 

^^^^H                The  course  Is  glow. 

The    course    much 
more  rapid. 

The    coarse    more          ^^H 
rapid      than      lupuB.          ^^H 
but      much      slower         ^^H 
than  syphilis.                      ^^^| 

History  negative.           ^^^^ 

^^^M               History   often    tu- 
^^^H            bercular. 

History    of    infec- 
tion. 

^^^1                Nodules  soft,   like 
^^H            '*apple*Jetly/' 

Nodulea  hard. 

■ 

^^^^1                Ulcers  are  multtple 
^^^V             and  siiperncial:  cov- 
^^^H              ered  with  browniBh- 
^^^H             red  cruat;  edges  soft. 

Ulcers  may  be  deep  | 
but  not  characteris- , 
tic;       copious       dis- 
charge,         greenish 
scales. 

Slight  pain. 

Heals    under    the 
lodlda  and   mercury. 

Ulcers   fitngte   and         ^^^H 
deep;  edges  hard  and         ^^^| 
pearly.                                ^^M 

^^^^1                IJttle  or  no  pain. 

^^M 

^^^^1                Does   not    respond 
^^^^1            to    "8  pec  { tic"    treat- 
^^^1            ment. 

Does   not   respond         ^^^H 
to    "specific"    treat-         ^^H 
ment                                  ^^^| 

^^^H            PitoGKOSis. — The  di^^aiie  18  very  chronic  and  difficult  to  man-            H 
^^^1         aj^e  successfully,  but  eases  of  niciderate  severity  under  appro-             H 
^^^H         priate  modem  treatment  n'^uaily  recover  or  at  least  are  groatlv            ^| 
^^^B         improved.                                                                                                        ^1 
^^^1            TREATMENT, — Qcmral     7*n*fl/m^n<.— The     patient's     health            H 
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the  details  of  personal  hygiene,  including  residence  and  em- 
ployment in  a  comfortable  and  properly  ventilated  building  or 
rooms,  an  abundance  of  simple,  nutritious  food  and  plenty  of 
healthful  out-door  exercise.  Cod-liver  oil,  strychnin,  quinin, 
arsenic,  iron  and  the  iodids  should  be  prescribed  to  meet  the 
special  indications  of  the  case.  Tuberculin  was  formerly  much 
used,  but  at  present  is  not  in  favor.  It  undoubtedly  does  good 
in  some  cases.  Thyroid  extract  has  also  been  used  with  asserted 
good  results. 

Local  Treatment. — This  is  the  most  important  part  of  the 
treatment.  In  the  less  severe  cases  mild  applications  should 
first  be  tried.  Among  those  used  are  mercurial  plaster,  oint- 
ment of  mercun'  oleate  (10  to  20  per  cent),  lotion  or  ointment 
of  mercuric  chlorid  (1  to  2  grains  to  the  ounce),  salicylic  acid 
plaster  (10  to  20  per  cent),  creosote  plaster  (40  per  cent),  or  a 
lotion  of  resorciu  (10  to  60  grains  to  the  ounce).  Or  the  part 
may  be  occasionally  washed  with  pure  carbolic  acid,  or  lead 
plaster  containing:  20  per  cent  of  ichthyol  may  be  constantly 
applied. 

Usually,  however,  cauterizant  applications  or  operative  meas- 
ures are  required.  The  solid  stick  of  silver  nitrate  may  be  rubbed 
in  thoroughly,  only  a  small  area  being  treated  at  a  sitting. 
Formaldehyd  (10  per  cent)  may  be  swabbed  on  every  two  or 
three  days  and  the  part  poulticed  for  the  removal  of  sloughs. 
Pyrogallic  acid  is  quite  effective  and  causes  little  pain,  but  is 
slow.    Brocq  uses  the  following : 

Pjrrogallic  acid gr.  50 

Salicylic  acid gr.  50 

Collodion   oz.     1 

Paint  over  the  part  every  day  until  a  slough  is  produced, 

then  poultice  and  after  its  removal  reapply  as  necessar)\ 

The  pyrogallic  acid  may  also  be  used  in  the  following  oint- 
ment : 

Pyrogallic  acid dr  2 

Lead  plaster dr.  1 

Resin  cerate dr.  5 

This  is  kept  applied  for  one  or  two  weeks,  the  part  being 

frequently  poulticed  to  keep  it  free  from  slough. — Stelwagon. 

Arsenic  is  also  used  as  a  caustic  and  attacks  by  selection 

diseased  tissue;   but  it  is  more  painful  than  the  above,  and,  as 
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it  may  be  absorbed,  ^ould  not  be  applied  to  large  areas.   Uebra 
prefers — 

Arsenous  acid gr.  20 

Red  sulphid  of  mercur}- dr.     1 

Rose  ointment oz.     1 

Spread  thickly  on  cloth  and  apply  to  the  patch  for  two  or 
thre*^  da}-s  nntil  the  Inpns  nodules*  are  blackened  or  destn>ved. 
Then  ponltice. 

Zinc  chlorid  is  also  used  as  a  cauterizant,  but  has  no  special 
advantages  over  the  above. 

The  galvano-  and  thermo-cauter}-  have  also  been  used  for  the 
destruction  of  the  lupus  eruption.  Similar  in  effect  is  super- 
heated air  (about  300°  F.).  applied  through  a  blow-tube  to  the 
diseased  area.  Finsen  has  recently  demonstrated  the  curative 
results  obtained  by  concentrating  the  actinic  rays  of  the  sun  or 
electric  light  upon  the  eruption.    The  X-ray  has  also  been  used 

^UCCeS^^  fully. 

Obstinate  cases  may  require  surgical  inierfervnce.  The  meth- 
o4ls  used  include  multiple,  linear  or  punctate  scarification,  curet- 
ting and  excision.  The  galvanfMiauter}-  knife  may  W*  usetl  with 
the  former  and  cauterization  with  silver  nilnitf  riwy  f»»ll«>w  th- 
11^  rtf  the  knifo  in  any  instance.  The  subsei^uent  treatmtrnt 
-h«>uM  l»e  antiseptic. 

LYMPHADENQMA;  PSEUDOLEUKEMIA; 
HODGKirrS  DISEASE. 

DEFiNinox- — A  constirutional  disease  characterized  bv  prfv 
.cres-ir-^  anemia,  enlanjeraent  of  :h^  h-ninhatic  irlao*!-  iin«{  a<n- 
a'!;.'  '"^f  :r>"'  *plH?n. 

ExiooVrV. — The  V^-a-^e  'xviirs  m«>^t  :i%>:|Ti«.'ntIy  in  y.>ani; 
I'tirlt  ma!^--     Th*^  -x  ::::ij  oau^-  :-  unknown  bu:  is  pp^KaWy 

Patholoov. — Th«e  !yru-.La::.:  jrlan-is  ane  :he  primary  se«t  of 
:be  disease  and  the  superticial  ^r'an*'!-.  tho-=e  oi  the  t&ecfc.  dLxilla 
and  groin,  are  n-ua'.y  nrst  a::atke*.!  irA  mo^t  enLirged.  The 
increase  in  size  is  d',ie  to  hyperpia-:a.  b«>ch  >i  the  ct:Ha?ar  and 
•  onnective  tissu*^  r'.»enien:--  I:  the  ii>t  are  nK>t>t  aifeeted  the 
j:!and  ir  <«>f:  and  e'.asric:  if  the  *.ati^r  suffer?  mos-t.  the  iLaiid  i-^ 
h;ini  an<i  resistant.     Tbe  retr>oeritoaeal  glands  and  all  other 
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lyiiiphoid  structure!^,  inuludiug  those  in  the  tonssik,  lung8,  liver, 
briiiu,  etc.,  may  be  involved.  The  spleen  is  usually  enUirged  but 
le^s  tliim  Id  Irukemia.  The  bone-marrow  often  becomes  soft- 
ened. 

SYMPTOiiB, — The  first  symptom  to  be  noted  is  usually  the 
c^nJargomcnt  of  the  jz"lands  of  the  neek;  tliis  is  mo^t  promineTit 
on  one  side.  These  may  roach  a  very  large  size.  The  disease 
spreads  to  the  axillary,  ihcn  to  the  inguinal  ami  finally  to  the 
internal  glands*  the  spleen  and  other  viscera.  Associated  witli 
the  glamlular  mlar^xemcnt  there  are  the  marked  constitutional 
symptoms:  I#aj?situde,  pallor,  shortnci^s  of  breath,  digestive  dis- 
turbances, sometimes  mucous  hemorrhages  and  finally  emacia- 
tion and  edema  of  the  limbs.  The  pressure  of  the  enlarged  glands 
may  eau?e  difficulty  of  swallowing  or  breathing,  local  congestion 
or  edema,  disturbances  of  sensation,  neuralgic  pains  and  paraly- 
ses,  and  a  peculiar  bronzing  of  the  skin  (said  to  be  due  to  pres- 
sure upon  the  suprarenal).  The  enlarged  glands  are  themselves 
usually  painless  and  sehlom  suppurate.  In  some  cases  there  is 
un  irregular  intermittent  fever. 

There  is  usually  more  or  less  reduction  in  the  number  of  red 
cells  and  the  quantity  of  hemoglobin  ia  always  diminished. 
There  may  be  some  increase  in  tlie  number  of  white  cells,  but 
ibis  is  always  moderate  as  compared  with  leukemia. 

Diagnosis. — Tuberculous  adenitis  may  be  hard  to  distinguish 
from  lymphadenoraa  at  first.  It  is,  however,  more  frequently 
unilateral,  tends  to  suppuration,  often  occurs  earlier  in  life» 
does  not  spread  so  rapidly  to  other  glands  and  there  are  no 
attacks  of  intermittent  fever,  such  as  sometimes  occur  in  lymph- 
adenoma. 

A  study  of  the  blood  changes  will  differentiate  from  leukemia. 
The  history  of  sypliilis,  a  study  of  the  symptoms  and  specific 
trcatnient  with  mercury  will  settle  any  didlcylfv  regarding  tht- 
presence  of  that  disease. 

Prognosis. — The  disease  is  almost  inevitably  fatal  within  tvv*> 
or  three  years. 

TREATMENT. — To  maintain  the  health  of  the  patient  at  as 
high  a  standard  as  possible  nutrients  and  tonics  should  be  ad- 
niiniiitered,  such  as  cod-liver  oil,  iron,  quinin,  strychnin,  etc. 
The  best  po^^ihle  hygienic  surroundings  .should  l>o  provirled  and 
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i\  generous  diet  prescribed.  Arsenic  is  the  best  single  remedy 
and  may  modify  the  course  of  the  disease;  ascending  doses  of 
Fowler's  solution  should  be  given  until  the  patient  has  reached 
the  point  of  tolerance  and  continued  for  a  long  time.  lodin, 
ichthyol,  potassium  iodid  ointment,  electricity,  etc.,  are  used 
locally,  but  with  little  effect.  It  may  be  necessary  to  extirpate- 
some  of  the  glands  to  relieve  pressure  Bymptoms, 

MALARIA. 

Definition.^ — An  infectioufl  disease  due  to  the  presence  of  a 
specific  parasite  in  the  blood  and  characterized  by  a  periodic, 
intermittent  or  remittent  fever. 

Varities. — According  to  the  eharaeter  of  the  symptoms  the 
following  varieties  may  be  described:  (1)  Intermittent  fever; 
(3)  remittent  fever;  (3)  pernicious  fever;  (4)  malarial  hema- 
turia; (5)  chronic  malaria  or  malarial  cachexia.  There  are 
also  irregular  and  mixed  iyjtes. 

Etiology. — Malaria  may  occur  in  any  climate  but  is  more 
common  and  more  severe  in  tropical  and  subtropical  countries. 
T^w,  flat,  inisuifieiently  drained  and  swampy  localities  are  most 
likely  to  be  infected.  No  age  or  sex  is  exempt,  but  out-door 
labor  predisposes  to  its  occurrence.  Xegroes  are  less  susceptible 
than  whites. 

The  exciting  cause  is  now  knowTi  to  be  a  hematozoon,  the 
plasinodium  malaritr  belonging  to  the  protozoa.  There  are 
three  distinct  forms  of  this  parasite:  (1)  The  tertian;  (2) 
the  quartan;  (3)  the  estivo-autumnaL  These  cause  all  of  the 
acute  forms  of  the  disease. 

1.  Tertian  parasite.  This  is  seen  in  the  blood  as  a  small, 
hyaline  body,  having  ameboid  movements  and  occupying  a  red 
blood  corpuscle.  Its  diameter  is  at  first  one-sixth  to  one-fourth 
that  of  the  red  cell.  Upon  studying  its  development  under  the 
mlcroseope  fine  granular  pigment,  derived  from  the  hemoglobin 
of  the  celL  is  observed  early.  This  is  seen  to  be  in  active  move- 
ment and  finally  collects  in  the  center  of  the  body,  which  be- 
comes segmented  into  from  12  to  20  parts  or  spores.  While 
thift  process  is  going  on  the  blood  corpuscle  becomes  paler  and 
enlarged,  the  parasite  finally  fills  it  and  when  sporulation  h 
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r-omplete  breaks  out  into  the  blood  plasma,  where  most  of  the 
v-pores  are  deptroyed  by  phtigocytes,  while  the  renvainder  enter 
fnto  other  blood  cells  to  repeat  the  process*  The  life  of  the 
|iaraaite  is  abont  48  hours.  The  paroxysm,  which  occurs  ever}^ 
<Hher  day,  is  coexistent  with  the  process  of  gporulation,  and 
lerminates  when  this  process  is  completed  by  the  "brood"  of 
purasites  which  excite  it.  It  is  probably  caused  by  the  release 
of  a  toxin  into  the  blood  plasma. 

In  some  cases  an  individual  is  infected  by  two  broods  of 
parasites  on  alternate  dwys.  This  causes  a  daily  paroxysm^ 
Ihe  double  tertian  or  quolidian  form  of  the  disease.  Flagella 
are  occasionally  seen,  always  free  in  the  blood,  never  intra- 
(.^llular, 

2.  Qtuirfan  parasite.  The  early  stage  of  this  parasite  dot^s 
Hot  differ  greatly  from  that  of  the  preceding.  Like  it,  fhis  is  :i 
fcinall,  hyalinct  ameboid  body.  The  pigment  granules  are,  how- 
ever, coarser  and  their  movements  sluggish.  The  pigment  col- 
lects in  the  center  and  spores  are  formed  around  it;  they 
number  from  li  to  1'2.  The  quartan  parasite  does  not  attain 
the  size  of  the  red  blood  corpuscle  as  does  the  tertian  parasite; 
hut  the  eel!  shrinks  around  it.  The  process  of  cell  growth  and 
sporulation  is  completed  in  72  hours.  The  paroxysms  there- 
fore  occur  every  fourth  day,  that  is,  there  is  an  interval  of 
two  days  between  attacks*  If  the  patient  is  infected,  on  different 
days,  with  two  broods  of  the  parasite  he  has  a  paroxysm  on  two 
successive  days  (double  quartan)  and  escapes  the  third.  If 
infected  with  three  different  broods  he  has  a  daily  paroxysm— 
qt/otidian. 

3,  Estivo-autfnHtia!  parasite.  This  is  the  parasite  of  tlie 
remittent  and  severe  malignant  types  of  tropical  malaria.  Dur- 
ing the  early  stages  of  the  paroxysm  it  may  be  seen  as  a  very 
small  hyaline  body  in  the  blood,  but  its  later  development  takes 
place  in  the  spleen  and  bone-raarrow.  They  are  often  ring- 
ghaped  and  after  a  week  or  ten  days  form  characteristic  cres- 

'  cents  which  may  be  seen  in  fru^h  bkwd  and  are  not  seen  in  the 
tertian  and  quartan  types.  The  red  cell  becomes  sliriveled  and 
sometinies  notched.     This  form  matures  in  24  to  48  hours. 

Mactiiafiiva  and  Bignarni  have  separated  the  estivo-autnmnal 
parasite  into  two  varieties,  one  causing  a  paroxysm  in  ^4,  the 
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other  in  18  hours.  Crai^  of  the  U.  S.  army*  who  has  made  nn 
exhaustive  study  of  the  parasite  in  Cuba  and  in  troops  return- 
ing from  the  Philippines,  comes  to  the  same  conclusion.  He 
describes  quotidian  and  malignant  tertian  forms.  The  former 
is  smaller,  often  there  is  more  tlian  one  parasite  in  a  corpuscle, 
is  very  active,  it  loses  its  ring  form  before  pigmentation,  it** 
grannies  are  coarse  and  motionless,  there  are  six  to  eicrhl  sport *< 
ancl  the  tTesconts  are  small,  plump  and  contain  a  small  ainmnir 
of  pigment :  the  latter  are  larger  and  sluggish,  there  is  bui  nnr 
rn  each  eelK  uhich  has  a  ring  form,  they  have  lim^  granules 
which  are  active,  the  spores  are  ten  to  fifteen  in  number  and  the 
crescents  are  long,  narrow  and  deeply  pigmented. 

It  may  now  be  considered  definitely  settled  that  malaria  is 
transmitted  by  certain  varieties  of  mosquitoes;  the  anopheles 
seems  to  be  the  principal  offender  The  inoculation  experi- 
ments made  in  various  places  and  by  different  men  have  shown 
that  the  disease  can  be  prodnced  in  this  way.  The  recent  pro- 
duction of  a  typical  estivo-autumnal  fever  in  the  son  of  I>r. 
l^atriek  Manson  in  London  by  the  bites  of  infected  mosqiiitoe*^ 
brought  from  Italy  seems  to  be  v  crucial  test,  Sambon  and 
Low,  on  the  other  hand,  showed  that  it  was  possible  to  live  in 
the  malaria-infested  Campagna  by  residing  in  a  house  which 
protected  them  from  the  bite  of  the  night-flying  anopheles. 
Koch,  as  a  result  of  his  recent  investigations  in  East  Africa, 
asserts  that  the  only  true  host  of  the  parasite  is  man. 

Pathology. — ^The  most  constant  change  is  found  in  the 
blood.  The  number  of  red  blood  corpuscles  is  greatly  reduced 
f>y  the  destructive  action  of  the  parasites  and  there  is  a  corre- 
sponding decrease  in  the  amount  of  hemoglobin.  In  severe  cases 
the  spleen  is  greatly  enlarge<l  and  dark  in  color  from  the  deposit 
of  pigment.  In  chronic  eases  it  may  become  liard  ("ague-cake''). 
The  liver  may  also  tjceome  slightly  enlarged.  In  malarial  cach- 
exia there  is  a  symptomatic  anemia  of  the  viscera. 

Symptoms, — Incubation^ — ^Salinger  and  Kalteyer  give  the 
period  of  incubation  of  the  tertian  form  as  ten  days;  of  the 
cjuartan,  thirteen  days;   of  the  estivo-autumnaL  three  days. 

Irttermittent  Fever. — This  is  caused  by  the  tertian  and  quar« 
Un  parasites — usually  the  former  The  quartan  type  is  rarely 
seen  in  this  country.    In  the  tertian  form  the  paroxysm  occur? 
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every  other  day;  Id  the  double  tertian  or  quotidian  it  recur> 
daiiy.  There  are  three  di^tinet  stages;  the  cliill,  fever  and 
i?w  eating. 

The  chill  usually  eoniei:  on  in  the  late  forenoon  or  early 
afternoon;  it  k  frequently  preceded  by  headaehe,  creeping 
^el^:^atio]ls,  yawniiit^  and  malaise.  The  onset  is  sudden,  com- 
mencing with  chilliness;  this  rapidly  becomes  more  and  more 
pronouneed  until  the  whole  body  h  shaken  and  the  teeth  chat- 
ter. The  skin  is  pale  nnd  the  lips  and  finger  nails  are  blue. 
The  pulse  i&  snioll,  hard  and  rapid-  In  &pite  of  the  apparenr 
coolness  of  the  body  there  is  a  decided  rise  of  temperature  and 
internal  congelation.  Frequently  there  h  nausea,  vomiting  or 
headache. 

The  duration  of  the  chill  it?  us^ually  not  more  than  an  hour 
or  two.  It  is  imracdiatcly  followed  by  the  second  stage,  or  that 
of  fever.  During  this  the  skin  is  hot  and  dry,  the  thirst  in- 
tense, there  is  severe  headache,  great  restlessness  and  sometimes 
delirium.  The  temperature  continues  to  rise  until  it  reachet^ 
u  maximum  of  104*^  to  lOG''  F.  This  stage  lasts  from  one  to 
six  hours. 

Next  follows  the  third  or  sweating  stage.  During  tliis  the 
jiatient  breaks  into  a  profuse  perspiration.  The  body  is  covered 
with  sweat,  which  is  so  profuse  as  to  drench  the  clothing  or 
wet  through  the  bedding.  The  temperature  rapidly  subsides 
and  the  lieiidache  and  other  symptoms  are  relieved.  It  lasts 
from  one  to  three  hours  and  is  followed  by  the  refnisaion,  during 
which  the  patient  is  free  from  fever  and  feels  usually  well. 

Eemiitent  Fever;  Bilious  Eemitient  Fever;  Eslieo-Aulumna! 
Fever, — The  onset  of  this  form  of  the  disease  is  usually  preceded 
by  malaise,  loss  of  appetite,  headache  and  disturbance  of  the 
stomach.  The  chill  is  less  severe  than  in  the  intermittent  form. 
It  is  followed  by  a  gradual  rise  of  temperature  which  riiaches 
its  maximum  (104°  to  106*'  F.)  in  ten  to  twelve  hours.  There 
is  associated  headache^  pain  in  the  limbs,  dry  skin,  flushed  face 
and  thirst.  The  pulse  is  full  and  rapid.  The  decline  of  the 
fever  is  equally  slow,  the  entire  paroxysm  lasting  in  the  neigh- 
borhood of  twenty  hours.  The  temperature  does  not  return  to 
norma!  but  is,  tluring  the  stage  of  remission,  only  slightly  ele- 
vated.    There  is  a  tendency  for  this  period  of  remission  to 
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fi  generous  diet  prescribed.  Arsenic  is  the  best  single  remedy 
and  may  modify  the  cour&e  of  the  disease;  ascending  dopes  of 
Fowler's  solution  should  be  given  imtil  the  patient  has  reached 
the  point  of  tolerance  and  continued  for  a  long  time,  lodin, 
iehthyol,  potasj^ium  iodid  ointment,  elcctrieity,  etc.,  are  used 
locally,  but  with  little  effect.  It  may  be  necessary  to  extirpate.* 
^orae  of  the  glands  to  relieve  pressure  symptoms. 

MALARIA. 

Definition. — An  infectious  disease  due  to  the  presence  of  n 
specific  parasite  in  the  blood  and  characterized  by  a  periodic^ 
intermittent  or  remittent  fever. 

Varities. — According  to  the  character  of  the  symptoms  the 
following  varieties  may  be  described:  (1)  Intermittent  fever; 
(2)  remittent  fever;  (3)  pernicious  fever;  (4)  malarial  hema- 
turia; (5)  chronic  malaria  or  malarial  cachexia.  There  are 
also  irregular  and  mixed  types. 

Etiology.— ^Malaria  may  occur  in  any  climate  but  is  more 
ix)mmon  and  more  Rn^ere  in  tropical  and  subtropical  countries. 
]jo\\\  flat,  iusyiriciently  drained  and  swampy  localities  are  most 
likely  to  be  infected.  No  age  or  sex  h  exempt,  but  out-door 
labor  predisposes  to  its  occurrence,  Negroes  arc  less  susceptible 
than  whites. 

The  exciting  cause  is  now  known  to  be  a  hematozoon,  the 
planm odium  malaruv  belonging  to  the  protozoa.  There  are 
three  distinct  forms  of  this  parasite:  (1)  The  tertian;  (2) 
the  quartan;  (3)  the  e&tivo-autumnal.  These  cause  all  of  the 
acute  forms  of  the  disease. 

1*  Tariian  parasite.  This  is  seen  in  the  blood  as  a  smalh 
liyaline  body,  having  ameboid  movements  and  occupying  a  red 
blood  corpuscle.  Its  diameter  is  at  first  one-sixth  to  one-fourtb 
that  of  the  red  cell.  Upon  studying  its  development  under  the 
microscope  fine  granular  pigment,  derived  from  the  hemoglobin 
of  the  cell,  is  obsenTd  early.  This  is  seen  to  be  in  active  mo\*e- 
ment  and  finally  collects  in  the  center  of  the  body,  which  be- 
comes segmented  into  from  12  to  20  parts  or  spores.  While 
this  process  is  going  on  the  blood  corpuscle  becomes  paler  and 
enlarged,  the  parasite  finally  fills  it  and  when  sporulation  is 
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f-omplete  breaks  out  into  the  blood  plasma,  where  most  of  the 
.'ipores  are  destroyed  by  phagocytes,  while  the  renmindcr  enter 
into  other  blood  cells  to  repeat  the  process.  The  life  of  the 
parasite  is  about  48  hours.  The  paroxysm,  which  occurs  every 
other  day,  is  coexistent  with  the  process  of  sporulation,  and 
ierminates  when  this  process  is  completed  by  the  "brood"  of 
parasites  which  excite  it.  It  is  probably  caused  by  tlic  release 
of  a  toxin  into  the  blood  plasma. 

In  some  cases  an  individual  is  infected  by  two  broods  of 
jjarasites  on  alternate  dnys.  This  causes  a  daily  paroxysm— 
the  double  tertian  or  quolidian  form  of  the  disease.  Flagella 
are  occasionally  seen,  always  free  in  the  blood,  never  intra- 
cellular. 

2,  Qtuirtan  paraMte.  The  early  stage  of  this  parasite  does 
not  differ  greatly  from  that  of  the  preceding.  Like  it,  tliis  is  n 
i^mall,  hyaline,  ameboid  body.  The  pigment  granules  are,  how- 
ever, coarser  and  their  movements  sluggish.  The  pigment  col- 
lects in  the  center  and  spores  are  formed  around  it;  they 
number  from  G  to  12.  The  quartan  parasite  does  not  attain 
the  size  of  the  red  blood  corpuscle  as  does  the  tertian  parasite; 
but  the  cell  shrinks  around  it.  The  process  of  cell  growth  and 
sporulation  is  completed  in  72  hours.  The  paroxisms  theiv- 
fore  occur  every  fourth  day,  that  is,  there  is  an  interval  nf 
two  days  between  attacks.  If  the  patient  is  infected,  on  differeiii 
days,  with  two  broods  of  the  parasite  he  has  a  paroxysm  on  two 
successive  days  (double  quartan)  and  escapes  the  third.  If 
infected  with  three  different  broods  he  has  a  daily  pan>xysni — 
(juoiidtan, 

3.  EsiivO'ftutumtml  parasite.  This  is  the  parasite  of  the 
remittent  and  severe  malignant  types  of  tropical  malaria.  Dur- 
ing the  early  stages  of  the  paroxysm  it  may  be  seen  as  a  very 
small  hyaline  body  in  the  blood,  but  its  later  development  takes 
place  in  the  spleen  and  bone-marrow.  They  are  often  ring- 
shaped  and  after  a  week  or  ten  days  form  characteristic  cres- 
cents which  may  be  seen  in  frcsli  blood  and  are  not  seen  in  the 
tertian  and  quartan  types.  The  red  cell  becomes  shriveled  and 
sometimes  notched.    This  form  matures  in  24  to  48  hours. 

MaLliiafava  and  Bignami  have  si'paruted  the  estivo-autumnal 
parasite  into  two  varieties,  one  causing  a  paroxysm  in  S4,  the 
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In  septicenua  there  are  chills,  fever  and  ?weatmg,  but  the^(* 
are  irregular  and  not  distinctly  periodic.  There  i&  also  leuko^ 
cytosia,  which  is  absent  in  malaria. 

In  cases  of  doubtful  diagnosis  the  blood  should  be  examined: 
the  presence  of  the  malarial  parasites  ig  eonehisive  evidence  of 
the  character  of  the  disease.  The  therapeutic  test  is  usually 
reliable:  By  the  adniinii?1ration  of  quinin  true  malaria  h  bene- 
fited ;  it  does  not  shorten  the  course  of  other  dii^ases. 

Prognosis. — Under  proper  treatment  most  forms  of  malaria 
fiuickly  recover.  Heeovery  is  most  rapid  in  the  forn>s  causeiJ 
by  the  tertian  and  quartan  parasites.  The  estivo-autumnal 
varieties  are  most  resistant  and  show  a  decided  tendency  to 
linger.  The  pernicious  fevers  are  vtry  dangerous  and  are  at- 
tended with  a  high  mortality. 

Not  the  least  of  the  danirers  is  the  likelihood  nf  cf>m plication-* 
and  sequels.  These  include  the  grave  anemias, neuritis, pneumonia^ 
dyaentery,  tuberculosis  and  nephritis.    Relapses  are  common, 

TiiEATMEN'T. — Pi^ophfilaxis.^ — Since  it  now  seems  to  be  an 
established  fact  that  malaria  is  transmitted  by  mo&quitoes  it  ii 
reasonable  to  believe  it  a  preventable  disease.  In  order  to  pre- 
vent it  we  must  exterminate  the  malarial  mosquito  or  prevent 
its  access  to  men. 

Experiments  recently  made  on  a  large  scale  in  the  malarial 
districts  of  Italy,  in  addition  to  those  of  Sambon  and  Low,  show 
that  the  simple  expedient  of  screening  the  doors  and  windows 
of  the  house  in  such  a  way  as  to  exclude  the  mosquitoes,  and 
staying  within  doors  after  nigfitfall,  uill  prevent  the  disease  in 
many  cases.  Various  volatile  substances  were  tried  by  Celli  and 
Casagrandi  to  stupefy  or  kill  th«>  mosquitoes  in  a  living  room. 
Among  those  of  merit  were  turpontine.  iodoform,  menthol,  nut- 
meg, camphor  and  garlic,  and  the  fumes  of  tobacco,  crv'sant he- 
mum  powder,  eucalyptus  leaves,  quassia  wood  and  pyrethrum 
powder.  Those  authors  also  suggest  that  growing  the  crysanthe- 
mum  plant  on  a  large  scale  might  free  a  locality  from  raos- 
(juitoes.  (Insect  powder  is  derived  from  a  variety  of  crysan- 
themum-)  The  growth  of  eucalyptus  trees  has  been  tried  and, 
it  is  asserted,  with  benefit,  but  Celli  condemns  the  growing  of 
trees  of  any  kind  near  a  dwelling  since  the  shade  offers  protec- 
tion to  the  mosquito. 
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As  direct  destroyers  of  mosquitoes  coal-oil  is  probably  as 
useful  as  any  cheap  substance.  It  is  spread  on  the  water? 
of  an  infected  iocality;  it  destroys  the  larvae  in  large  number;*. 
Recent  experiments  made  in  Havana  show  that  these  applica- 
tions must  be  repeated  at  short  intervals,  probably  twice  a  month, 
in  order  to  keep  the  surface  of  the  water  free  from  larvae.  This 
method  is  recommended  by  L,  O.  Howard  of  the  United  States 
Agricultural  Department,  who  also  suggests  that  the  cultivation 
of  the  dragon-fly  or  "devil's  darning  needle,"  which  is  known 
to  feed  upon  mosquitoes,  might  be  useful. 

Probably  the  raot^t  practical  way  of  preventing  malaria  on  a 
large  scale  i^  by  draining  the  land  nf  stagnant  water  and 
putting  it  into  cultivation.  Persons  going  to  mahirial  countries 
may  fortify  the  system  against  malarial  infection  by  the  internal 
use  of  quiniu. 

The  Faroxi/mii.^^The  physician  h  usually  first  called  to  see 
Ihe  patient  during  the  acute  stage.  Not  much  can  be  done 
during  the  chill.  The  patient  i^hould  be  covered  with  blankets, 
a  hot-water  bag  put  to  the  feet  and  epigastrium  and  hot  drinks 
administerpd.  Whiskey,  aromatic  spirits  of  ammonia  and  spir- 
its of  chloroform  may  be  taken  internally  to  add  to  the  sense 

'of  warmth.     Wilson   (Buffulo  Med.   Jour.)   uses  the  following 

I  to  break  up  the  chill : 

Spts.  chloroform m.  20 

Tinct,  opium    m.  20 

Whiskey ,oz.  2 

One  dose,  diluted. 

The  possibility  of  aborting  the  paroxysm  has  been  discussed, 
Brodnax  claims  it  can  be  done  by  the  use  of  chloroform  (25  drops 
in  synip  or  glycerin),  by  the  use  of  acetanilid  (5  to  8  grains) 
or  piloearpin  (Vio  grain).  These  are  given  previous  to  the 
chill  or  even  during  it,  in  order  to  precipitate  the  sweating  stage. 

Quinin  is  a  true  specific  for  malaria.  It  has  been  indubitably 
proven  that  it  destroys  the  malarial  hematozoon  with  little 
or  no  risk  to  the  patient.  In  order  to  get  the  best  results 
it  is  important  to  know  just  when  to  give  it  Knowing  this  it  is 
no  longer  neeessar)'  to  resort  to  the  enormous  doses  formerly  used 
and  which  were  undoubtedly  harmful.  The  object  is  to  saturate 
the  blood  at  the  time  when  the  parasite  is  most  susceptible.     This 
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is  during  the  stage  of  sporulation,  when  the  red  corpuscles  art- 
disintegrated  and  the  spores  are  left  floating  in  the  blood  plasma. 
This  is  coincident  with  the  paroxysm.  Since  quinin  is  not 
readil}^  absorbed  at  this  time  and  may  be  rejected  by  the  stomach 
it  is  usually  the  custom  tn  give  it  some  time  before.  Most 
authors  recommend  its  administration  four  to  six  hours  before 
the  expected  chill,  some  giving  it  m  divided  doses,  the  last  of 
which  comes  not  less  than  two  hours  before  the  attack.  It 
seems  wiser  to  the  author  to  give  the  entire  quantity  in  a  single 
dose  an  honr  or  two  before,  or,  as  recommended  by  Dock,  during 
the  decline.  If  the  patient  is  seen  during  the  attack,  its  subsi- 
dence  should  always  be  followed  by  quinin. 

In  this  country  the  sulphate  is  the  salt  most  used.  As  this 
is  only  sparingly  soluble  in  water^  the  hisulphate  is  to  be  pre- 
ferred.  The  trulphate  is.  however,  freely  soluble  when  admin- 
istered with  an  acid.     Laveran  prefers  hydrochloric  acid. 

The  dose  is  important.  It  is  agreed  that  the  enormous  doses 
pometimes  given  are  unnecessary  and  unwise.  It  is  rarely  expe- 
dient to  give  more  than  30  grains  a  day.  In  general  15  grains 
may  be  looked  upon  as  an  average  dose,  while  in  the  severe  and 
more  obstinate  forms  20  grains  may  be  considered  the  normal 
arao'int.  When  the  single  large  dose  is  not  well  retained  it 
may  be  given  in  5-grain  doses  one-half  hour  apart.  In  mild 
cases  2  or  3  grains  three  times  a  day  may  break  up  the  attack. 

In  the  remiftent  fevers  of  the  estivo-autumnai  type  the  par- 
oxysm and  interval  ia  not  so  well  defined.  The  quinin  may 
therefore  be  given  in  these  cases  in  5  to  10  grain  doses  every 
four  to  six  hours.  The  largest  quantity  should  be  given  during 
the  decline. 

In  either  the  intermittent  or  the  remittent  form,  if  the  par- 
oxysm shows  a  tendency  to  recur,  each  recrudescence  should  be 
treated  as  an  acute  attack.  To  prevent  recurrences,  9  to  1*^ 
grains  of  quinin  should  be  given  daily  for  a  week  and  then 
continued  in  smaller  doses. 

Quinin  pills  and  tablets  should  never  be  used.  Dock  recom- 
mends that  the  drug  be  given  in  5-grain  capsules,  followed  by 
a  small  dose  of  dilute  hydrochloric  acid.  If  the  patient  will 
take  it,  the  acid  solution  is  best.     Below  are  given  prescriptions : 
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Quinin  sulphate   dr.  2 

Arom.  sulphuric  acid dr.  1 

Oil  peppermint  m.  6 

Fl.  ext.  licorice oz.  1 

Glycerin   oz.  4 

One  or  two  teaspoonfuls  every  three  or  four  hours. 

Quinin  sulphate dr.  4 

Dilute  hydrochloric  acid dr.  3 

Syrup  orange oz.  1 

Simple  elixir,  enough  to  make oz.  4 

One  or  two  teaspoonfuls,  as  needed. 

Quinin  hydrochlorate dr.  2 

Dilute  hydrochloric  acid dr.  4 

Dilute  hydrobromic  acid oz.  1 

Syrup  lemon dr.  4 

Water oz.  1 

Teaspoonful  three  times  a  day. — Eshner. 

If  there  is  constipation,  before  commencing  active  treatment 
it  is  better  to  give  an  active  cathartic.  The  mercurials  are 
considered  peculiarly  effective  in  malarial  climates  and  espe- 
cially so  in  the  remittent  fevers.  A  full  dose  of  calomel  (5  to 
10  grains)  or  a  blue  pill  may  be  given  at  bedtime  and  followed 
by  a  saline  the  following  morning.  Or  the  mercurial  may  be 
given  with  the  quinin.  Various  drugs  are  used  as  adjuvants  to 
quinin.  Opium  was  long  considered  a  potent  remedy.  W.  H. 
Thompson  (Med.  News)  believes  that  it  is  a  most  valuable 
remedy  and  uses  it  in  cases  which  do  not  respond  to  quinin 
alone.  Capsicum,  ginger  and  other  carminatives  are  much 
used.  They  probably  have  no  specific  effect,  but  their  local 
stimulant  action  facilitates  the  absorption  of  the  quinin.  Pre- 
scriptions belonging  to  this  class  are  the  following : 

Quinin  sulphate gr.  10 

Powdered  capsicum gr.     3 

Powdered  opium   gr.     1 

One  dose. — Alonzo  Clark. 

W.  H.  Thompson  prescribes  the  following  in  resistant  cases  of 
the  estivo-autumnal  type,  giving  in  conjunction  with  it  three 
doses  of  paregoric,  one-half  ounce  each: 

Quinin  sulphate  gr.  15 

Powdered  ginger gr.  15 

This  quantity  to  be  taken  twice  daily. 
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Claiborne  rotonniicnds  tlio  following: 

(,'alomel    gr.     4 

Dover's  powder   gr.     4 

Quinin  sulphate gr.  16 

Make  four  pills.     Two  to  be  given  at  bedtime  and  two  the 
following  morning. 

It  is  often  difficult  to  give  quinin  to  children.  The  drug  is 
usually  suspended  in  a  syrup  of  licorice  or  verba  santa.  These 
disguise  the  taste  pretty  effectually  but  do  not  leave  the  drug 
in  a  very  favorable  condition  for  ready  absorption.  It  has 
been  suggested  that  it  may  be  given  in  coffee,  with  powdered 
ginger  or  other  carminatives.  The  tannate  of  quinin  is  used 
with  chocolate  to  make  lozenges  which  children  will  eat.  Hare 
recommends  the  following  for  children : 

Quinin  hvdrochlorate gr.  16 

Fl.  cxt.  licorice dr.     1 

Syrup  orange  peel oz.     2 

A  teaspoonful  for  a  child  of  three  years. 
The  remedy  may  also  be  given  in  the  form  of  suppositories 
or  by  inunction  with  an  ointment  base.     It  is  much  slower  of 
absorption  in  these  ways  and  not  suited  to  cases  in  which  the 
symptoms  are  urgent. 

It  is  claimed  that  euquinin  will  replace  quinin  as  an  anti- 
periodic.  This  drug  is  free  from  bitter  taste  and  disagreeable 
after-effects,  such  as  ringing  in  the  cars  and  nervous  disturb- 
ances. It  would  seem  to  be  a  useful  drug  to  give  children.  Its 
(lose  is  about  the  same  as  that  of  quinin. 

The  hypodermic  method  of  administration  is  recommended 
in  the  pernicious  malarial  fevers  in  which  it  is  important  to 
saturate  the  blood  in  the  shortest  possible  time.  The  hydro- 
chlorate  and  bisulphate  are  usually  used.  Hare  gives  the  fol- 
lowing formulas: 

Quinin  hydrochlorate   gr.  7 

Glycerin dr.     i 

Distilled  water dr.     | 

Warm  solution  before  using  and  do  not  add  acid. 

Quinin  hydrochlorate gr.  15 

Alcohol  m.  15 

Distilled  water dr.     U 

Add  a  few  drops  of  hydrochloric  acid  to  complete  the  solu- 
tion before  using. 
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There  is  muw  difference  of  upinion  as  to  the  value  of  the 
hypodermic  method.  Fackler  reported  thut  in  twenty  casej? 
I  his  mode  of  administration  proved  successful  in  but  three;  the 
rcmuining  seventeen  were  cured  by  quinin  bv  the  mouth.  It  is 
probable  that  the  salt  is  precipitated  by  the  alkohue  juices  of 
the  tissues  and  abi^orbed  slowly.  BacceUi  used  (|uinin  by  intni- 
venous  injectruiK  giving  15  grains  of  the  hydrochlorate  with  15 
grains  of  sodmm  ehlorid  in  two  and  one-half  drams  of  distilled 
water. 

Wliether  or  not  quinin  is  to  be  given  in  hemofjlobiiutria  is  a 
mooted  (piestion,  Koch  makes  the  uncompromising  jjtatemeol 
that  the  drug  causes  this  condition ;  others  are  as  enthusiastic  in 
its  praise.  Most  authors  recommend  its  use.  Very  large  doses 
are  not  neecssa^5^ 

It  should  be  remembered  that  there  are  some  individuals  who 
are  very  susceptible  to  f|uinin.  A.  II.  Smith  assert.*^  that  (hi?; 
t^an  usually  be  overcome  by  giving  it  with  hydrobromic  aci<l 
nr  sodium  bromid.  The  number  of  persons  who  cannot  take 
(piinin  in  some  form  is  certainly  very  small. 

Various  substitutes  for  quinin  have  been  used.  None  equal 
it.  One  of  the  most  promising  is  methylene-blue.  This  may 
be  given  to  the  amount  of  5  to  7i  grains  in  twenty-four  hours. 
It  is  best  prescribed  in  capsule  with  an  equal  quantity  of  pow- 
dered nutmeg-  We  have  already  referred  to  euquinin.  Cin- 
L-lionidia  is  preferred  in  some  cases,  Wilson  was  successful  in 
a  large  number  of  obstinate  eases  with  the  following: 

Cinehonidia  salicylate dr.  3 

Essence  of  pepsin oz.  4 

Teaspoonful  after  each  meal,  with  Bland  pill  and  a  laxative 
at  bedtime. 

Warburg's  tincture  is  a  very  complex  formula,  much  in  u>r 
in  India  and  deservedly  popular.  It  sometimes  succeeds  when 
(join in  alone  fails.  Euealyphts  is  a  favorite  remedy  with  some 
practitioners;  its  antiperiodic  powers  are  weak. 

It  is  in  the  snbaeute  and  chrome  cases  that  modifications  of 
the  quinin  treatment  and  combinations  with  other  drugs  do  the 
most  good.  Arsenic  is  even  more  valuable  than  is  quinin  in 
sonic  of  these  cases,  and  iron  ^nd  strychnin  are  often  indicated. 
A  number  of  favorite  prescriptions  are  given ; 


586 


THE  STANDARD  MEDICAL  MANUAL, 


Quinin   sulphate , .gr,  40 

Iron  pyrophosphate gr  40 

ArseiJuus  acid gr.     1 

Powdered  capsicum  . , gr.  20 

Aloin gr.     2 

Make  20  pills.     A  pill  three  or  four  times  a  day. 

Quinin  sulphate  , dr.  1 

Mass,  iron  carbonate dr,   1 

Arsenioiis  acid gr.  1 

Make  20  ctipsules.     One  three  times  a  day. 

Quinin  sulphate .dr.     ^ 

Fowler's  solution dr.  IJ 

Tinct.  iron  chlorid oz.     J 

Syrup  ginger , oz.  l| 

Distilled  water,  enough  to  make .oz.  4 

Dessertspoonful  after  nn-alis. 

Strychnin  sulphate ♦ gr.       Vs 

Arsenious  acid gr     1 

Piperin * gr.  20 

Quinin  sulphate   *»....... gr.  45 

Make  20  eap&^uleB,     One  eapsule  every  four  hours  during 
the  day. 

Ergot  is  reeoiimieDded  by  A.  Jaeobi  in  chronic  intermitten! 
fevers  with  much  enlargement  of  the  spleen, that  have  resisted 
the  nsnal  remedies.  It  may  often  be  combined  advantageously 
with  quinin  or  arsenic.  The  ergot  is  also  valuable  in  some  cases 
of  malarial  neuralgia. 

These  chronic  patients  should,  if  possible,  remove  to  a  climate 
tree  from  malarial  infection.  It  is  of  primal  importance  to 
build  up  the  genera!  liealth.  The  tendency  to  recurrence  should 
be  kept  in  mind  and  quinin  administored  whenever  the  srmp* 
tome  seem  to  indicate. 

MEASLES,  GERMAN-Scc  RubcIIau 

MEASLES;  RUBEOLA;  MORBILLL 

Definitiox. — An  acute  contagious  disease  characterized  by 
Im  initial  cor\za  and  a  rose-colored,  macular  eruption. 

Etiology. — The  disease  usually  occurs  in  epidemics,  but  spo- 
radic  cases  are  common.  Children  of  both  sexes  are  the  most 
frequent  sufferers,  but  adults  are  not  exempt,  and  outbreaks  of 
the  disease  in  armies,  garrisons  and  camps  are  not  infrequent* 
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Infants  le^s  than  six  months  of  age  are  generally  immune.  The 
di!rL>a>e  is  most  prevalent  during  the  winter  and  early  jspring. 
One  attack  confers  protection  except  in  rare  instances. 

No  specific  microbe  has  yet  been  found,  but  measles  is  un- 
doubtedly haeterial  in  its  origin.  The  contagion  is  transmitted 
by  the  breath,  by  contact,  clotMng,  etc.  The  discharges  from 
the  bronchial  and  nasal  mucous  membranes  have  been  shown  to 
be  actively  contagious;  the  epidermic  scales  are  far  less  potent 
conveyers  of  the  poison.  The  vitality  of  the  infecting  germ  is 
much  less  than  that  of  scarlet  fever,  but  epidemics  are  usually 
more  widespread. 

Pathology, — The  morbid  changes  found  in  the  respiratory 
tract  are  those  of  catarrhal  inflaramation,  not  differing  from 
the  same  condition  produced  by  other  causes.  In  measles  the 
inflammation  of  the  mucous  membrane  and  the  eruption  are 
produ(*ed  by  the  excretion  of  the  toxin.  The  t?kin  lesions  con- 
iiist  of  an  acute  hyperemia  with  cellular  inliltration.  In  severe 
cases  with  compHcations  there  is  a  mixed  infection  with  sta- 
phylococci or  streptococci. 

Symptoms. — The  period  of  incubation  varies  from  nine  to 
twenty-one  days.  According  to  Crandall  it  is  usually  twelve 
days;  it  rnrcly  exceeds  fourteen. 

Stage  of  Invasion. — This  begins  gradually,  often  with  drowsi- 
ness (especially  in  young  children),  irritability,  chilliness  ami 
the  usual  symptoms  of  a  ^'cold  in  the  head/'  viz,,  persistent 
sneezing,  a  watery  discharge  from  the  nose,  hoarseness,  red 
inflamed  conjunctivae,  an  abundant  flow  of  tears  and  great 
sensitiveness  of  the  eyes  to  the  light.  Within  a  day  or  two 
n  dr}%  hacking  cough  appears.  There  is  marked  initial  eleva- 
tion of  temperature  (lO^*"  to  104**  F.),  but  this  is  usually  lesH 
on  the  second  and  third  days,  rising  again  when  the  eniption 
appears  and  reaching  its  climax  the  fifth  or  sixth  days  of  tht^ 
disease.     Sometimes  there  is  nausea,  vomiting  and  diarrhea. 

An  early  gymptom  of  the  disease  described  by  Koplik  con- 
sists in  the  appearance  upon  the  mucous  membrane  of  the  cheek> 
and  lips  of  six  to  twenty  small  red  spots,  each  with  a  minute 
bluisli-whitc  center;  these  may  be  observed  during  the  pre- 
eruptivc  period — often  the  first  day  of  invasion. 

Stage  of  Eruption. — The  eruption  usually  appears  upon  tlk' 
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fourth  day  of  tliu  di;va?e,  tir^t  upon  Ihe  tempJes,  edges  of  tlir 
hiiir  and  neck,  then  rapidly  spreading  to  the  chest,  trunk  hikI 
extreniitiee.  The  wrists  and  backs  of  the  hands  are  last  to  b^ 
ittfected.  It  consi&ts  at  first  of  graall  red  irregularly  shaped 
tfpots  or  roacules,  slightly  elevated  ahove  the  burrouodliig  skin, 
which  is  unaffected.  Sometimes  the  spots  become  distinctly 
jjapiilar  and  give  a  '*shot-like"  sensation  to  the  finger  passin:.' 
over  them.  In  places  it  tendf*  to  Ijecome  eonfiuent,  partirularlv 
on  the  face,  chest,  back  and  arms.  The  part  is  thcri  more  or 
le^s  swollen  and  edematous.  The  spots  arc  round  or  oval  in 
>hapc  and  disappear  upon  ]>rc!^surc.  Sometimes  there  are 
petechias  In  two  or  three  days  tlie  eruption  usually  fades  and 
|jy  the  fourth  or  fifth  is  entirely  gone,  being  followed  by  desqua- 
mation of  fine,  bran-like  scales. 

In  the  hemorrhagic  or  malignant  form  of  the  diseai^e  ("black 
meiisles")  there  is  extensive  extravasation  of  blood  into  the  skin 
and  possibly  liemorrhage  from  Ihe  muenus  surfaces.  The  fever 
h  very  high  and  there  is  stupor  or  delirium  and  great  prostra- 
tion. As  already  stated,  the  temperature  is  decidedly  elevated 
at  the  beginning  of  the  eruptive  stage  and  reaches  its  climax 
when  the  rash  is  at  its  height.  From  this  time  it  rapidly  sub- 
sides. 

The  catarrhal  symptoms  increase  in  severity  when  ihe  rash 
appears  and  persist  throughout  the  disease,  NoseblcW  is  com- 
mon. Diarrhea  and  increased  frequency  of  urination  are  some- 
times troublesome  symptoms. 

Complications  and  Sequelae.^ — The  most  common  of  the^c 
is  broncho-pneumonia;  lobar  pneumonia  is  less  frequent.  Tuber- 
culosis is  sometimes  a  sequel  Laryngitis,  otitis,  chronic  con- 
junetivitis,  epistaxis,  enterocolitis  and  ether  conditions  due  to 
the  involvement  of  the  mucous  membranes  are  other  eomfdi- 
cations.  Pseudo-membranous  anginas  and  whooping-cough 
may  be  associated  with  it.  Cancram  oris,  paralysis  and  ehronir 
skin  eniptions  sometimes  follow. 

Diagnosis. — The  diagnosis  is  usually  not  difficult  if  the  car- 
dinal symptoms  are  kept  in  mind,  viz.,  a  prodromal  coryza,  fol- 
lowed by  the  characteristre  eruption.  Before  the  appearance 
of  the  rash  it  is  often  impossible  to  state  positively  the  character 
of  the  disease*  but   Koplik's  spot.«.  if  recognized,  are  *»trong 
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^K             eorroborative  evideiu'ij.     Tht^  fuIIuwiDg  table  will  u:<;sic^t  iu  ditfer*          ^^^H 

^H             entiating  meables^  from  tJie  oUrt  aeutf^  eruptive  dit^eai^es:                      ^^H 

^^^^^            Measles. 

GERMAN 

SCAMUET 

SMA.LL   Pox. 

CuicUMis                ^^H 

^^^H                          a* 

Measles. 

Fever. 

^H 

Incuba- 

Incuba- 

Incuba- 

^^^H 

^^H         tfoa 

tion    12-14 

tion     2-7 

tion    10-14 

tion                       ^^H 

^^^H 

djiys. 

days. 

days. 

^^^H 

^^^H         E  r  u  p  tloQ 

Erup  t  i  o  n 

Erupt lo  n 

Eruption 

P  r od  r  o -            ^^^H 

^^^H         preceded  by 

preceded  by 

preceded  hf 

preceded  by 

m  a  1     st.age            ^^^H 

^^^H 

fever  1 sh  • 

high     fever, 

chills,    high 

absent                       ^^^H 

^^^H         2A,     photo- 

nesB,    ma- 

vomi t  i  n  g 

lev^r.    vom- 

^^^H 

^^^H          phobia. 

laise    and 

and   sore 

iting     and, 

^^^H 

^^^^B          h  o  arscness 

sHght     co- 

throat; 

intense 

slight      fev-             ^^^1 

^^^H         and     cough 

ryza;   pro- 

prodromal 

pain       in 

erishness            ^^^H 

^^^m 

dromes   last 

stage    24   to 

head     and 

ma-             ^^^H 

^^^m 

only    a    few 
hourB    to    a 
day  or  two. 

Erup  ti  on 

48  hours. 

back;   stage 
lasts    about 
3  days. 

^^H 

^^^H         R09e  '  c  0  l- 

Bright  scar- 

Papules 

Small    red            ^^^H 

^^^H         ored.  slight- 

usually 

let    rash; 

soon    be- 

papules.            ^^^H 

^^^H          ly    elevated 

papular,  re- 

p  u  n  c  t  1  - 

coming  ves- 

b  e  c  o  m  -             ^^^H 

^^^^H         macules 

Bem  h  ling 

form;      dif- 

1 c  1  e  B    and 

Ing  vesicles.            ^^^H 

^^^^1 

measles. 

fused;  often 

finally   pus- 

0   umbUl-            ^^^H 

^^^^H          discrete 

but  less  dis- 

uniform 

tules:     um* 

^^^B 

^^^H 

tinct;  may 

redness. 

bilicated.  or 

^^^H 

^^^H 

be    Bcarlati* 

d  epressed 

^^^^1 

^^^H          or    creseen* 

form. 

tops. 

^^^^1 

^^^H          tic  outlines. 
^^^H          Forehead, 

^^^H 

Face   first 

Neck,   cheat 

Appears 

Face,    scalp           ^^^| 

^^^^H          face    and 

affected. 

and    face 

first     on 

and    shoul-            ^^^H 

^^^^H          neck     first 

first     af- 

forehead. 

d  e  r  s     first            ^^^H 

^^^H          affected, 

^^^H          Eruption 

Eruption 

fected. 
Eruption 

affected.                   ^^^H 

Eruption 

Slight  scabs            ^^^1 

^^^H         connnences 

fades    more 

fades     fifth 

forms  large 

form  on  the            ^^^H 

^^^H                    fade 

rapidly 

or    sixth 

scabs    upon 

fourtli    day            ^^^1 

^^^H                         or 

fourth      0  r 

day;    skin 

matur- 

^^H 

^^^H          seventh  day 

fifth    day; 

desqua- 

ing of  pus- 

^^^H 

^^^^H          of    disease; 

alight     dea- 

mates    in 

t  u   1  e  8  . 

^^^^1 

^^^^H 

q  u  a  m  a  - 

large  flaketa, 

eighth      0  T 

^^^^1 

^^^^H          q  u  a  m  a  - 1 

tion. 

ninth    day; 

^^^^M 

^^H 

Duration 

these    fall 
off    in    3 

days. 

H 

^^^^B          Duration 

Dura  t  ion 

Duration 

Duration            ^^^| 

^M                7-10  days. 

7-8  days. 

7-14  days. 

14-21  days. 

6-7  day«.                  ^^fl 

^^^H           Progkobis. — Good   in  uncomplicated    cases  in  vigorous  pn*         ^^^| 

^^^^        tients.     In  young  children,  the  tlebilitated  or  in  cai^e  of  compli-         ^^^| 

^M             cations  the  gravity  of  the  disease  h  much  increased.     The  aver-         ^^^^| 

^1^        age  death  rate  is  4  to  6  per  cent.     In  children  under  two  years         ^^H 
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of  age  Holt  found  a  mortality  of  *^0  per  cent  or  more,  Hatfield 
states  that  according  to  Chicago  health  reports,  the  death  rate 
in  children  of  this  age  reached  r50  per  cent.  In  crowded  tene- 
ments, barracks  or  army  camps  the  mortality  is  often  high. 
Measles  is  one  of  the  mo,<t  deadly  diseases  to  new  races.  In  the 
South  Sea  Islands  it  has  swept  away  thousands. 

Treatment. — The  patient  should  be  put  to  bed  in  a  large, 
well-ventilated  room,  kept  at  an  even  temperature  (about  GS"" 
to  70^  F,)  and  carefully  darkened  in  order  to  protect  the  eyes, 
which  mast  be  used  as  little  as  possible.  The  bed  clothing 
should  not  be  too  heavy  and  the  bed  so  screened  a^^  to  protect 
the  patient  from  drafts  of  air.  It  should  be  remembered 
that  the  greatest  danger  in  measles  is  from  complications ;  there- 
fore the  patient  should  not  be  allowed  to  expose  himself  until 
the  possibility  of  these  is  past.  He  should  not  leave  the  bed 
until  a  week  after  the  disappearance  of  the  rash,  or  the  house 
for  a  week  more. 

The  contagions  nature  of  the  disease  should  be  kept  in  mind 
and  proper  quarantine  enforced.  When  desquamation  has 
ceased  the  siek-room  should  be  thoroughly  cleaned,  bedding 
washed  and  a  full  hot  bath  given  to  the  patient  before  he  is 
allowed  to  mingle  with  his  associates. 

An  uncomplicated  case  of  measles  requires  little  treatment. 
The  tliirst  is  relieved  by  lemonade  or  other  acid  drinks,  or  by 
flaxseed  tea  with  lemon  juice  and  sugar;  the  latter  is  especially 
comforting  if  the  f^ongh  is  troublesome.  Drinks  are  to  be 
given  hot  if  the  eruption  is  tardy  in  making  its  appearance. 
The  diet  should  be  mainly  liquid.  Milk  is  the  best  food  in 
most  cases,  but  beef  Juice,  bouillon,  broths,  malted  milk,  and 
similar  preparations  will  all  be  found  agreeable.  In  mild  cases 
a  moderate  amount  of  easily  digested  farinaceous  food  is 
admissible.  Constipation  is  readily  relieved  by  enemas  of  warm 
water.  Laxatives  are  seldom  required.  The  whole  body  should 
be  bathed  daily  with  warm  water  and  rubbed  with  vaselin  or 
cacao  butter;  this  relieves  the  itching  of  the  skin  and  helps 
to  reduce  the  temperature. 

The  nasal  symptoms  are  benefited  by  cleansing  with  an  alka- 
line solution,  such  as  DobclTs  solution  or  glyco-thymoline,  fol- 
lowed by  an  oily  menthol  spray,  a*8 — 
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Menthol  gr.  10 

Liquid  petrolatum oz.     1 

The  conjunctivitis  is  relieved  by  cold  compresses  and  bathing 
with  borax  or  boric  acid  and  water,  as  in  the  following: 

Boric  acid gr.  10 

Camphor  water oz.     1 

The  lids  may  be  gently  anointed  with  vaselin  to  prevent  their 
sticking  together.  Reading  should  be  absolutely  forbidden 
until  recovery  is  complete. 

The  temperature  is  kept  in  control  by  small,  frequently 
repeated  doses  of  aconite,  which  may  be  combined  with  sweet 
spirit  of  niter  or  solution  of  potassium  citrate.  If  the  tempera- 
ture is  high  and  the  strength  is  good,  phenacetin,  antipyrin  or 
acetanilid  may  be  used  in  small  doses.  Cold  sponging  is  usually 
just  as  effective  and  certainly  much  safer  in  the  severe  cases. 
Some  authors  recommend  the  cool  bath,  commencing  with  a 
temperature  of  100°  and  reducing  to  85°.  This  is  seldom 
necessary. 

If  the  rash  is  delayed,  it  may  be  hastened  by  the  hot  pack. 
This  consists  in  wrapping  the  patient  in  flannel  blankets  which 
have  boen  wrung  out  of  hot  water  and  covering  them  with 
mackintOL^h  or  dry  blankets  to  retain  the  heat.  With  the  free 
perspiration  which  results  the  eruption  usually  appears.  The 
mustard  bath  (one  tablespoonful  mustard  to  a  gallon  of  water) 
may  be  employed  to  produce  the  same  effect.  The  patient  is 
immersed  in  this  for  about  three  minutes 

The  cough  is  one  of  the  most  troublesome  symptoms.  It  is 
usually  controlled  without  much  difficulty  by  small  doses  of 
paregoric,  Dover's  powder,  codein  or  Brown  mixture.  The  fol- 
lowing prescription  is  much  used : 

Potassium  citrate   dr.  4 

Camph.  tinct.  opium dr.  2 

Ijcmon  juice oz.  1 

Syrup  ipecac   dr.  2 

Syrup  tolu,  enough  to  make oz.  3 

One-half  to  one  teaspoon ful  every  two  to  three  hours. 

When  the  cough  becomes  loose  a  little  ammonium  chlorid  may 
be  added  to  the  expectorant  mixture. 
If  the  child  is  very  restless  or  nervous,  a  small  amount  of 
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sodium  brumid  may  be  given  alone  m*  in  combination,  a*-  m  thr 
following : 

Tinct,  aconite gtt.  S~H 

Sodium  broraid dr.  1^ 

Syrup  ipecac   .dr.  2 — 3 

Brown  mixture oz.  2 

Syrup  lemon,  enough  to  make 02,  4 

Teaspoonful  every  two  hours. 

Vomiting  is  usually  relieved  by  the  application  of  a  niu^itard 
draft  to  the  epigastrium  and  the  adTuinistration  of  bismuth  or 
small  doses  of  calomel,  ipecac  and  so^3a.  Milk  and  lime  water 
in  small  quantities  may  help  to  settle  the  stomach.  In  malig- 
nant cases  stimulants  are  required,  as  whiskey,  brandy,  amra<>- 
nium  carbonate,  aromatic  spirits  of  ammonia  and  digitalie. 

The  greate:^t  care  should  lie  taken  to  prevent  taking  cold  dur- 
ing convalescence.  At  this  period  the  lung  complications,  whieh 
are  justly  much  dreaded,  are  most  frequent.  Cod-liver  oil,  malt- 
in^,  iron,  qninin  and  strychnin  are  to  be  used  whenever  the 
condition  of  the  patient  ^^hows  the  necessity. 

MENINGmS,  CEREBRAL* 

Definition.— Inflammation  of  the  membranes  of  the  brain. 

Yarietiks.— The  common  varieties  are:  (1)  Pachymeningitis 
or  inflammation  of  the  dura  mater,  (2)  leptomeningitis  or  in- 
flammation of  the  pia  mater  and  (3)  tubercular  meningitis  (gee 
Tuberculosis), 

PACHYMEXIKGITIS. 

Etiology. — External  pachymeningitis  is  caused  by  injuries 
of  the  skull,  caries  of  the  bone  or  syphilis,  with  formation  of 
pus;  it  is  always  acute.  Internal  pachymenii^itis  is  usually 
chronic  and  may  be  caused  by  extension  of  inflammation  from 
the  pia  mater,  or  from  the  middle  ear  by  ^condary  infection 
in  acute  diseases,  or  it  may  follow  syphilis,  sunstroke,  alcoholism, 
insanity,  and  kidney,  heart  or  lung  diseases.  It  ia  mo**t  frequent- 
ly hemorrhagic  (hematurua  of  the  dura  mater). 

Pathology. — There  is  at  first  a  hyperemia  of  the  area  sup- 
plied by  the  middle  meningeal  artery ;  there  ie  injection  and  dila- 
tion of  the  bk^od' vessels  of  the  dura  mater,  throwing  out  of 
an  exudate  on  \t»  inner  surface  and  formation  of  new  capillaries 
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which  finally  rupture  and  form  hemorrhagic  eifusions  whieh 
may  b€  Bmall  or  very  large  and  cause  coosiderable  pressure. 

Symptoms. — ^The  symptoms  are  often  very  ol>s<?ure  and  may 
be  msruffieient  for  diagnoi^is.  In  n  marked  case  there  are  head- 
ache, insomnia,  loss  of  appetite,  muscular  weakness,  verligo. 
failure  of  memory,  intellectual  impairment,  local  eanvoilsions, 
pa^e-'^is  and  other  Bvmptom^  due  to  presnure.  In  the  acute  form 
(external)  there  are  chills,  fever,  etc.  The  disease  often  termi- 
nates in  delirium,  convvdsions  and  t*oma.  There  may  be  apo- 
plectic seizures. 

DiAGXOsis.^Very  difficult  in  many  cmm  and  must  oflen  be 
made  by  exclusion. 

Prognosis. — Generally  unfavorable,  though  the  progress  of 
liie  disease  may  be  ^low, 

Theatment. — Acute  manifestations  of  the  disease  should  be 
treated  like  apoplexy — by  ice-bags,  leeches  and  c^oimter-irrita- 
tion  to  the  head  and  hydragogue  cathartics  internally.  Chronic 
castes  should  be  put  on  the  iodids  or  mercury.  External  pachy- 
meningitis may  sometimes  be  cured  by  surgical  interference. 

LEPTDMEXIXGITIS. 

Etiology. — This  may  be  caused  by  injuries  to  the  skull,  sun* 
stroke,  syphilis,  caries  of  the  bone  (middle-ear  disease),  Bright'^ 
disease,  gout  and  the  acute  infectious  diseases.  Tubercnlar 
meningitis  is  of  this  type  (which  see)* 

Pathology, — ^There  is  hyperemia  of  the  vessels  of  the  pia, 
a  aerous,  fibrous  and  sometimes  a  purulent  exudate  is  thrown 
out  and  the  membranes  become  thickened  and  adherent.  The 
adjacent  cerebral  substance  is  fre(]uently  infiltrated  and  con- 
gested. The  disease  may  be  confincil  to  the  base  or  to  the 
cortex  of  the  brain  or  may  be  generalized.  It,  however^  exhibilM 
a  greater  predilection  for  the  cortex  as  compared  with  tubercular 
meningitis,  which  is  more  likely  to  attack  the  basilar  membranes. 

SYMeTOMS. — The  symptoms  are  often  not  distinctive,  but  the 
following  are  most  characteristic  of  the  disease:  There  is 
usually  dull,  constant  Iieadaehe,  persisting  even  during  sleep, 
which,  in  the  case  of  children,  leads  to  a  shrill,  automatic  cry 
(the  hydrocephalic  cry)  and  the  placing  of  the  hand  upon 
the  head.     The  head  is  often  retracted,  bored  into  the  pillow. 
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nnd  may  be  moved  comtantlv  from  side  to  side;  the  child  dis- 
likes to  be  disturbed.  The  temperature  varies  greatly,  but  is 
usually  moderately  high  (103**  to  104''  F.).  The  pulse  is  at 
first  accelerated,  but  in  many  cases  becoraes  very  slow  (40  to 
TiO)  and  irregular.  Tliere  is  constipation,  a  coated  tongue  and 
rrequenlly  vomit ing  of  the  projectile  type;  this  may  be  an 
I'arly  symptom.  Delirium,  ins^omnia,  eonvulsiong  and  uncon- 
seioui^ness  gometimes  occur.  Other  nervous  symptoms  arc 
gri^at  sensitiveness  to  liglit  and  sound*  hyperesthesia  and  par- 
lieularly  cranial  tenderness,  optic  neuritis,  etc.  If  there  is 
disease  of  the  basilar  membranes  there  may  be  inequality  or 
dihition  of  the  pupils,  strabismus,  ptosis  and  facial  paralysis. 
Symptoms  appearing  in  the  course  of  typhoid  fever,  pneumonia 
and  inliuenza  often  simulate  those  of  meningitis. 

Diagnosis. — Tlie  most  characteristic  symptoms  are  the  con- 
stant headache,  the  retracted  head,  slow  pulse  associated  with 
high  temperature  and  the  eye  symptoms  (if  present). 

Cerebrospinal  meningitis  is  more  sudden  and  acute,  and 
spinal  symptoms  ore  prominent  (cervical  pain,  opisthotonos, 
rtc).  Tubercular  meningitis  usually  presents  a  tubercular  his- 
tory, prodromes,  a  slower  course,  a  greater  tendency  to  coma 
and  hasihir  symptoms. 

Cerebral  symptoms  in  typhoid  fever,  pneumonia,  etc.,  are 
secnndar}*,  but  are  nevertheless  difficult  of  diagnosis.  A  study 
of  the  entire  symptomatology  will  usually  clear  up  the  difficnlty:. 

Pkognosis. — Very  grave.  The  disease  usually  causes  death, 
but  recovery  sometimes  takes  place,  though  often  with  crippling 
of  mind  and  body  or  loss  of  sight. 

Treatment. — ^The  treatment  is  s}miptomatic.  Tlie  patient 
should  be  put  to  bed  in  a  darkened  room,  placed  in  charge  of  i 
competent  nurse  and  quirt  enforced.  The  bowels  should 
he  moved  with  calomel  and  kept  open  during  the  course 
of  the  disease.  The  head  should  be  shaved  and  an  ice*bag 
applied.  Blood  may  b<^  abstracted  by  ph^icing  leeches 
behind  the  ears  and  counter-irritation  made  with  mustard  paste 
to  the  back  of  the  neck.  The  temperature  is  reduced  by  cohl 
sponging.  Morphin  may  be  required  hypodermically  for  th** 
relief  of  pain  and  chloral  and  the  bromids  may  be  given  if  there 
is  great  restlessness,  nervousness  or  insomnia.     The  diet  should 
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be  liquid.  If  vomitiBg  is  troublesome  a  mustard  paste  to  the 
epigaatrium  sometimes  helps  to  quiet  it.  Mercury  and  the 
iodids  are  considered  of  moat  value  to  promote  resolution. 

MENINGITIS^  TUBERCULAR— See  Ttsbefctilosia. 

MENORRHAGIA  AND  METRORRHAGIA- 

Definition. — Unusual  or  excessive  hemorrhage  from  the 
uterus.  The  term  menorrhagia  is  applied  to  too  profuse  bleed- 
ing at  the  time  of  menstruation;  metrorrhagia,  to  loss  of  blood 
between  the  periods. 

Etiology. — The  amount  of  blood  lost  at  the  menstrual  period 
varies  greatly  in  different  women  and  irregularity  in  the  appear- 
ance o£  the  menses  is  not  necessarily  pathologic,  so  these  terms 
are  really  relative.  As  a  rule  there  is  pelvic  congestion  and 
often  subinvolution*  The  most  frequent  cause  of  both  menor- 
rhagia and  metrorrhagia  is  endometritis,  which  freouently  re- 
sults from  this  condition  of  subinvolution.  Other  causes  are 
lacerations  of  the  cervix,  fibroid  tumors  (especially  submucous), 
ovarian  and  uterine  disease  and  cancer.  The  possibility  of  the 
last  named  condition  should  always  be  considered  if  the  woman 
is  near  the  climacteric.  The  "change  of  life'*  is  often  asso- 
ciated with  various  uterine  disturbances,  including  "flooding" 
or  excessive  loss  of  blood.  This  is  not  a  necessary  consequence 
of  this  transitional  period  in  the  woman*s  sexual  life,  as  too 
many  imagine,  but  always  pathologic  and  demanding  investi- 
gation* 

Treatment. — ^Treatment  should,  of  course,  be  directed  to 
the  cause  of  the  loss  of  blood*  Endometritis  is  usually  morit 
helped,  often  cured,  by  curettage.  In  mild  cases  caustic  intra- 
uterine applicationg,  such  as  carbolic  acid  and  lodin,  may  be 
sufficient,  any  associated  congestion  being  reduced  by  the  boro- 
glycerid  or  ichthyol-glycerin  wool  tampon  and  the  persistent 
daily  use  of  the  hot  douche,  at  least  three  gallons  of  water 
being  allowed  to  run  slowly  into  the  vagina  with  the  patient 
in  a  supine  position.  Constipation  should  be  corrected;  pre- 
ceding the  expected  period  it  may  be  expedient  to  deplete  the 
pelvic  vessels  by  several  morning  doses  of  a  saline  laxative 
(Epsom,  Rochelle  or  Carlsbad  salts).     Lacerations    must   be 
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repaired,  tumors  removed  and  malpositions  corrected.  The 
patient  should  lead  a  hygienic  life,  eat  nutritious  food,  wear 
loosely  fitting,  comfortable  clothing  and  avoid  nervous  excite- 
ment,  overwork  and  sexual  excesses. 

To  pelicve  the  hemorrhage  or  to  anticipate  it  a  number  of 
drugs  are  found  useful.  The  most  active  is  probably  ergot ; 
)4  drain  doi^es  of  the  fluid  extract  or  2  or  3  grains  of  ergotin 
may  be  taken  every  two  or  three  hours,  ftlone  or  Id  combination 
with  digitalii?,  viburnum,  hvclra^tis,  geranium,  gallic  acid  and 
other  drugs  which  have  been  used  successfully  in  this  condition. 
Ergot  has  the  advantage  of  a  tonic  effect  upon  the  uterine  muscle, 
thereby  helping  to  reduce  subinvolution,  A  number  of  useful 
formulas  follow: 

Fl.  ext,  ergot oz.  1 J 

FI.  ext.  geranium .oz.  1 

Fl.  ext.  hamamelis -  .oz.  IJ 

Teaspoonful  every'  two  or  three  hours, — Shoemaker. 
Or- 

Ergotin , gr.    i 

Viburnin    -gr.     | 

Helonin    .,,,.. gr.     | 

Hydrastin gr.     | 

Gallic  acid   , ,  > gr.  2 

One  tablet     One  or  two  every  three  or  four  hours  during 
flooding. 

Fl.  ext.  hydrastis  Can , , .oz.  2 

Fl  ext.  haraamelis ,  ,dr.  4 

FL  ext.  ergot. dr.  4 

Tinct.  opium dr.  1 

Water o«.  1 

A  teaspoon ful   every  six  hours  before,  during  and  after 
hemorrhage. — J.  D.  Eberts. 

In  omm  associated  with  spasmodic  pain  the  following  will 
be  found  efTcetivc;  it  is  to  be  taken  during  the  attack: 

Morphin  sulphate  gr.  4 

FI  ext.  ergot . , 02.     ) 

Co.  Hnct.   viburnum     (N.  F.),  enough    to 

make   ,,..,....., , .  02.  4 

Teasponnful  every  two  to  four  hours. 
Styptiein  (cotaminc  liydrochlorate),  one  of  the  newer  drugs, 
is  highly  recommended  for  this  condition.    According  to  Boldt 
it  is  very  useful  in  uterine  hemorrhagaa  when  there  are  no 
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demonstrable  pathologic  chang^^s;  also,  in  soniu  heinorrbages 
due  to  changers  in  the  utertoe  mucosa  and  those  occurring  after 
curettemcnt.  It  is  of  no  use  when  there  are  gross  lesions  of 
ihe  endometrium.  To  secure  immediate  action  3  grains 
should  be  injected  or  one  of  Merck's  tablets  should  be  given 
every  two  hours,  but  not  more  than  eight  should  he  taken  in 
twenty- four  hours.  Macnaoghton  Jones  (Edin.  Med,  Jour.) 
recommends  the  following  tablet  containing  it: 

Hydrastin  hydrodilorid gr.  V, 

Ergotin * . gr,  | 

Cannabin  tannatc gr,  | 

Styptiein    gr.  i 

To  restore  tone  to  the  muscles  and  to  the  general  system,  in 
addition  to  the  remedies  already  recommended,  strychnin,  qui- 
nin,  iron,  etc.,  may  be  indicated.  These  may  be  variously  com- 
bined with  ergot,  hydrastis  and  similar  drugs,  as  in  the  follow- 
ing: 

Strychnin  sulphate , .  .gr.     Vdo 

Ergotin  .gr.  1 

Hydraatin  hydrochlorid    gr.     ^ 

Quinin  sulphate  , gr.  2 

Organotherapy  has  also  been  applied  to  these  cases.  Tablets 
of  mammary  gland  and  suprarenal  extract  have  been  tried  with 
asserted  good  results.  The  latter  is  a  powerful  astringent  and 
should  prove  useful  in  these  cases. 

MENSTRUAJL  SUPPRESSION-S«  Amcnorr hca. 

MENSTRUATION  PAINFUL— Sec  Dysmenorfhea. 

WnUARIAi  **PRICKLY.HEAT.'' 

Definition.— hiihuuruatkiu  of  the  sweat  glands,  caused  by 
excessive  heat  and  characterized  by  the  appearance  on  the  skin 
of  a  large  number  of  minute  papules. 

Etiology. — It  is  caused  by  overheating,  especially  when  asso- 
ciated with  excessive  sweating.  It  is  most  common  in  infants 
and  young  children,  Uie  obese  and  those  who  indulge  too  freely 
ill  alcoholic  drinks.  Young  children  may  be  ton  warmly  clothed. 
It  is  due  to  obstruction  of  the  sweat  glands  and  periglandular 
InRammation. 
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Symptoms. — The  eruption  consists  of  a  multitude  of  minute 
papules,  pin-point  to  pin-head  in  size,  closely  set  together  but 
discrete,  attacking  all  portions  of  the  body  but  particularly  the 
trunk,  and  attended  by  digagn^enble  Bcnsatioiis  of  itching,  burn- 
ing and  tingling.  In  children  it  may  be  complicated  with  boils. 
Prognosis, — ^Favorable.  The  trouble  disappears  in  a  few 
days  if  the  cause  is  removed. 

Tbeatment. — Eeinove  unnecessary  clothings  keep  in  a  eool 
place  and  avoid  violent  exercise  which  will  promote  free  per- 
spiration. Food  should  be  light,  easily  digestible  and  unstimu- 
lating.  Cooling  acid  or  alkaline  drinks,  like  lemonade  or  Apol- 
rlinaris— but  not  ice  cold,  since  that  excites  sweat ing^wiU  be 
found  agreeable  to  the  patient.  If  there  is  constipation  a  saline 
laxative  (Carlsbad  or  citrate  of  magnesia)  should  be  given. 

The  local  applications  should  bo  sedative,  Borated  or  salicy- 
lated  talcum  powder,  starch,  lycopodiura  and  the  like  are  ducted 
on  the  skin  or  some  soothing  lotion  may  be  applied,  as  a  weak 
solution  of  alcohol,  vinegar,  sodium  bicarbonate,  borax  or  boric 
acid.  If  there  is  much  itching  the  addition  of  a  little  earbolln 
acid  will  give  some  relief.  Stel wagon  recommends  the  follow- 
ing: 

Carbolic  acid dr.       J — 1 

Boric  acid dr.     4 

Glycerin .dr.     1 

Alcohol    » oz.     2 

Water oz.  14 

MORBILU— Sec  Measles. 


MUMPS;  EPIDEMIC  PAROTITIS 

Definition.— An  acute  contagious  disease  characterized  by 
inftainmation  and  swelling  of  the  parotid  and  sometimes  of 
the  other  salivary  glands. 

Etiology. — ^Jfunips  occurs  both  cndcmicaHy  and  epidemic- 
ally. It  is  most  common  in  late  winter  and  early  spring,  occurs 
most  frequently  in  children,  and  in  males  twice  as  often  as  in 
females.  The  disease  is  very  contagious,  but  no  specific  germ 
has  as  yet  been  positively  identified.  The  saliva  probably  con- 
veys the  contagion,  but  it  may  be  communicated  by  the  breath 
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and  exhalations,  or  carriod  upon  the  clothing.  One  jUtnek 
usually  gives  protection. 

Pathology. — The  morbid  proeess  consists  of  an  inflamraa- 
tion  of  the  periglandular  structures  of  the  parotid  gland,  with 
serous  iniiltratioii.  It  probably  commences  in  the  ducts.  Sup- 
puration is  rare.  The  testes  of  the  male  or  the  ovaries  or  breasts 
of  tlie  female  may  undergo  secondary  inflammation. 

Symptoms. — The  period  of  viciibaiion  averages  about  two 
weeks,  hut  may  be  some  days  longer  or  shorter.  It  commences 
with  malaise,  slight  chilliness  and  feverishness.  The  tjerapera* 
ture  seldom  goes  above  10 1"^  F.  There  is  often  headache,  rest- 
lessness and  vomiting.  These  symptoms  are  soon  followed  by 
pain  and  swelling  in  front  of  and  beneath  the  ear  due  to  inflam- 
mation of  the  parotid  gland.  This  usually  commences  first  in 
one  gland,  increases  in  severity  for  two  or  three  days,  when  it 
reaches  its  climax,  then  appears  in  the  other  gland.  Only  ont^ 
side  may  be  attacked  or  both  simultaneously.  The  pain  is  in- 
creased by  attempts  at  swallowiiig,  especially  of  acids:  masti- 
cation may  be  impossible  and  talking  exceedingly  difficult  and 
painful.  In  many  cases  there  is  severe  earache  caused  by  the 
pressure  of  the  swollen  gland,  and  there  may  be  ringing  in  the 
ears,  partial  deafness  and  nosebleed.  The  affected  gland  is 
usually  extremely  tender;  In  severe  cases  the  other  salivary 
glands  may  partake  of  the  inflammatory  process,  the  neck  becom- 
ing enormously  swollen  and  the  face  distorted  by  localized 
edema.  The  salivary  secretion  is  generally  increased.  The 
course  of  the  disease  in  an  ordinary  case  is  about  a  week,  but 
there  are  often  recurrences,  and  resolution  of  the  enlarged  glands 
may  be  slow. 

Complications. — Before  puberty  complications  are  rare- 
After  that  period  secondary  inflammations  of  the  testicles  in 
males  and  of  the  ovaries  and  mammse  in  females  are  not  infre- 
quent; \nilv0'Vaginiti8  may  also  oceur.  These  complications 
appear  after  the  inflammation  in  the  salivary  glands  has  sub- 
sided. While  very  painful  and  distressing  they  are  rarely  dan- 
gerous to  life.     Orchitis  may  cause  atrophy  of  the  testicles. 

Otitis  media,  meningitis,  peritonitis  and  nephritis  are  rare 
complications. 

Diagnosis.— The  only  condition  with  which  mumps  is  likely 
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to  be  cooimsed  m  infective  inituunatioQ  of  the  parotid.     Tim 
usually  results  in  supjiuralion ;  it  ie  very  rare. 

PiOcliraEiH. — ^Always  favorable  as  to  life  in  nnooiiipbeatcd 
caaee.     Atrophy  of  tiie  testicles,  ovarian  die^ape  and  piaHttM^ 

deafnes*  may  Im*  *c<|uei))ec». 

Thkatment.^ — The  di^eaae  i»  a  eelf-Umited  one  and  its  oonrar 
is  not  greatly  modiiled  by  treatment.  This  i«  addressed  ehieBy 
to  making  the  patient  more  cHjinfortahle.  He  ghould  be  kept 
warm  in  \kh\  and  placed  on  a  li<:juid  diet.  If  the  bowels  are 
eonstipated  several  small  dosee  of  calomel  ghould  be  adminis- 
tered, followed  by  a  saline  laxative  as  Bochelle  salts  or  a  natural 
aperient  water.  Tincture  of  aconite  is  given  in  a  simple  fever 
mixture  if  there  is  appreciable  rise  of  temfx^rature.  Headache 
ia  relieved  by  aeetanilid  or  phenacetin;  the  migraine  pill  is  a 
reliable  mode  of  administering  the  former.  In  order  to  pre- 
vent aecondary  infection  an  antisieptie  mouth  wash  and  gargle 
i»  iijieful,  as  the  following : 

Boric  acid dr.  1 

Tinct.  myrrh •».,»..•-• oz.  I 

Lit^terine   , oz.  1 

Glycerin 02.  1 

Water,  enough  to  make , oz.  6 

Either  hot  or  cold  application^?  may  be  made  to  the  inflamed 
glfind,  a.^  preferred  by  the  patient,  but  heat  is  generally  mon* 
agreeable,  used  in  the  form  of  eompressea  or  linseed  poult it^ej*. 
They  should  be  covered  with  an  impervious  material  to  retain 
the  heat,  and  laudanum  may  be  added  to  the  poultice,  if  required 
by  the  severity  of  the  pain.  In  mo^t  cases  hot  camphorated  oil. 
to  which  a  little  turpentine  may  be  added  in  the  case  of  adults, 
iinswers  every  piirj)Ose.  After  applying  it  the  face  should  be 
covered  with  cotton- wool  and  bandaged.  Icbthyol  locally  gives 
decided  relief.     A  formula  recommended  by  Franchet  is; 

Icbthyol    . , ,  . gr,  45 

Lead  ittdid  .,,.,.., * .gr.  45 

Amn^onium  chlorid  » gr.  80 

1*11  rd  or  vaselin oz.     1 

Belladonna  may  Ik?  added  to  this  if  Umught  to  be  of  advantage. 
The  mixture  of  jiilicatetl  earth  and  glycerin*  known  as  anti- 
phlogistine,  should  be  Uftefnl  as  a  local  application.     Tt  should 
be  applied  hot* 
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Cure  i?hoyld  W  taken  duriii^:  oonvalu^jceuue  to  avoid  expusun-; 
this  is  popularly  believed  to  be  the  exciting  cauj^e  of  the  com- 
plicating caches  of  orchitis,  ova ri tig,  etc.  If  orchitis  develop.^  tlii,' 
inilBmed  teeticle  should  be  supported  on  a  platform  made  bv 
passing  a  wide  strip  of  adhesive  plaster  across  the  thighs.  Hot 
fompresscs  may  be  applied  or  the  ichthyol  ointment  given  above. 
A  mi.xture  of  equal  parts  of  guaiacol  and  glycerin  is  also  recom* 
mended  for  local  use.  liest  in  bed  and  hot  compresses  are  usu- 
ally all  the  treatment  retjaired  in  ovaritis  or  mastitis.  Bella- 
donna ojfjtTiient  may  be  applied  in  severe  cases. 


MYELITIS. 

DefinitiOiV.— Intianmiation  of  the  spinal  eord. 

Varieties,— The  disease  may  be  either  acute  or  chronic.  If 
a  transverse  section  of  the  cord  is  affected  it  is  called  trans vei'sc 
myelitis;  if  a  considerable  vertical  section,  diffuse;  if  lesions 
appear  at  different  points  in  the  c*ord,  it  is  disseminated;  when 
the  gray  matter  of  the  cord  is  involved  it  is  central;  when  th«' 
white  matter  and  meninges,  it  is  known  as  cortical  myelitis. 

Etiology. — Myelitis  may  be  caused  by  injuries:  by  exposure 
to  wet  or  cold;  by  spinal  caries,  as  in  Fott's  disease;  by  tumor 
growths;  by  the  infectious  diseases,  as  typhoid  fever,  diphtheria, 
variola,  puerperal  fever,  influenza,  etc;  by  alcoholism;  or  by 
constHutional  diseases,  like  syi^hilisj  tuberculosis,  carcinoma  and 
gout. 

pATiiOLOOY. — In  the  acute  form  the  cord  is  swolleu,  soft  to 
the  touch  and  the  line  of  demarcation  between  the  white  and 
gray  matter  is  less  distinct  than  normally.  The  vessels  are 
engorged  and  there  may  be  punctate  hemorrhages.  The  dis- 
eased area  is  red,  yellow  or  white,  according  to  the  degree  of 
vascular  injection  and  the  amount  of  degeneration.  The  ofn- 
t?al  gray  matter  may  break  down,  forming  small  cavitie^s.  The 
utTve  cells  degenerate  and  the  nurve  iil>ers  are  at  first  swollen 
Mud  then  become  atrophied  and  interrupted.  In  the  ehroni*' 
form  there  is  an  increasD  in  the  quantity  of  connective  tissue 
and  the  cord  becomes  hard  and  resistant,  or  fatty  degeneration 
may  take  place. 

STMPTDM.S.— The  onj?et  of  the  disease  may  be  gradual,  bur 
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U  more  likely  to  be  suddeiu  with  chills,  fever  ( lOl*"  to  103**  F,)^ 
a  rapid  pulse,  backache,  mugcular  pain*  and  general  malaific, 
resembling  in  sorae  respects  a  rheumatic  attack.  Some  mus- 
cular weakness  will  s^oon  develop,  there  may  be  cramps  or  spa«m^ 
of  the  muscles,  scmsations  of  crawling*  tingling  or  burning  will 
develop  and  there  will  be  "girdle  pains"  around  the  body  at 
the  level  of  the  le^on,  and  aliso  around  the  affected  limb^ 
Finally  there  will  be  complete  paralysis  and  anesthesia  of  the 
muscles  supplied  by  the  diseased  nene  center.  These  symp- 
toiDS,  in  an  acute  catse.  run  a  rapid  course  and  may  be  fully 
developed  within  a  few  day*,  or  they  may  become  chronic,  the 
disease  kitting  for  months  or  years. 

The  dorsal  portion  of  the  cord  is  most  frequently  attacked; 
in  these  cases  the  lower  lirabi*  are  principally  affected.  If  the 
oerrical  cord  is  attacked  there  is  paralysiB  of  the  upper  extremi- 
ties and  frequent  interference  with  respiration-  Usually  the 
muscles  supplied  by  the  unaffected  portion  of  the  cord  below 
the  lesion  do  not  give  the  reaction  of  degeneration  or  become 
atrophied,  and  the  reflexes  are  increased ;  but  if  the  lumbar 
portion  of  the  cord  is  involved,  primarily  or  by  downward 
extension^  the  reflexes  are  abolished  and  frequently  there  is 
incontinence  of  feces  and  urine,  which  are  passed  oneonsciously 
on  account  of  the  absence  of  sensation.  This  is  usually  a  late 
symptom,  but  may,  in  rare  instances,  occur  early  when  the  pri- 
mary seat  of  the  disease  is  in  the  lumbar  portion  of  the 'cord. 
The  condition  of  the  paralyzed  patient  ie  now  most  deplorable 
and  is  made  worse,  in  many  instances,  by  superficial  ulceration 
of  the  skin,  the  formation  of  bed-sores  and  cystitis. 

Acute  centnil  myelitis  is  the  most  rapid  in  its  development 
and  course,  paralysis  appearing  within  an  hour  or  two  followe«l 
by  delirium,  sometimes  convulsions,  very  high  fever  and 'death. 

Prooxosis — Unfavorable,  In  central  myL4itis  death  often 
i>ceurs  within,  a  week,  or  if  the  l^ioo  ia  ascending  a  fatal  termi- 
nation, occurs  within  a  short  time  from  paralysis  of  the  heart 
and  respiration.  On  the  other  hand,  the  def^cent  of  tlie  dtsea^ 
into  the  lumbar  portion  of  the  cord  entaik.  in  addition  to  the 
paralvhis,  loss  of  power  over  the  bladdt^r  and  bowels,  making 
the  patiem  an  offense  to  himself  and  his  friends—^  condition 
of  living  death,  which  in  the  chronic  form  may  last  for  yearg. 
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Recovery  does  sometimes  occur,  but  with  permanent  disability 
on  account  of  destruction  of  portions  of  the  cord. 

Treatment. — The  treatment  is  purely  symptomatic  and 
offers  little  promise  of  cure.  At  the  beginning  of  an  acute 
attack,  cups  may  be  applied  to  the  spine  over  the  affected  area, 
or  an  ice-bag  may  be  tried.  Severe  counter-irritation  is  contra- 
indicated  on  account  of  the  danger  of  bed-sores.  If  there  is  a 
suspicion  of  syphilis,  potassium  iodid  should  be  administered 
in  full  doses.  Perfect  rest  is  the  most  useful  remedy.  The 
patient  should  be  placed  on  a  water-bed  and  a  careful  watch 
kept  for  commencing  trophic  disturbances.  Attention  to  clean- 
liness and  equalization  of  pressure  will  usually  prevent  these, 
but  if  they  occur  they  should  be  treated  as  elsewhere  directed 
(see  Bed-Sores).  The  bladder  should  be  frequently  emptied 
with  the  catheter  and  the  bowels  kept  rather  constipated  by  a 
suitable  diet.  Mercury,  ergot,  quinin,  etc.,  are  sometimes  con- 
sidered useful.  Massage,  electricity  and  strychnin  may  help  to 
prevent  atrophy  of  paralyzed  muscles  or  to  restore  them  in  case 
of  recovery. 

MYOCARDITIS;  DEGENERATION  OF  THE  HEART. 

Definition. — An  inflammation  of  the  muscle  substance  of 
the  heart. 
Varieties. — It  may  be  acute  or  chronic. 

ACUTE  MYOCARDITIS. 

Etiology. — The  usual  cause  of  myocarditis  is  endo-  and  peri- 
carditis. It  may  also  result  from  the  infectious  processes  of 
infectious  diseases.  The  septic  material  may  be  carried  to  the 
muscle  substance  by  septic  emboli  through  the  coronary  arteriefe. 
A  thrombus  may  cut  off  the  blood  supply,  producing  local  inflam- 
mation. 

Pathology. — In  myocarditis  the  cavities  are  usually  dilated, 
while  the  muscle  is  soft  and  friable  and  pale  or  yellowish-red 
in  appearance.  There  is  granular  degeneration  of  the  muscle 
fibers  and  sometimes  round-cell  infiltration  of  the  connective 
tissue.  In  some  cases  abscesses  may  occur  varying  in  size 
from  a  pinhead  to  that  of  a  cherry.  These  may  rupture  into 
one  of  the  chambers  or  into  the  pericardial  sac,  establishing  a 
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fistula*  II  the  titstiila  leads  tu  the  lieart  cavity  tht  blood  ^ntera 
and  forms  an  aneur^sin  or  eke  forces  its  way  further  througli 
the  wall  into  the  pericardial  sac,  causing  immediate  death. 

Symptoms. — The  symptoms  are  very  obscure.  They  are 
principally  those  of  great  feebleness  of  the  heart  During  coo- 
valescenee  or  while  still  quite  ill  from  the  infection  there  may 
be  a  feeling  of  weight  over  the  precordia  and  some  dyspnea. 
The  puUe  becomes  rapid,  feeble^  easily  compressible  and  some- 
times irregular.  The  patient  may  sigh  frefjuently  and  have 
fainting  attacks*  Cold  extremities  and  pallid  face  may  be  fur- 
ther proof  of  a  feeble  circulation. 

Physical  Signs,~ThB  heart  impulse  is  scarcely  perceptible  and 
may  be  absent  altogether.  It"  dilatiou  occurs  simultaneoush 
the  area  of  dulness  is  likely  to  be  increased.  The  heart  sounds 
are  feeble. 

Prognosis. — The  prognosis  is  grave.  The  disease  may  have 
a  sudden  fatal  termination,  especially  in  the  diffuse  form.  If 
the  inflanimution  is  only  circumscribed  recovery  may  ensue. 

Treatment. — The  treatment  is  practically  the  same  as  in 
acute  endocarditis.  Absolute  rest  is  required,  together  with  a 
I  nutritious  diet,  consisting  of  easily  digested  food.  Strychnin 
and  the  diffusible  stimulants  may  be  used  us  indicated.  Digi- 
tftlis,  in  order  to  do  good,  must  have  a  heart-muscle  that  is  able 
to  work  and  is  here  of  little  if  any  use. 

CHHONIC  MYOCARDITIS. 

Etiology. — Chronic  myocarditis  may  result  from  chronic 
endo-  or  pericarditis.  It  is  usually  associated  with  atheroma. 
The  etiological  factor  may  be  rheumatism,  gout,  diabetes,  chronic 
nephritis,  lead  poisoning  or  the  excessive  use  of  alcohol  or 
tobacco. 

Pathology. — The  interstitial  connective  tissue  is  greatly  in- 
<Teased.  This  may  be  general  or  only  circumscribed.  In  the 
latter  condition  the  muscle  presents  small  areas  having  a  white^ 
shining  appearance.  In  these  cases  the  muscle  has  been  fully 
or  partly  replaced  by  fibroid  tissue.  The  heart  is  generally 
hypertrophied,  but  not  infrequently  the  muscle  fibers  are  atro- 
pfiied  and  found  to  have  undergone  granular  or  fatty  degenera- 
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thm.  This  is  usually  an  arteriosclerosis  of  the  coronary  arte- 
ries the  TKTxlt  of  an  endarteritis, 

Stmttoms. — The  symptoms  may  be  masked  by  those  of  a 
primary  disease,  or  if  the  fibroid  changes  are  slight  they  may 
not  be  discoverable.  Among  the  earliest  are  dyspnea  on  exer- 
tion, oppression  over  the  precordia  and  palpitation. 

In  cases  of  atrophy,  the  pulse  is  unusually  slow,  sometimes 
not  more  than  30  to  40  beats  a  minute.  It  is  feeble  in  most 
cases  and  may  be  irregular  or  intermittent.  In  fatty  degenera- 
tion theie  is  an  increase  of  symptoms  denoting  failure  of  the 
circulation.  When  the  right  heart  is  failing  venous  stasis^ 
cyanosis  and  congestion  of  the  various  internal  organs  may 
appear.  Angina  pectoris  is  occasionally  a  s\Tnptom,  while 
pseudo-apoplectic  seizures  may  occur  with  fatal  result. 

Physical  Signs. — ^The  impulse  is  feeble  and  occasionally 
absent,  while  there  is  an  increased  area  of  dulness  downward 
and  to  the  left.  The  heart  sounds  are  apt  to  be  weak  and 
muflSed.  Late  in  the  disease  there  may  be  a  systolic  murmur 
at  the  apex,  with  galloping  rhythm  of  the  heart. 

Diagnosis. — The  diagnosis  is  commonly  difficult.  It  may 
be  necessan'  to  study  a  case  for  some  time  before  a  correct 
conclusion  can  be  reached.  It  must  be  distinguished  from  fatty 
overgrowth  of  the  heart.  The  latter  condition  occurs  generally 
in  brewers,  saloon-keepers,  heav}-  beer-drinkers  or  in  tliose  with 
marked  obesity. 

Prognosis. — Chronic  myocarditis  is  generally  fatal.  Sudden 
death  may  result.  The  patient  may,  however,  live  for  many 
years  in  mild  cases. 

Treatment. — This  varies  but  little  from  that  of  valvular 
disease.  Much  attention  should  be  paid  to  hygienic  and  dietetio 
measures.  Overexertion  should  be  carefully  avoided,  but  judi- 
cious exercise  is  important.  Upon  signs  of  approaching  failun* 
rest  should  be  strictly  observed  and  only  a  light  diet  allowetl. 

Strychnin  is  perhaps  the  most  useful  of  drugs  in  this  ci^ndi- 
tion  for  the  purpose  of  stimulation.  Arsenic  given  for  some 
time  may  be  useful.  Potassium  iodid  offers  perhaps  the  greatest 
hope  of  removing  or  checking  the  fibroid  growth,  but  must  be 
given  for  a  considerable  period  to  accomplish  much  good.  In 
case  of  an  attack  of  angina  pectoris  the  treatment  mentioned 
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under  that  subject  should  be  adopted.  If  the  dkeajse  is  due 
to  the  excessive  use  of  tobacco  or  alcohol  the  causative  ageot 
should  be  at  once  strictly  prohibited.  In  cases  with  urgent 
g}Tnptoins  the  diffusible  stimulants  may  be  employed. 

MYXEDEMA* 

Definition. — A  nutritional  disease  due  to  atrophy  and  loss 
of  function  of  the  th^Toid  gland  and  characterized  by  tissue 
infiltration  and  mental  disturbance. 

Etioloot  and  Patiiologt. — Myxedema  occurs  much  more 
frequently  in  women  than  in  men,  is  sometimes  hereditary  and 
is  often  associated  with  a  neurotic  temperament.  Menstrual 
disorders  and  emotional  disturbances  are  believed  to  be  exciting 
causes  in  some  instances.  It  sometimes  follows  exophthalmii: 
goiter.  Eheumatism,  erj^sipelas,  actinomycosis  and  syphilis 
have  been  cited  as  other  causes.  Myxedema  usually  appears 
at  middle  age.  The  symptoms  of  the  disease  are  in  many 
instances  increased  in  severity  by  damp  and  cold.  A  form 
of  the  disease  seen  in  young  children  and  often  congenital  is 
known  as  cretinism.  Myxedema  follows  complete  operative  re- 
moval of  the  thyroid  gland. 

The  cause  of  the  disease  is  undoubtedly  the  lack  of  the  secre- 
tion of  the  thyroid  gland;  that  organ  is  either  atrophied  or 
entirely  absent.  In  most  cases  the  glandular  structures  of  the 
atrophied  organ  are  found  to  he  replaced  by  connective  tissue. 
The  subcutaneous  tissues  are  infiltrated  with  a  mucus-like  sub- 
stance which  changes  the  natural  outlines  of  the  body. 

Symptoms. — The  infiltration  of  the  tissues  adds  to  the  bulk 
of  the  body  and  gives  it  an  appearance  of  heaviness  and  coarse- 
ness. This  is  especially  apparent  in  the  face,  which  appears 
puffy,  swollen,  and  expressionless;  the  upper  lids  droop,  the 
nostrils  arc  broadened,  the  nose  flattened  and  the  lips  thick. 
The  hands  are  broad  and  spade-like,  the  abdomen  enlarged  and 
pendulous.  The  skin  is  drj',  rough,  harsh  and  resistant  and 
[does  not  pit  on  pressure;  the  hair  is  lusterless,  breaks  off  and 
falls  out ;  the  nails  are  brittle.  The  mucous  membranes  are  pale 
in  color  and  also  infiltrated.  The  tongue  is  enlarged ;  the  liph 
and  cheeks  thickened;  the  gums  spongy  and  inclined  to  bleed: 
the  teeth  are  loosened  and  break  off  easily.    Speech  is  slow. 
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dittieulu  harsh  and  the  enunciation  indistinct ;  it  is  oft«.'Ti  jerky 
and  nasal  in  tone.  There  is  more  or  less  gastro-inte^itiiial  dis- 
tiirbance.  ITgiially  there  k  marked  muscular  weakness  and  an 
unsteady  and  heavy  gait.     There  may  be  vertigo. 

Patients  often  complain  of  occipital  headache.  The  temper 
h  fitful  and  irritable  and  there  in  often  excitability.  The 
mental  faculties  are  dull,  memorj'  is  impaired,  thought  slow  and 
there  may  be  a  condition  of  intellectual  apathy.  At  other  time^ 
speech  is  voluble.  The  special  senses  are  occasionally  very  acute 
but  tne  sensation  of  touch  is  generally  obtuse;  the  patient  often 
fumbles  and  drops  small  objects. 

The  temperature  is  often  subnormal.  The  quantity  of  urine 
is  diminished  and  the  excretion  of  urea  is  often  decreased  by 
half.     The  urine  may  contain  albumin  or  sugar. 

Sporadic  Cr€fitiii<m  in  children  is  marked  by  a  large  head,  full 
expressionless  face,  a  swollen  protruding  tongue,  short  neck, 
enlarged,  protuberant  abdomen  and  defective  development,  men- 
tal and  physical  The  child  is  slow  about  learning  to  walk  mvl 
talk,  articulates  with  difficulty,  does  not  increase  much  in  size 
and  remains  in  a  condition  of  comparative  idiocy. 

Diagnosis.— Myxedema  nuiy  be  distiiiguislied  from  the  edema 
of  cardiac  or  renal  dropsy  by  the  fact  that  the  skin  does  not 
pit  on  pressure,  by  the  characteristic  facie^i  and  the  absence  of 
the  physical  and  urinary  signs  of  these  diseases. 

In  akromegaly  the  bones  are  elongated  and  tlie  tissues  are  not 
swollen  and  infiltrated. 

Prognosis,— The  course  of  the  disease  is  slow  biit  pro^ressivii 
unless  modified  by  treatment.  It  was  formerly  thought  to  Im* 
invariably  fatal,  but  since  the  introduction  of  thyroid  it  has  lieen 
>hown  to  be  very  amenable  to  treatment. 

Treatment. — ^The  thyroid  gland  of  the  tiheep  or  calf  is  now 
considered  a  specific  for  myxedema.  The  gland  itself  either 
raw  or  partially  cooked  was  formerly  given;  al  present  the 
glycerin  extract  or  the  deticated  thyroid  is  depended  upon. 
l*he  average  dose  of  the  former  is  15  to  50  minlLus  three  times 
a  day,  but  it  is  wise  to  commerce  with  a  smaller  dose  and 
gradually  increase  it  until  the  desired  results  are  obtained.  Th<» 
desiccated  thyroid  is  given  in  3  to  5  grain  doses  either  in  powder 
or  tablets.     The  remedy  very  soon  spoils  and  should  be  procured 
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as*  fresh  as  possible.  An  active  principle,  kuown  as  iodothjriji, 
has  been  extracted  from  the  gland  and  is  said  to  produce  all 
its  good  results  with  less  of  the  attendant  disagreeable  symp- 
toms.    The  dose  is  one-half  gram  (7A  grains)  daily. 

Under  the  use  of  the  thyroid  preparations  the  patient  ifioon 
imdergoes  remarkable  improveineut.  The  fullness  of  face  and 
figure  disappear!?  and  the  body  reassumes  its  normal  outlinei*; 
(here  is  increase  of  niuseolar  strength,  mentality  improves  and 
the  whole  individuality  is  changed  for  the  better.  These 
changes  are  most  marked  in  congenital  cretins,  in  whom  there 
is  also  increase  of  stature*  ability  to  walk  and  talk  and  wonderful 
development  in  intellectual  power.  The  effects  of  treatment  are 
apparent  in  a  few  weeks,  but  it  must  be  continued  for  months; 
the  remedy  mtisl  indeed  be  given  intermittently  as  long  a?  t^^" 
patient  lives. 

Thyroid  lIlUi^l  Ix^  given  cautiously,  siiice  it  sometimes  pro- 
duces troublesome  symptoms,  including  cardiac  palpitation, 
syncope,  flushing  of  the  face  and  disturbance  of  digestion.  If 
these  occur  nuirketlly  it  is  necessary  to  discontinue  its  use  tem- 
porarily or  give  it  in  smaller  doses.  Murray  found  that  these 
results  were  prevented  or  minimized  by  giving  the  daily  quan- 
tity of  the  remedy  in  a  single  dose  at  bedtime.  The  combina- 
tion of  arsenic  in  the  prescription  dcx^!reases  the  disagreeable 
effects  of  the  thyroid.  Strychnin  and  nitroglycerin  may  \>e 
required  for  the  relief  of  these  symptoms. 

Piloearpin  was  the  favorite  remedy  for  myxedema  before  tlie 
introduction  of  thyroid. 

Residence  in  a  warui,  equable  climate  is  desirable.  Massage, 
electricity  and  hydrotherapy  are  useful  adjuvants  to  the  thyroid 
treatment. 


NEPHRITIS;  BRIGHT'S  DISEASE 

Definition. — An  inflammatory  disease  of  the  kidneys,  either 
acute  or  chronic,  characterized  by  the  presence  of  albumin  In 
the  urine. 

Varieties. — For  practical  purposes  three  varieties  are  usually 
described:  (I)  Acute  nephritis :  ('2)  chronic  parenchymatous 
or  diffuse  nephritis;    (3)  chronic  interstitial  nephritis  or  con- 
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tractetl  kidney.     More  extensive  and  minute  elasi^ifitiilifms  are 
Himetimes  made. 

ACUTE  XEPHRITIS. 

Etiology. — Acute  Brigbt's  disease  is  caused  by  chiUing  of  the 
skin,  by  exposure  to  wet  or  cold;  it  occurs  id  the  cours^e  of  the 
t'ontagioui*  or  infectious  diseases,  such  as  scarlet  fever,  diph- 
theria, smallpox,  typboid  fever,  cholera,  yellow  fever,  men  in- 
^iHs,  en'sipelas,  septicemia,  dysentery,  tuJj>erculo8is,  and  jmeu- 
monia ;  it  may  follow  the  ingestion  of  toxic  drugs,  as  turpentine, 
cantharides,  carbolic  acid,  and  chlorate  of  potassium ;  sometimes 
it  complicates  pregnancy.  Whatever  the  exciting  cau^,  it  i^  ) 
produced  by  the  excretion  of  an  unusual  quant  it>'  of  irritant  J 
matter  by  the  kidney.  These  poisons  may  be  produced  in  excess 
during  disease,  may  form  in  the  alimentary  canal  or  may  com^iBt 
nf  natural  excretory  elements  which  are  forced  to  find  an  exit 
through  the  urinary  tract  because  other  bodily  functions  arr 
poorly  performed — notably  those  of  the  skin  and  boweb.  It  is 
probably  true  that  a  very  large  percentage  of  these  cases  are 
really  due  to  the  intestinal  poisons  which  result  from  an  improper 
quantit}*  or  character  of  food,  or  stimulant  drinks,  and  are 
simply  precipitated  by  the  exciting  cause,  whether  that  be  a 
chiU  or  an  attack  of  scarlatina. 

Pathology, — Two  types  of  kidney  are  iseen;  first,  the  bright 
red;  second,  the  pale,  mottled  organ.  These  represent  different 
degrees  of  hyperemia  rather  than  difference  in  the  nature  of 
the  disease.  The  latter  form  is  usually  a  later  stage.  As  a 
result  of  the  inflammator}^  process  the  or^un  becomes  swollen 
and  hx-pereraic,  the  cortex  paler  and  lw»  affected  than  the  medul- 
kij  or  secretory  portion,  the  Malpighian  tufts  still  retaining 
IlieiF  color.  The  capsule  is  \oo^  and  easily  stripped  off.  The 
eSect  of  the  renal  irritant  is  shown  primarily  by  the  change  in 
the  epithelium  of  the  glomeruli  and  uriniferous  tubules^  which 
early  show  cloudy  swelling  and  later  in  the  disease  fatty  de- 
generation. This  cellular  degeneration  is  likely  to  be  especially 
ievere  in  the  glomeruli,  which  bear  the  firat  brunt  of  the  attack. 
Later  the  tubules  are  filled  and  blocked  with  an  exudate  of 
deaqoamated  epithelium,  red  corpuadea  and  granular  matter, 
thus  impeding  the  passage  of  fiuids  through  the  organ  and 
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CH using  retention  of  the  toxins.  The  renal  circulation  U 
clu'ekod,  the  capillaries  Heenme  dilated  and  their  walk  degen- 
irato  resulting  in  iniiltiple  |roints  of  heraorrlmgc.  There  is 
riM)re  or  le^s  infiltration  into  the  interstitial  tisfsue^i  with  its  con- 
sequent  rei?nlt8. 

Symptoms. — ^Atute  Brij^ht'ft  disease  usually  eonimenc*e«i  stid- 
tU'Tily,  soon  after  chilling  of  the  skin,  in  the  course  of  some  other 
tlihorder  or  without  appreciohle  cause.  The  rapidity  of  it? 
tlevelopnieni  depends  upon  the  Hcuteness  of  the  causae.  Chilli- 
ness, Blight  ntypical  iVver»  nausea,  and  vomiting  aix- early  j>ymp- 
toms.  Dull  pain  in  the  hmihar  rej^ion  and  tenderness  on  deep 
pressure  are  commonly  present.  In  children  there  may  be 
convulsions.  Dropsy  sm^n  appears — in  twenty- four  hours  in  some 
eases,  Thia  may  k'  the  first  syiuptom  to  attract  attention, 
nithoutjh  on  close  ini|uiry  a  history  of  gastric  disturhance  and 
Keantiness  of  urine  will  uj^ually  he  found.  The  edema  is  first 
noticed  iu  t\u*  eyed  ids  as  a  slight  puffincfis;  next  it  appears  about 
the  anklet*  an*!  legs,  and  in  severe  eases  may  affect  the  whole 
body.  In  such  eai?es  the  scrotum,  penis  and  labia  become  enor- 
mously distended.  ^The  pulse  is  nsually  slow,  often  of  high 
tension.  It  may  he  aecelernted  later  in  the  disease.  The  skin 
is  constantly  dry  and  hot  and  may  become  tenee  from  dropsical 
stretching.  In  most  cases  the  sjinptoms  finally  subside  and 
complete  recovery  follows,  but  uremic  disturbances  develop  in 
a  few  of  the  graver  cases.  These  are  ushered  in  with  severe 
headache,  restlessness*  muscular  twitching,  and  terminate  in 
convulsions,  which  often  are  followed  by  mental  stupor,  coma 
and  death.  Micturition  is  increased  in  frequency  and  may  be 
associated  with  slight  burning  and  vesical  tenesmus.  The  quan- 
tity of  urine  is  diminished,  vaning  from  5  to  25  ooncee.  Some- 
times there  is  entire  suppression.  It  is  high-colored — smok)'- 
n*d  from  staining  with  blood.  The  specific  gravity  is  10'^5  or 
more,  and  there  is  a  deposit  of  flocculent  precipitate.  Exami- 
nation shows  the  presence  of  albumin  (i  to  1  per  cent),  a 
decreased  amount  of  urea,  and  red  eorpuscles,  epithelium  and 

^ts  (hyaline*  blocwl  and  epithelial).' 

PRCHtNOSis. — Favorable  in  most  eases.  X^ne-lenthH  fei>over; 
II  few  devdop  uremic  poisoning  and  die;  a  few  others  boooam* 
chrouic  ami  finallv  ^ceamb. 
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Treathext. — ^The  indications  for  treatment  are  (1)  to  pre- 
vent any  further  increase  of  the  supply  of  toxins  in  the  circula- 
tion; (2)  to  increase  their  excretion.  It  is  therefore  important 
to  maintain  the  other  excretory  functions  in  the  best  condition 
possible.  The  patient  should  be  confined  to  bed  in  a  warm 
room,  placed  between  woolen  blankets,  and  wear  woolen  under- 
wear to  prevent  chilling  of  the  body  and  throwing  into  the  cir- 
culation the  toxins  normally  excreted  by  the  skin. 

It  is  of  vital  importance  to  keep  the  intestinal  tract  in  good 
condition.  The  influenc-e  of  improper  diet  in  the  causation  of 
the  disease  is  generally  recognized.  All  foods  or  drinks  which 
are  likely  to  develop  irritants  should  therefore  be  stopped  at 
once.  During  the  first  twenty-four  hours  it  is  well  to  with- 
hold food  entirely.  !Milk  is  by  far  the  best  article  of  diet  It 
should  be  given  unskimmed^  but  diluted  with  lime  water,  Apol- 
linaris,  Vichy  or  other  carbonated  water,  and  sipped  or  taken 
from  a  spoon.  Two  to  three  quarts  should  be  given  daily.  In 
place  of  this,  buttermilk,  koumiss  or  the  various  gruels  may  be 
used-  In  the  rare  cases  where  the  patient  refuses  milk  alone  he 
will  often  take  it  when  given  with-  the  farinaceous  foods,  as 
rice,  cornstarch,  tapioca,  toasted  bread,  macaroni,  etc.  In  case 
of  necessity  these  may  be  given  alone,  but  avoid  mixing  different 
articles  of  food,  since  this  increases  the  tendency  to  fermenta- 
tion. The  meat  broths,  extracts,  teas,  etc.,  should  never  be 
given  on  account  of  the  extractives  wliich  they  contain.  Tea, 
coffee  and  alcoholics  should  be  abgolutely  forbidden. 

The  sec-ond  indication  is  met  by  restoring  the  equilibrium  of 
the  circulation  in  the  c-ongested  kidnev,  which  is  hyperemic  and 
swollen  and  its  tubules  choked  with  debris.  Stimulation  of  the 
bowel?  and  skin  aids  in  the  relief  of  this  hj'peremia  and  disposes 
of  some  of  the  accumulated  toxin>.  Early  in  the  disease  free 
catharsis  should  be  produced  by  an  initial  dose  of  calomel 
(5  to  10  grains),  or,  if  the  stomach  is  irritable,  the  same  effect 
will  be  produced,  with  improvement  to  the  gastric  symptoms, 
by  administering  it  in  small  doses  (J  to  J  grain)  hourly  until 
relief  is  obtained.  If  the  symptoms  are  urgent  and  indicate 
uremia,  croton  oil  (2  drops)  or  elaterium  (J  grain)  may  be 
given.  Calomel  should  be  followed  by  a  saline.  A  bottle  of 
the  Effervescing  Solution  of  the  Citrate  of  Magnesia  gixen  cold 
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.n  rwo  to  four  «li>'^'>  e\vn*  oue-tiaif  liour  i5  agreeable  wlitm  tln^ 
-tnmach  -symptoms  are  tmubiesome.  The  cathartic  effect  should 
i)o  maintained  throughout  the  course  of  the  disease  by  the 
<id ministration  every  morning  ot  a  valine  (cream  of  tartar, 
ritratf*  of  magnesia,  Rochelle  i)r  Epsom  salts)  in  eoneentratetl 
solution. 

ff  the  pain  in  the  back  is  severe  hot  wet  compresses  or  a 
hot  ponlti'-e  should  he  applied  over  the  Ivimbar  region.  Elimina- 
tion of  the  retained  uroa  and  relief  from  the  edema  is  best 
attained  by  free  perspiration.  This  is  brought  about  with  the 
least  depression  by  use  of  the  hot-pack.  A  nairrow  cot  is  coTered 
with  a  rubber  cloth  and  a  dr}*  warm  blanket ;  over  this  is  laid 
rtnother  blanket  wrung  out  of  hot  water.  The  patient  is  wrappeil 
closely  in  this,  all  but  the  head,  and  then  surrounded  with  the 
dry  blanket.  Hot  water  bottles,  hot  ears  of  com,  bags  of  sand 
or  .-^alt,  or  any  other  convenient  articles  that  wiU  retain  heat 
may  Ik;  laid  around  to  maintain  the  temperature.  Diaphoresis 
is  further  promoted  by  giving  hot  drinks,  such  as  hot  lemonade. 
The  patient  should  b<j  kept  here  for  an  hour  or  more,  when  the 
coverings  are  gradually  removed,  the  skin  dried  with  friction, 
gr(«f  care  Ix'ing  taken  to  avoid  chilling  the  surface.  As  a 
i^nlMtitiite  for  this  prrKcdure  a  hot  general  bath  may  be  admin- 
isfererl,  or  n  hot  vapor  bath  with  one  of  the  numerous  household 
npj»linnees.  This  may  be  extemporized  by  placing  the  patient 
under  a  frame  eovcnd  with  blankets,  under  which  the  steam 
from  the  spout  of  a  tea  kettle  may  be  conducted.  If  these 
rnensurr's  are  not  successful,  perspiration  may  be  started  by  the 
}iy|)0(lermie  injection  of  pilocarpin  (J  to  V^  grain)  remember- 
in;^  its  depressing  effect  and  watching  heart  and  pulse.  It  is  a 
^'ood  plan  lo  |)roduce  sweating  and  catharsis  on  alternate  days 
uln'n  dropsy  is  great. 

To  direcily  unload  the  kidney  and  flush  the  tubules  of  debris, 
dinrelif's  are  indicated.  An  abundance  of  fluids  should  be  given, 
milk  being  the  most  useful  agent  of  this  class.  The  alkaline 
mineral  waters  are  of  special  value  and  the  patient  should  be 
« lunuragiMl  to  ilrink  them  freely.  The  citrate,  acetate  or  bitar- 
trate  of  potassium  are  useful  agents  in  this  connection  and  15 
lo  \?0  grains  of  either  of  these  may  be  given  every  two  or  three 
hourp.     An  Agreeable  cream  of  tartar  lemonade  may  be  made 
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hf  dnsolrEBg  the  drag  i&  hoc  water,  aiding  Loaoa  juict:  aaJ 
'  and  alLovisg  a  to  ct>^L  Dizt^iAlis  i»  c^aallT  ci9i^di»<fd  Ok: 
diKrede :  it  acts  a»  soefL  prcrcabij  b j  nisiag  szteiial  {u»^ 
ia  CA&  kidaer.  It  i^  doabcfol,  boweTer.  if  this  drag  k» 
iadiCftted  vhiezL  ci^  C'SLSOA  of  tbe  pcilce  is  ilreftdT  Mghy  aad  it 
fa*  poffiibie  tiiftt  u  izlij  loi  to  d:^  hjpicFrsiLft  and  do  harm  ut 
sttdi  A  e«)ibi:tioc.  Iferlivz  ?iiciL  «  ej«i*iLt»ii  aitrwlTvirn^.  ^  -  ^^ 
grain  I  itfZuli  'z4z  is^tiL  Wbea  the  t-atsi^m  U  U>w  di^ertatli* 
»  aafecbcrdlj  eixr^jneij  a^fuL  It  ia  yas^  ^jp^il  in  ibt  fora?  o: 
ifait  iAfwk-xt  vith.  ibir  auciirnr  >l:aLKCi<s.  as^  lor  -*iaff*pMg: 
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t'Rpeeifllly  in  voung  adultB.  B(?er-dr inker?;  and  persons  aecus- 
tomod  to  the  use  of  malt  and  spiiitnoiis  liquors  are  peculiarly 
i^nbject  to  the  disease.  The  influence  of  free  living,  and  es* 
pecially  of  an  overtaxed  digestive  systein,  should  be  kept  in 
mind  and  also  the  fact  that  the  disease  is  common  when  there 
ie  prolonged  mental  strain.  The  cause  may  be  found  in  tuber- 
culosis, syphilis  or  chronic  suppuration;  in  such  cases  it  is 
usuaOy  associated  with  amyloid  disease. 

Pathology.— There  are  several  types  of  kidney  belonging 
to  this  form  of  Bright*s  disease:  but  in  all,  the  essential  change 
is  in  its  cellular  portion. 

In  the  large  white  kidney  the  organ  is  enlarged,  the  capsule 
nonadherent  and  the  cortex  broad  and  pale,  presenting  opaque 
light-colored  areas.  The  pyramids  may  be  congested.  Micro- 
scopically it  is  found  that  the  renal  epithelium  has  not  simply 
undergone  cloudy  swelling,  as  in  the  acute  form,  but  has  become 
fatty  and  granular,  is  flattened  and  is  often  detached.  The 
glomeruli  are  enlarged,  their  capsules  thickened,  and  the  tuft 
of  capillaries  atroplded.  There  is  some  thickening  of  arterial 
walls  and  infiltration  into  the  intertubular  subitance. 

The  small  white  kidney  is  probably  a  second  stage  of  the 
preceding.  Here  the  organ  has  become  shrunken  to  about  its 
normal  size,  the  surface  is  irregular  and  capsule  adherent  In 
color  it  is  pale  and  the  cut  surface  presents  patches  of  fatty 
degeneration.  The  connective  tissue  has  increased  in  t|uantity 
hand  by  shrinkage  causes  atrophy  of  the  convoluted  tubules  and 
glomeruli,  whose  epithelium  has  undergone  extensive  degenera- 
tion. There  may  be  waxy  d^eneration.  This  is  the  most  com- 
mon form. 

There  is  a  third  form  in  which  the  kidneys  are  large,  con- 
gested and  hemorrhagic.  The  cut  surface  shows  both  congested 
and  fatty  patches  and  numerous  red  spots  due  to  small  hemor- 
rhage. The  cellular  changes  are  similar  to  those  in  the  large 
white  kidney.     This  form  is  frequently  seen  in  alcoholics. 

Symptoms. — The  s}Tnptoms  appear  slowly  and  insidiously. 
There  is  usually  a  gradual  loss  of  health  and  strength,  anorexia, 
derangement  of  digestion,  headache,  mental  heaviness  and 
Hncmia,  giving  a  marked  '^pasty"  cachexia  to  the  skin.  Dropsy 
first  appears  in  the  face,  with  puffiness  about  the  eyelids,  and 
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noon  Jfr^r  L2L  diti  .tn^-»»^  jUui  ji*£^.      Thl^  nnrffmasR  L3l:^t:lbs«;^^  dllT- 

tn^  the  •isfcj  uui  oidj  ie  aihieiit  oa  rr^'^g  m  crtif  morarna:.    Tbe 

etiona  ii>  perikH^iiir  Ami  irnabinTj  ^jxamh  £1  over  die  body, 
finally  izLT^iimc  xhn  iihiii:aiiiii  ami  'liiesc  Dvspneii  txcurs  frcin 
the  mrafiim  of  jixiai?.  dii*  preasoK  of  chu  iuid  luid  ^  farluw 
of  cfae  iearr  *  ai^tioa  d"ii»  to  overwork.  Tbe  vensioii  of  the  poltse 
»  hign.  Trim  at!i%iinurLoiL  of  die  *3ctijc  3*HH)c*i  ii?anii  CardiAe 
hyperpophy  reaoiti  ami  jiter  dxere  niiij  bt;  dijidoa  of  thw 
venmelfi*.  Aiimu^  anade  may  'Xxtot  at  mtenrmls  from  an  ttjacur- 
bttdoiL  of  the  •iiaiM;^*.  Uremic  *ympcom>  miy  *yxTir  &t  any  time 
widi  aeaiia«!he.  -r>ir±£0,  ^1**€D'\S^ii<h<<^^  za:i?ea.  •iiarrhiai  and 
stupor.    T!itse  ofr-ia  imiioatc  la  •?any  fatal  terTPTnatioc 

la  die  2La;'jrlr-  ■:-:  -^aae*  zii»z  'iriiUizizy  o:  jutji**  i>  diniiaifrhieo 
CO  fr:zi  2  to  :i  p«Ji:^.  I::  !at.?r  ^ta^v:*  whrn  the  ii'iaey  ha* 
herri'.mt  '^^atracted  the  amooz-t  miiy  •ii::Lil  or  *:Xv.nftfd  the  aonital 
•^oar-rirr.  It  L*  oiOAlIy  smoky  and  Jiizh'CoI'jred.  Albamiinirta 
Is  aLArki»d  ami  the  qTijndty  of  albanin  may  consdnte  5^  tc 
75  per  'xa:  of  tiie  arine  hj  volame  or  I  to  •>  per  v.*eat  by  w^juit. 
The  ?pei:ir':  z^i^.zy  i->  hizh.  (  I'.'-^o  :  ?  l'-'-^-'  >  '.larlc^  the  nearly 
?tj,z«  'jc:  niaj  f.ill  Ti:»rn  ::it  'iuazriry  l.>  Lncn;a;<ed.  The  .-^uaii' 
rirr  of  tLTra  i-r  i.mizj.rhei.  Th^fre  :*  a  eoc5:.i«rrabIe  pD?\.':p::ate. 
•:r.rL?>ti_:vj  of  :a.-ft.-i,  '•:-'»i  ■x-rpafc-r^.  -fpi'-helLtim  and  ^rraaiilar 
'irh-rl.-.     Thi?  zii-:r':s4:-:-p«e  rhov*  hy-i'-ne.  ^ranv^ar  and  epicheual 

PiMi-y"."*;- — T-*r  jr/'m'.'-^is  i-  •izfavorabV.  ilthough  therv 
arr  ?<:-z:e  rar^  -ca^e?  of  r^x' "•?•%-.  IVath  a>xially  -.vcar*  withia 
•  r. »t  * '.  tr_r*rir  "^-ru  r*. 

TiiAiMZXT. — Thr  trva ::•_:-.":  -.f  ^jhn^aic  parvncavmaroa* 
r.^p. irltL-i  L-  oini-.tei  up^r-n  th-e  ?ai!i^'  peaeral  priaoiples  a*  tha: 
of  acij?  n^rphrlrli.  R€<t.  ni-ental  r^-Iaxatioa  and  a  properly 
.I'l-^zsz^d  il-rt  art  -rScenrial.  Acuce  attack*  <houId  be  treated,  a* 
already  ird:.:ated  ia  the  preceding  article,  with  rest  ia  bevL 
free  oatharii?  and  diaphoresis^  and  a  restricted  milk  diet.  An 
<?icI:L-iTe  milk  diet,  however,  cannot  be  maint^zted  throughout 
:fae  'ii^eaie  on  account  •.  f  i:>  duration.  X.  S.  DttTi$,  Jr.^  rewm- 
meH'L?  for  the  num«ir*.^u<  nvl'd  ca:5es  either  a  modtded  or  mi\e*i 
milk  diet.  In  a  niodided  milk  diet  milk  is  the  ba>i?:  breai). 
-'tar'-.h-is,  fmits  and  ve^t  tables  are  included,  while  meats,  fish 
and  eg^s  are  excluded.    In  a  mixed  diei  eggs  and  selected  kind? 
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•♦f  mml  and  tish  arc  allowed  in  limited  quantity,  and  milk  an«l 
farinac'L'0118  foods  are  still  made  the  dietary  foundation.  All 
meats  rich  in  extractives,  meat  extracts  and  bouillon  are  pro- 
scribed. Fresh  eggs  and  fi^h,  breast  of  chicken,  squab,  ham, 
cold  pork,  lamb  and  oysters  come  next  in  order  of  innocuily. 
Beef,  mutton,  game  and  the  coarBor  fish  are  forbidden,  as  welt 
as  alcohol,  tea  and  coffee.  The  physical  condition  and  previous 
habits  of  the  patient  mustj  however,  be  consulted.  If  there  is 
iinemia  and  debility  the  opinion  is  growing  among  physician;* 
that  a  more  generous  diet,  including  lean  meat,  should  Iw* 
allowed. 

It  is  necessar}^  to  keep  the  skin  in  a  state  of  high  efficiency, 
^0  the  clothing  should  be  warm,  chilling  of  the  skin  avoided 
and  the  winters  spent  in  a  warm  clinmte  when  possible.  The 
bowels  should  bo  nioved  daify,  the  saline  mineral  waters  being 
especiallv  valuable  for  this  purpose.  Diuretics  are  useful  and 
may  be  prescribed  with  laxatives  or  with  iron  when  made  neces- 
sary by  the  anemia,  as  in  Ras^ham's  mixture  (sec  Acute  N^- 
phritiH),  or  the  following: 

Iron  and  ammonium  citrate gi\     Ci 

Potassium  citrate .gr,  20 

Syrup  orange m.  30 

Water,  enough  to  make. , .02.     1 

This  dose  three  tinier  a  day  after  meals.^ — Bruce. 

Or— 

Strychnin  sulphate ,gr.     ] 

Tinct.  chlorid  of  iron .oz.     | 

Acetic  acid dr.  l| 

Curacofl    , , oz.   1 

Sol.  ammon.  acetat.,  enough  to  make oz.  6 

A  tablespoon ful,  followed  by  a  glass  of  water,  every  four 
hours.^Hughcs. 

The  high  tenj«ion  pube  h  due  to  Ihe  narrowing  of  the  vascular 
channels  in  the  kidney  whereby  tJie  heart  is  made  to  act  with 
greater  force  to  maintatin  renal  compensation.  This  in  ilpelf 
u^ay  prove  a  danger,  causing  rupture  of  weakened  vessels  in  the 
brain  or  retina,  To  obviate  this,  take  as  much  work  off  the 
kidney  as  possible,  as  already  indicated;  administer  nitro- 
glycerin (Viot,  grain),  the  nitrites,  or  potassium  jodid.  These 
drugs  dilate  the  capillaries  and  relieve  cardiac  strain.     If  t\nt 


XEFHRITIS;  BRIGHT?  DISEASE.  »» 

hourV  actioD  become?  weak.  adnimis'Ter  stnehnin  or  <ligitah^ 
The  latter  drug  is  an  effeciive  diuretic  and  mav  advantageously 
I*  eambiDed  with  potassinin  iodid.  The  lactate  of  stTvninin, 
jriTcn  in  solution  i  1?  lo  CO  grains)  ihreo  or  four  times  a  day, 
is  a  Tisefnl  dinreiio.  Uremic  symptoms  atv  treated  as  described 
Bsder  acnie  nephritis. 

CHBOXIC    INTERSTITIAL   NEPHRITIS. 

Etiology. — Interstitial  nephritis  occurs  moiv  commonly  in 
males  than  females  and  usually  makes  its  appearan^v  during 
middle  life,  from  the  fonieth  to  the  sixtieth  year.  Among  the 
causes  are  lead  poisoning,  syphilis.  alci»holism  and  p^c»^^nged 
aniiety  or  nervotis  tension.  Probably  the  mc^t  protluctivi  cle- 
ment in  it?  ctausation  is  the  so-called  gouty  diathesis,  the  result 
of  habitual  indulgence  in  rich  nitrogenous  foods,  alcoholi* 
liquor^  and  c»ther  anicles  that  contain  or  produce  chemical  c\>m- 
bination?  of  the  uric-acid  type.  A  diet  of  this  class  tends  t' 
pn:»du«'  a  sclerotic  c-ondition  of  the  arterit^ — a  j>ri\lisjx^>ing 
condition. 

Pathology. — The  kidneys  are  greatly  rtnluiwl  in  size  and 
weight.  They  may  be  only  one-half  or  one-third  the  normal 
bulk  and  weigh  only  an  ounce  to  an  ounce  and  a  half  each. 
They  are  reddish  in  color,  with  surfaces  irregular  and  capsules 
thickened,  c»paque  and  adhi-rcnt.  Oci^sionally  small  cysts  arc 
present.  The  cut  surface  shows  the  cortex  to  lx»  greatly  re- 
duced in  thickness.  Micros^x^pically  the  greatt^t  change  is 
found  to  l»e  in  the  increasoil  amount  of  ctmnective  tissue, 
especially  in  the  cortical  portion.  Ry  the  i\>ntraction  of  this 
tissue  the  glomenili  and  tubules  are  greatly  cxnnpressed  and 
in  places  entirely  oblitenited.  The  tubular  epithelium  under- 
goes granular,  fatty  or  waxy  dcgenenuion.  .\n  essontial  featun^ 
is  the  sclerotic  condition  of  the  rt^ial  artcrioK^i,  caustnl  by  Xhv 
;i!:rowth  of  fibrous  tissue  in  their  walls.  This  often  is  the  pri- 
marr  condition  leading  to  the  i\>ntracted  and  degenerative 
condition  of  the  organ.  Canliac  hypertrophy  is  a  constant 
result  of  this  condition. 

Symptoms. — The  early  symptoms  of  cimtracted  kidney  are 
•-•xceedingly  obscure.  Tlie  disease  develoi>s  so  insidiously  that  it 
may  exist  a  long  time,  years  |H*rhaps.  before  it«  presence  is 
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recognized.  One  of  the  earlieat  symptoiiKS  is  the  inerea^itMl 
frequency  of  urioation.  There  are  iU-deiined  nervous  svn1ptom^i. 
more  or  less  indigestion  and  gradual  loss  of  strength  and  weight, 
without  apparent  eause*  The  complexion  becomes  muddy  and 
the  patient  complains  of  insomnia,  headache,  stupor  and  loss  of 
memory.  Disorders  of  virion,  amounting  to  sudden  loss  of 
sight,  may  occur.  There  is  a  slight  puiriness  of  the  eyelids  and 
edema  of  the  ankles,  coming  on  during  the  day  and  disappear- 
ing at  night,  but  there  is  no  pronoiinecd  dropsy.  The  arteries 
are  rigid  and  the  pulse  firm  and  tense.  The  graver  renal  syrap- 
^  toms  may  make  their  appearance  during  the  course  of  some 
complicating  disorder^  such  as  pericarditis  or  pneumonia,  but 
often  occur  without  apparent  cause  in  the  shape  of  a  distinct 
uremic  seizure.  This  appears  with  severe  headache,  nausea  and 
vomiting,  dyspnea,  convulsions,  stupor  and  coma,  to  which  the 
patient  may  succumb. 

The  quantity  of  urine  is  increased.  It  is  pale  in  color,  of 
low  specific  gravity  (10D5  to  1010),  and  contains  little  or  no 
sediment.  There  ie  usually  a  small  amount  of  albnrain,  >ut 
this  may  l>e  entirely  absent.  There  may  be  found  a  few  narrow 
hyaline  casts,  perhaps  some  leukocytes,  and  occasioDally  a  few 
red  corpuscles.     The  quantity  of  urea  is  diminished. 

Among  the  grave  symptoms  arc  nose-bleed,  retinal  hemor- 
rhage, cerebral  hemorrhage,  edema  of  the  larynx,  and  dyspnea, 
either  uremic  or  cardiac.  Examination  of  the  heart  shows 
cardiac  hypertrophy.  Finally  the  heart  may  become  dilated  and 
the  symptoms  of  cardiac  dropsy  are  added  to  those  of  the  uremic 
condition. 

Pkounosis. — ^This  is  an  extremely  chronic  disease  and  may 
hist  five  to  thirty  years,  or  the  patient  may  succumb  to  an 
intercurrent  malady.     It  eventually  terminates  fatally. 

Treatment. — The  treatment  should  be  essentially  dietetic 
and  hygienic.  This  includes  careful  regulation  of  habits,  exer- 
cise, clothing  and  occupation.  The  arterial  cfianges  and  the 
underlying  lithemia  should  be  kept  in  mind  and  are  usually 
the  best  guide  to  treatment.  These  patients  are  usually  high 
livers,  accustomed  to  sedentary  habits  and  over-indulgence  in 
heav}'  nitrogenous  food,  rich  and  highly  seasoned  sauces,  gravies, 
condiments,  pastries  and  made-dishes.     As  a  rule  thej  drink 
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little  bland  liquid  with  the  meals  unless  it  be  coffee.  Very  many 
of  them  are  constant,  if  moderate,  users  of  \iine  or  other  alcoholic 
beverages. 

The  first  principle  of  their  dietetics  should  be  moderation, 
since  these  people  habitually  eat  too  much.  A  milk  diet  is 
excellent,  but  on  account  of  the  long  course  of  the  disease  can- 
not be  rigidly  insisted  upon.  It  is  a  good  plan  to  make  the 
milk  foods  an  essential  part  of  the  diet.  A  mixed  milk  diet 
with  cream,  butter,  vegetables,  the  farinaceous  foods,  fish,  and 
the  less  irritant  meats  is  satisfactory  in  most  cases.  The  quan- 
tity of  red  meats  should  be  greatly  reduced  and  meat  extracts, 
meat  soups  and  game  entirely  forbidden,  but  it  is  necessary  to 
regulate  the  diet  according  to  the  individual  necessities,  and 
this,  in  cases  of  dobility,  may  require  generous  quantities  of 
meat.  Tea  and  coffee,  if  permitted  at  all,  should  be  taken  only 
in  limited  quantity.  Alcohol  in  any  form  should,  of  course, 
be  prohibited  unless  long  habit  makes  it  impossible  to  break  off 
its  use  entirely. 

An  important  point  is  to  insist  upon  the  use  of  a  suflScient 
quantity  of  fluid,  and  water  is  the  best  beverage.  This  should 
be  free  from  mineral  matter  and  not  less  than  two  quarts  should 
be  taken  daily. 

Medicinal  treatment  is  given  to  meet  special  indications. 
Laxatives  should  be  given  to  regulate  the  bowels.  Saline  cathar- 
tics, such  as  the  natural  mineral  waters  (Hunyadi,  Franz  Josef, 
Apenta,  etc.),  are  the  most  generally  valuable.  Indigestion 
is  corrected  by  appropriate  treatment.  High  vascular  tension 
is  best  treated  by  the  use  of  nitroglycerin  (Vioo  grain)  or 
sodium  nitrite  (1  to  2  grains)  three  times  a  day;  on  the  other 
hand,  low  tension  with  weak  heart  shows  the  necessity  for 
digitalis. 

To  check  the  growth  of  the  interstitial  connective  tissue 
potassium  iodid  or  bichlorid  of  mercury  have  been  given  witii 
good  results.  The  former  also  reduces  the  arterial  tension. 
Bartholow  recommends  the  chlorid  of  gold  and  sodium  (Vis  to 
Vao  grain)  three  times  a  day.  Arsenic  sometimes  is  useful,  and 
iron  is  indicated  when  there  is  anemia.  Basham's  mixture  is 
a  good  preparation  (sih?  Acute  Parenchymatous  Nephritis). 
Bruce  recommends  the  following: 
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Iron  tartrate gr.  8 

Sol,  potass,  arsenit ,  . .  m,  3 

rhiorofnrm  watiT ,  . . , dr,  4 

Distilled  water,  enough  to  rnakt^. , oz.  1 

TreTnic  eotu plications  should  bi*  trt^atcd  as  elsewhere  recom- 
niendod. 
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Definition.^A  condition  characterized  by  the  depa^it  of 
concretions  in  the  substance  or  pelvis  of  the  kidney  or  the 
ureter. 

Etiology, — ^Stonc  in  the  kidney  occurs  most  frequently  in 
children  under  fifteen  and  in  adult?^  over  fifty.  The  diisease  h 
undoubtedly  hereditary  in  many  instances,  especially  when 
there  is  a  family  history  of  gout.  The  uric  acid  and  lithemlc 
diatheses  are  the  prominent  predisposing  causes.  It  is  believed 
by  some  authorities  that  a  diet  rich  in  proleidfi  increases  thi* 
susceptibility  to  the  formation  of  calcoH.  Very  acid  urine  cer- 
lainly  favors  the  precipitation  of  uric  acid.  The  conditiou  u 
much  more  eonunnn  in  some  localities  than  others.  This  is? 
generally  attributcil  to  an  exce.'isive  saturation  of  the  drinking 
water  with  lirae  salts. 

In  order  to  excite  precipitation  n  fi» reign  body  of  some  kind 
must  be  present.  This  may  be  a  ghred  of  fibrin,  n  Int  of  mucus, 
tube  casts,  coa^rulated  blood  or  bacterra.  M.  L.  Harris  (.Tour. 
Am.  Med.  Association),  as  the  result  of  a  series  of  experiments, 
expregf^es  the  opinion  that  the  presence  of  microorganism g  h 
necessary  for  the  precipitation  of  the  urinary  salts.  He  was 
able  to  secure  different  kinds  of  crystals  hy  inoculating  urine 
with  different  kinds  of  bacteria  and  keeping  it  at  the  body  tem- 
peraturi'  in  the  brood-oven.  This  opinion  seems  to  be  sup- 
ported by  clinical  evidence. 

PiTiioLooy. — Renal  concretions  vary  greatly  in  size;  if  very 
small  they  ai*^  called  "sand,"  if  a  little  larger  "gravel,**  while 
stoneB  of  moderate  or  large  size  are  called  **calculi.''  TRey 
differ  in  physical  properties  according  to  the  substances  enter- 
ing into  their  structure.  There  are  three  principal  varieties: 
(i )  Uric  Qcid  calculi  are  hard,  their  surfaces  smooth  but  irrcgu* 
lar  in  contour  and  dark  red  or  bmwn  in  color.    Th^  are  often 


NEPHROLrrHIASlS;    RENAL  CALCULUS. 


tS78 


I 


r 


mixed  with  urates  in  well  defined  layers.  In  children  the  urates 
predominate.  (;5)  Calcium  oxalate  stones  are  very  hard,  their 
><urfaees  very  irregular  and  nodular,  giving  them  a  "mnlberry- 
like''  appenrance.  They  are  dark  brown  to  blaek  in  color,  (3) 
Phmphatic  stones  are  compoised  of  ealciiim  or  ammonio-magne- 
sinm  phosphate.  They  are  white  or  grayish- white  and  quite  soft 
and  pliable.  In  addition  to  the  above  there  are  rare  forms, 
composed  of  cystin,  xanthin,  calcium  carbonate  and  fatty,  soapy 
or  fibrinous  substances. 

Uric  acid  and  oxalates  are  deposited  from  acid  urine;  the 
phosphates  from  alkaline  urine.  These  substances  are  seldom 
found  pure  or  unmixed  in  any  calculus.  The  phosphates  are 
generally  deposited  upon  a  nucleus  consisting  of  a  small  stone 
of  some  other  variety,  its  presence  seeming  to  change  the  reac* 
tion  of  the  surrounding  fluid  from  acid  to  the  alkaline  necessary 
for  the  phosphatic  form.  The  size  and  shape  of  the  stone  de- 
pends upon  its  location.  As  a  rule  they  are  sraaU,  seldom 
exceeding  one-half  inch  in  diameter,  but  sometimes  they  become 
verj'  large,  filling  the  pelvis  of  the  kidney  and  pending  projec- 
tions  or  dendrites  into  the  infundibula  and  calicyes,  or  down- 
ward into  the  ureter.  These  are  termed  dendritic  or  coral-like 
stones. 

The  changes  of  the  kidney  depend  upon  the  location  of  the 
ealculus  and  the  amount  of  pressure  which  it  exerts  upon  the 
renal  and  surrounding  tissues.  In  the  pelvis  of  the  kidney  it 
may  excite  a  pyelitis  or  pyelo- nephritis,  if  es^eape  of  urine  i« 
prevented  a  hydronephrosis,  or  by  direct  pressure  extensive 
atrophy  of  the  parenchyma  of  the  Kidney  may  be  the  result. 

Symptoms. — Aside  from  attacks  of  renal  colic,  a  stone  in  the 
kidney  may  produce  no  symptoms,  or  the  symptoms  may  be  so 
slight  as  to  cause  the  patient  little  annoyance.  Frequently  there 
is  some  aching  pain  in  the  lumbar  region  and  tenderness  upon 
deep  pressure.  The  pain  is  increased  by  jarring  the  body.  If 
the  stone  is  large  enough  to  cause  extensive  destruction  or 
atrophy  of  the  kidney  or  block  the  free  escape  of  urine  the 
patient's  health  will  gradually  fail,  the  pain  in  the  back  will 
become  more  severe,  epithelium  and  pus  will  often  be  found  in 
the  urine,  and  hematuria  and  uremic  sjTnptoras  are  likely  to 
develop  anil  bring  the  scene  to  a  close. 
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Rctial  Colic,  produced  by  the  passage  of  a  stone  along  the 
ureter  from  the  kidney  to  the  bladder,  is  usually  the  first  and 
often  the  only  evidence  of  the  disease.  It  generally  cummence^ 
feutldenly;  sometimes  it  is  preceded  by  a  chill.  There  in  most 
agonizing  pain  which  follows  the  cx)ur^  of  the  ureter,  and 
radiates  downward  from  the  kidney  to  the  testicle  and  inner 
surface  of  the  tliigh.  The  testicle  ii^  retracted.  During  the 
parox}'sm  the  patient  is  unable  to  keep  still;  he  rolls  about 
upon  the  bed  or  floor;  his  skin  is  covered  with  a  cold  sweat; 
his  pulse  is  rapid  and  feeble;  the  whole  attitude  is  expressive  of 
extroine  an-xiety  and  suffering.  The  condition  borders  upon  col- 
lapse. The  severity  of  the  pain  raoy  cause  convulsions  or  faint- 
ing. There  is  likely  to  be  nausea  and  vomiting  and  local  ten- 
derness upon  pressure.  The  urine  is  scanty,  sometimes  sup- 
pressed, and  voided  frequently  and  painfully  drop  by  drop,  on 
account  of  the  attendant  vesical  spasm.  It  is  often  bloody.  If 
it  contains  pus  or  epithelium,  inflammation  of  the  pelvis  of  the 
kidney  is  indicated.  If  it  is  clear,  the  organ  is  probably  sound- 
There  is  generally  a  slight  elevation  of  temperature. 

An  attack  of  renal  colic  may  last  a  few  hours  or  several  days 
and  is  paroxysmal  in  character,  periods  of  comparative  comfort 
alternating  with  severe  pain.  Helief  follows  the  passage  of  the 
stone  into  the  bladder  and  is  usually  complete  but  considerable 
tenderness  and  pain  in  the  kidney,  ureter  and  testicle  remains. 
Very  rarely  stones  may  form  and  produce  obstruction  in  both 
kidneys  simiUtaoeously. 

In  the  interval,  examination  of  the  urine  may  throw  some 
light  upon  the  character  of  the  stone.  If  the  urine  is  acid  it 
points  to  uric  acid  or  oxalate.  The  latter  may  be  found  in 
neutral  urine.  Phosphates  are  associated  with  alkaline  urine. 
A  careful  microscopic  examination  of  the  nrinarv  sediment 
should  he  made. 

Diagnosis, — The  diagnosis  is  usually  easily  made  by  a  study 
of  the  history  of  the  case.  The  recurring  attacks  of  the  pain, 
the  tenderness  in  the  region  of  the  kidney  and  the  presence  of 
urinary  concretions  are  characteristic. 

Renal  voUc  may  be  distingnished  from  iiiicstinal  colic  by  the 
location  and  direction  of  the  pain,  the  local  tenderness,  the 
retraction  of  the  testicle  and  the  frequent  painful  urination* 
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Apijendiceal  coUc  is  sharply  kicaliz«;d,  lt3Ddt!nie:?s  j>  at  nr  xwm 
Mf-Burney's  poiDt  and  urinary  symptoms  are  abseiiL 
The  following  table  ^ivus  the  distinctions  from  hilianj  loHt': 


Ems  AX.  Couc. 

BiLtABT  Cm.ia 

Pain  commanees  in  region  of 
the    kidney    and    passes    down 
course  of  ureter  to  testicle- 

Pain  always  in  right  hypogas- 
tric region,  radiating  toward  the 

right  shoulder. 

Increased   frequency  of  urina- 
tion and  reslcal  tenesmus. 

No  increased  frequency  of  ur- 
ination. 

No  jaundice. 

Stone  found  in  the  urine. 

Attacks  are  followed  by  jaun- 
dice. 

Stone  found  in  the  feces. 

Prognosis. — An  attack  of  renal  colic  seldom  causes  death 
though  this  has  somelimes  occurred,  but  the  tendency  is  for 
it  to  recur  from  time  to  time.  Large  calculi  impacted  in  thr 
pelvis  of  the  kidney  may  produce  grave  complications  resulting 
in  permanent  injury  to  that  organ.  Xevertheless  the  diseasi' 
may  and  often  does  persist  for  years  and  produce  no  other  symp- 
toms than  the  occasional  attacks  of  colic. 

Tkkatment. — The  excruciating  pain  of  renal  colic  require-^ 
the  hypodermic  administration  of  morphin  (J  grain)  and 
atropin  (\^5,>  grain),  repeated  in  an  hour  if  relief  is  not 
obtained^  and  again  if  ncccissary.  Very  large  doses  are  fre- 
quently  required  to  give  relief.  Hot  fomentations  or  hot  pouU 
ticeg  may  be  applied  to  the  lumbar  region,  or  the  patient  may 
be  put  in  a  hot  bath,  Tliisr  causes  general  niujieular  relaxation, 
relieving  the  pain  and  facilitating  the  passage  of  the  stone. 
Hot  lemon ude  or  other  hot  drinks  should  be  partaken  of  freely. 
The  tendency  to  collapse  should  be  met  by  hot  brandy  and 
water.  Extreme  paroxysms  sometimes  require  the  inhalation  of 
chloroform. 

During  the  intervals  between  attacks,  special  attention  should 
l>e  given  to  the  p«tieJit*6  habits  and  diet.  The  condition  to  k* 
met  is  often  that  of  the  ^outy  diathesis  requiring  a  proper  ad- 
justment of  nutrition  to  excretion  by  incr<^as4ing  the  amount  of 
exercise  or  physical  work,  rcKlueing  the  proit'id  or  uric  acid 
producing  food  and  requiring  that  a  larger  amount  of  bland 
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liquid  (especially  water)  be  (Iniiik  in  order  to  wash  out  thr 
waste.  The  quantity  of  lean  meats  and  other  nitrogenous  foods, 
rich  and  highly  seasoned  foods,  te^.  eoffee  and  aleohol  should  U- 
reduced  to  a  inininuim.  Over-indulgenee  of  any  kind  should  be 
forbidden.  Water  and  milk  should  be  the  favorite  beverage8. 
The  alkaline  mineral  waters  as  represented  by  Vichy  or  Carls- 
bad are  especially  to  be  recommended,  or  in  lieu  of  thcFC  tin- 
milder  waters  of  our  own  country,  as  Waukesha,  Londondern 
or  Buffalo  lithia.  These  probabl}^  owe  their  efficiency  more  in 
their  purity  than  to  the  quantity  of  mineral  constituents  whic!i 
ihey  contain. 

There  is  probably  no  remedy  which  will  cause  the  solution  of 
a  calculus  within  the  human  body.  There  are  some,  however, 
which  will  check  further  stone  formation.  If  we  arc  dealing  w4th 
uric  acid  calculi  the  drugs  of  most  value  are  those  which  rodufc 
the  acidity  of  the  urine,  such  as  potassium  citrate,  acetate  or 
tartrate.  The  citrate  is  the  favorite  and  is  given  well  diluted  in 
doses  of  20  to  30  grains  three  or  four  times  daily.  Since  the 
urine  is  most  acid  the  longest  after  fa.^ting,  Tyson  recommend- 
that  60  grains  of  potassium  citrate  be  given  a  I  bedtime.  Solu 
lion  of  potash  is  another  useful  remedy  for  alkalinizing  thi* 
urine.  Fifteen  or  20  drops  may  be  taken  in  milk.  Lithium 
citrate  and  carbonate  are  reputed  to  be  good  solvents  of  uric 
acid  and  probably  no  remedies  are  used  more  for  this  purpose. 
The  effervescing  tablets  arc  the  best  form  of  administration,  "» 
to  10  grains  being  taken  three  times  a  day.  If  there  is  pain 
and  irritation  in  the  kidneys  the  alkalies  may  be  combined  with 
uva  ursa,  corn  silk  or  buchu.  as  in  t!ie  following: 

Potassium  citrate dr.  4 

Potassium  carbonate dr.  3 

Fluid  ext.  uva  ursa oz.  14 

Simple  elixir,  enough  to  make *02,  6 

Tablespoonful  three  times  a  day. 

Fiperazin  is  a  good  solvent  of  uric  acid,  but  is  expensive. 
The  dose  is  15  grains  dissolved  in  plenty  of  water.  Lycetol  is 
Another  remedy  of  this  class,  Harris  has  shown  that  urotropin 
by  checking  the  growth  of  bacteria  prevents  the  deposit  of  the 
urinary  salts.     Seven  and  one*half  grains  two  or  three  timee 


NEURALGIA. 


IW7 


daily,  taken  in  tai>it^tji  ami  rollowed  in  pk^uty  of  water,  is  tin 
usual  dose. 

One  thing  should  be  remembered  in  giving  alkalies;  if  the\ 
are  pushed  too  hard  and  the  urine  is  strongly  alkalinized  the 
conditions  are  presented  for  the  deposit  of  pho^phat(rs  upon  the 
uric  aeid  or  oxalate  stones  whieh  already  exist. 

We  have  no  remedy  whieh  will  dissolve  ealeium  oxalate  stones 
but  the  condition  should  lie  treated  upon  the  same  lines  as  those 
jiiiii  laid  down  for  tlie  uric  aeid  ealenH, 

When  we  liave  the  phosphalie  stones  almost  an  opposite  con- 
dition exists;  the  urine  is  alkaline  and  we  wish  to  acidulate  it. 
In  these  cases  the  diet  should  contain  a  larger  percentage  of 
nitrogenous  foods.  The  red  meats  are  permissible  and  often  of 
special  nutritive  value.  Plenty  of  water  should  be  drunk  but  it 
should  not  be  alkaline.  Boric  and  benzoic  acid  are  given  to 
acidulate  the  urine  in  5  to  10  grain  doses  three  or  four  times 
daily.  They  are  not  bo  pronounced  in  their  effects  upon  the 
reaction  of  the  urine  as  the  potassium  salts  given  with  the 
opposite  end  in  view.  The  mineral  acids,  as  liydroehloric  aeid, 
may  also  be  given  internally.  They  diminish  somewhat  the 
tendency  to  alkalinity  and  are  excellent  Ktomaehics. 

NERVOUS  PROSTRATION-Sce  Neurasthenia. 

NEURALGIA. 

Definition.— A  functional  nervous  disease  characterized  by 
severe  paroxysmal  pain,  corresponding  to  tlie  distribution  of  the 
alTected  nerve  or  nerves. 

Varieties, — Neuralgia  is  classified  into  varieties  according  tn 
the  nerves  afTectcd.  We  have  trifaeial  neuralgia*  cervico-oceip- 
ital  and  cervico-brachial  neuralgia,  intercustnl  neuralgia,  phre- 
nic neuralgia,  lumbar  neuralgia,  abdominal  neuralgia^  coccygo- 
dynia,  seiatica,  etc.  In  fact,  almost  any  of  the  sensor}^  nerves 
may  be  affected. 

Etiology. — Neuralgia  usually  occurs  during  middle  lifej  it 
is  rarely  seen  either  in  ehildliood  or  old  age.  It  is  somewhat 
more  common  in  women  than  in  men.  There  is  a  distinct 
hereditary  tendency  in  at  least  25  per  cent — probably  more. 
Neurotic  individuals   are  the  ones  most   likely  to  be  affected. 
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Predisposing  causes  are  anemia,  debility,  impropL*r  hygiene  and 
sanitation,  overwork,  exhaustion  and  sexual  and  other  excesses. 
In  many  cases  there  is  a  distinct  toxic  cause^  as  found  in 
mnlaria,  rheumatism,  gout,  *ayphilis  and  poisoning  with  aleohol. 
toLacco,  tea,  coffee,  lead,  ai^enic  and  mercury.  Haig  place* 
great  emphasis  upon  uricemia  as  a  cause  of  neuralgia.  Auto- 
intoxication from  absorption  of  intestinal  toxins  is  undouht- 
edly  a  frecjueut  cause.  The  condition  h  much  more  common 
during  winter  and  early  spring.  Attacks  are  excited  by  expoijure 
to  cold  and  wet.  Among  reflex  causes  are  eye-strain,  decayed 
teeth  and  uterine  and  ovarian  disease.  Central  nervous  dis- 
ease and  the  pressure  of  tumors  or  the  contraction  of  cicatrices 
may  cause*  neuialgic  pain. 

There  is  no  morbid  change  in  the  nerve  in  neuralgia  as  there 

in  neuritis.  Before  a  line  of  distinction  was  carefully  drawn, 
^any  of  the  cases  of  the  latter  disease  passed  under  the  name 
of  neuralgia.  Undoubtedly  many  eases  now  believed  to  Ik* 
functional  will  eventually  be  shown  to  be  really  organic. 

The  pathogenesis  of  tlie  disease  is  obscu^^  It  may  be  due 
to  nervous  innutrition  from  a  depraved  condition  of  the  bloo<l 
or  to  limitation  of  the  blood  supply  by  an  endarteritis,  or 
according  to  Haig,  temporary  contraction  of  the  capillaries. 
Collins  expresses  the  opinion  that  in  many  eases  it  is  due  to 
the  direct  action  of  toxic  substances  upon  the  sensory  nerves, 

SYMPT05IS.— The  principal  and  all-important  symptom  of 
neuralgia  is  pain.  This  usually  comes  on  suddenly  but  in  some 
eases  the  patient  can  predict  an  attack  by  a  preliminary  feeling 
of  muscular  soreness.  The  pain  varies  somewhat  in  character, 
according  to  the  nerve  affected  and  the  temperament  of  the 
patient,  but  it  is  usually  very  severe,  paroxysmal  in  character, 
shoot ing»  stabbing  or  boring,  and  following  the  course  of  the 
ner\^e  to  its  distribution.  While  t!ie  pain  may  be  fairly  con- 
tinuous, there  are  often  sudden  exacerbations  lasting  a  moment 
or  perhaps  several  minutes.  The  pain  may  be  associated  with 
the  local  sensation  of  heat  or  burning. 

Tliore  are  found  along  the  course  of  the  nerve  certain  point -^ 
which  are  tender  to  pressure  known  as  VaUaYs  points.  Thes.* 
correspond  to  the  emergence  of  the  tierve  from  a  bony  canal 
or  its  impingement   upon  some  hard  substance    which  offers 
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resistance  to  the  examiBing  finger.  A  paraxysm  may  last  a 
few  moments  only  or  be  prolonged  for  hours,  or  in  rare  cases 
for  dayB. 

There  are  often  pronounced  vaso-motor  disturbances,  such 
as  herpetic  and  other  skin  eruptions,  local  alterations  of  tem- 
perature, local  sweating,  blanching  or  pigmentation  of  the  skin 
and  whitening  or  falling  of  the  hair.  Muscular  twitching  is 
common  in  cases  of  some  standing.  i 

Many  cases  of  neuralgia  show  a  marked  periodic  tendency — 
i.  e,,  the  attacks  recur  upon  certain  hours  or  days.  While  these 
are  not  necessarily  due  to  malaria,  it  is  true  that  in  most  cases 
this  is  the  cause,  and  they  are  relieved  by  qninia. 

Hpecial  Forms  of  ^evealgia.— Trifacial  neuralgia  (tic- 
douloureaux)  is  an  affection  of  one  or  more  of  the  three 
branches  of  the  fifth  nerve.  If  the  ophth4ihnir  branch  is  affected 
the  pain  is  referred  to  the  region  above  the  orbit,  to  the  lid, 
often  to  the  eye  itself,  which  may  be  red  and  watery,  and  to 
half  the  nose;  (he  tender  point  is  at  the  supra-orbital  notch. 
This  form  is  often  malaria!  and  is  popularly  called  'i>row- 
agiie.^*  II  the  infraorbital  branch  is  affected  the  painful  area 
is  the  cheek,  below  the  eye  and  above  the  mouth;  the  tender 
point  is  the  infraorbital  foramen.  If  it  attacks  the  third  or 
inferior  maxillary  division,  pain  is  felt  in  the  teniple,  ear,  lower 
jaw  and  tongue.  The  fender  point  is  at  the  exit  of  the  nerye 
from  the  mental  foramen.  Tic*douloureaux  is  at  times  a  most 
excruciatingly  painful  disease  and  may  be  so  constant  or  the 
attacks  may  recur  at  such  short  intervals  as  to  impel  the  patient 
to  suicide.  Muscular  spasm  and  whitening  of  the  hair  are 
common, 

CervicO'Occipiial  neuralgiu  follows  the  distribution  of  t\w 
upper  cervical  nerves  and  affects  the  neck  and  posterior  portion 
of  the  head.  The  principal  tender  point  is  found  between  the 
mastoid  process  and  upper  cervical  vertebra. 

Cervieo'brackial  neuralgia  follows  the  distribution  of  the 
lower  cervical  nerves  (the  brachial  plexus).  Pain  is  felt  in  the 
shoulder  and  arm^  along  the  ulnar  and  radial  nerves.  Thert,^ 
are  tender  points  in  the  axilla  and  at  various  localities  along 
\\ip  main  nerve  trunks, 

Inffrcastal  neuralgia  occurs  most  frequently  on  the  left  side 
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of  the  chest  and  the  pain  is  often  referred  by  the  laity  to  the 
heart.  The  middle  intercostal  nerves  are  the  ones  generally 
alTected.  The  tender  points  are  near  the  spinal  column  where 
the  nerve  emerges,  in  the  axillary  line,  and  anteriorly  near 
the  Fternum,  Pain  is  increased  by  respiration  or  movement 
«*f  the  ehe?t.     Thi.<  is  sometimes  called  pleurodifnia, 

Sciaiicu  is  a  very  common  form  of  neuralgia.  It  is  describetl 
under  the  title  Sciatica  ( wliich  see). 

DiAUNosis. — It  is  often  difficult  to  differentiate  between  nen- 
Thlgia  and  nevriiis.  The  latter  disease  is  more  strictly  lo<?al- 
ized,  the  pain  does  not  change  from  one  locality  to  anotlier 
US  is  frequently  the  case  in  neuralgia,  it  is  more  constant,  there 
is  generally  more  or  less  interference  ^vith  muscular  function 
^ind  disturbances  of  nutrition  are  more  marked. 

In  muscular  rhcumalism  the  pain  is  continuous,  is  localizeil 
in  a  muscle  or  group  of  muscles  and  is  greatly  increased  by 
uiovemeni. 

The  crises  of  locomotor  ata.ria  are  readily  reeogmzed  by  41  u 
uxamination  of  the  reflexes. 

PtiOGXftsis.^ — Dependent  u]>on  locality  and  cause,  but  usually 
favorable,  though  often  very  persistent  and  difilcnlt  to  cure. 
Severe  cases  of  trifacial  neuralgia  often  grow  progressively 
worse  in  spite  of  medicinal  treatment. 

Treatment.— Curing  a  case  of  neuralgia  depends  upon  accu- 
racy of  diagnosis — in  other  words,  upon  the  location  of  the 
cause.  This  may  be  local  or  general  In  the  first  case  the 
pain  may  be  due  to  the  pressure  of  a  tumor,  fibrous  deposits  in 
the  nerve  trunk  or  ganglia  or  the  contraction  of  a  cicatrix; 
or  it  may  be  caused  by  decayed  teeth,  nasal  or  pharyngeal  dis- 
ease, or  ovarian  or  uterine  irritation.  These  conditions  all 
require  local  treatment,  often  surgical.  Cimicifuga  was  at  one 
time  a  favorite  drug  for  the  neuralgias  due  to  ovarian  disease. 
The  following  formula  given  by  Shoemaker  certainly  does  goo<\ 
in  some  eases: 

Fl.  ext.  cimicifuga .oz.  If 

Tinct.  nux  vomica dr.  1 

Tinct.  cinchona   , 02.  5 

Teaspoonful  in  water  every  three  or  four  hours. 

Aletris^  viburnum,  etc.,  are  often  decidedly  Ijeneficial  in  pelvic 
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difiease.  The  proprietar}*  ''cordials"  and  "compounds"  are  cer- 
tainly meritorious  preparations. 

Malarial  neuralgia  is  usually  distinctly  periodic;  often  the 
supra-orbital  branch  of  the  fifth  nerve  is  affected  (*T)row-ague"). 
These  cases  demand  quinin  in  large  doses  (20  to  30  grains). 
This  is  not  only  curative  but  directly  relieves  the  pain  of  an 
attack.  Ergot  has  also  been  recommended  in  these  cases.  If 
the  pain  is  very  severe  morphin,  or  better  codein,  may  be  given 
with  the  quinin,  the  bowels  being  kept  open  by  an  occasional 
mercurial.  Arsenic  is  of  great  value.  Fowler's  solution  or  the 
solution  of  sodium  arsenate  may  be  given,  commencing  with 
three  to  five  drops  of  either  and  increasing  a  drop  a  day  until 
the  physiological  effects  are  produced. 

Neuralgia  of  rheumatic  origin  is  benefited  by  a  course  of  the 
salicylates  and  by  the  alkalies.  The  salicylates  are  also  anal- 
gesic. Sodium  salicylate  is  given  in  10  to  20  grain  doses  ever}' 
three  hours.  Salipyrin  or  salophen  are  good  preparations  in 
these  cases. 

Gouty  patients  should  be  put  upon  a  carefully  regulated  diet 
from  which  excess  of  proteids  and  tea,  coffee,  alcohol  and 
tobacco  are  excluded.  Potassium  citrate,  bicarbonate  and  ace- 
tate and  the  lithium  salts  are  indicated;  they  should  be  taken 
largely  diluted  in  pure  water.  Piperazin  is  another  valuable 
remedy,  about  15  grains  being  taken  daily  in  solution. 

Syphilitics,  of  course,  require  specific  treatment  with  mer- 
cury and  the  iodids. 

When  it  is  probable  that  absorption  of  ptomains  from  the 
bowels  is  responsible  for  the  neuralgia,  eliminants  and  intes- 
tinal antiseptics  should  be  tried.  They  will  pr9ve  curative  in 
many  cases.  Small  doses  of  calomel,  the  purgative  waters  ami 
salol,  the  sulphocarbolates  of  zinc  and  sodium,  resorc-in  and 
beta-  and  benzo-naphthol  are  suggested  remedies. 

Remarkable  improvement  sometimes  follows  the  daily  use  of 
large  doses  of  castor  oil.  One  to  two  ounces  of  this  drug  are 
given  every  morning,  the  larger  dose  in  case  the  patient  is  habitu- 
ated to  the  use  of  opiates.  It  does  not  cause  excessive  purging. 
Aldrich  (Clev.  Med.  Jour.)  has  found  that  a  combination  of  this 
method  with  Dana's  strychnin  treatment  gives  the  best  results. 

Many,  probably  most,  patients  who  are  subject  to  neuralgia 
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are  debilitated  and  anemic.  These  require  rest,  relaxation  and 
change  to  a  warm,  dry  climate  when  possible.  The  diet  should 
lie  generous  b\it  simple,  and  careful  attention  should  be  given 
to  alimentation.  Nutrients  and  tonics  are  indicated,  snch  a^ 
t»fjd-liver  oil,  malt  preparations^  the  compound  §jTup  hypophoi*- 
phites,  the  bitter  tonics — gentian,  cinchona,  calumba,  etc. — 
^trvchnin,  arsenic,  (juinin,  phosphorus  and  iron.  The  last  ^roup 
of  drugs  is  particularly  valuable.  Blaud*?  pill  is  a  favorite 
prescription.     Below  are  given  other  formulas; 

Reduced  iron gt,  100 

Arsenioui?  acid  . gr.       4 

Phofiphorus   gr.       1 

Kxt.  nux  vomica , gr.     25 

Make  lUfi  pills.     One  after  each  racah 

Iron  earbouatc dr.  2 

Quinin  sulphate  gr.  *> 

Ext.  opium _  .  _  .  _  .gr.     J 

Simple  syrup,  a  sufficient  quantity. 
Make  16  pills.  Eight  pills  during  the  day*— Jopley. 
Elliott  and  Dana  have  claimed  excellent  results  from  the 
hypodermic  use  of  strychnin  nitrate  in  trifacial  neuralgia. 
They  commence  with  ^/^f,  to  '/40  grain^  which  is  increased  daily 
until  in  a  week  the  patient  receiveg  J  to  ^  grain  at  each  injec- 
tion. Collins  combines  a  gmall  amount  of  moqihin  with  thi> 
drug.  If  there  is  evidence  of  arterial  degeneration  or  chronic 
exudative  infiammation  in  the  neighborhood  of  the  nerve  the 
iodids  are  indicated.     Nitroglycerin  may  al?o  be  useful. 

Many  remedies  have  been  suggested  for  the  relief  of  pain. 
Before  resorting  to  the  internal  use  of  powerful  analgesics  it  is 
better  in  ca^es  of  moderate  severity  to  exhaust  the  local  applica- 
tions. The  best  of  these  is  heat  applied  in  some  way.  A  hot 
brick  wrapped  in  flannel,  a  flat  iron,  a  stove  lid  or  a  hot-water 
Irottle  are  nearly  all  to  be  had  in  any  home.  A  bag  of  sand 
can  be  heated  in  any  oven  and  retains  its  temperature  a  long 
time.  A  convenient  little  article  which  may  be  carried  about 
is  the  pocket  Japanese  stove. 

But  in  spite  of  these  remedies  the  pain  may  still  continue. 
Various  drugs  may  then  be  tried  locally.  The  oleate  of  aconitin 
(t  per  cent  «olution)  may  be  painted  on  or  the  aconitin  oint- 
meni  (B.  P.)  mty  b^  rubbed  in.     One  of  the  simplest  is  the 
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Imimeiitiiin  sconiti  et  eUoroformi  (X.  F.).  which  ha$  the  fol- 
ioving  formula : 

Tinct.  aconite   dr.  2 

Chknoform   dr.  2 

Soap  liniment oa.  3 

Da  Co£ta  recommends  the  following: 

Aconitin   gr.     4 

Veratrin   gr.  15 

Glycerin dr.     2 

CeVate dr.     6 

To  be  robbed  over  the  parts.     Do  not  apply  to  an  abradetl 
surface. 

A  prescription  which  CoUinfi  finds  may  be  used  advantage- 
ously is: 

Camphor  dr.     1 

Chloral   dr.     1 

Menthol  gr.  20 

Rub  on  a  few  drops  at  a  time. 
Others  are: 

Menthol  gr.  «»* 

Coeain  muriate gr.    TJ 

Chloral  hydrate gr.    -4 

Vaselin  dr.     2\ 

Apply  to  the  painful  part  and  cover  with  court-plaster. 

Ichthyol gr.  15 

Mercurial  ointment gr.  15 

Chloroform   dr.     H 

Spirit    of  camphor dr.     l| 

Apply  topically. — Eulenburg. 
The  benefit  derived  from  liniments  is  due  not  only  to  the 
evaporation  of  the  remedy  but  also  to  the  massage;  this  is  of 
decided  value'  sometimes,  especially  when  tho  neuralgia  has 
developed  upon  a  diathetic  condition.  Probably  the  rubbing 
stimulates  the  nutritive  blood  supply.  In  trifacial  neuralgia 
relief  is  sometimes  obtained  by  freezing  the  surface  with  methyl 
chlorid  or  some  similar  preparation. 

Reference  to  the  value  of  electricity  must  be  made.  The 
galvanic  current  is  usually  employed,  the  positive  pole  being 
placed  over  the  painful  area.  Some  authors  consider  this  the 
most  useful  local  expedient 

The  internal  administration  of  drugs  is  demanded  in  most 
<«ea.     Morphin  will  give  speedy  reKcf,  but  should  be  a  last 
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resort,  since  many  of  these  patients  are  neurasthenics  and  easily 
become  victims  to  the  habit.  In  some  cases,  however,  its  use 
is  imperative.  The  hypodermic  method  of  administration  is 
most  satisfactory.  Before  giving  it  codein  should  be  tried; 
given  in  a  prescription  patients  are  not  so  likely  to  know  that 
they  arc  taking  a  narcotic;  in  suggestible  patients  this  is  im- 
portant. 

The  coal-tar  drugs  are  free  from  the  danger  of  habit  and  are 
comparatively  safe.     The  following  are  suggested  formulas : 

Acetanilid    dr.       i 

Ammonium  chlorid gr.  12 

Caffein  citrate  gr.     6 

Sodium  bicarbonate    gr.  12 

Make  12  capsules.     One  or  two  capsules,  repeated  every 
two  hours  while  necessary. 

Acetanilid gr.  24 

Codein  sulph   gr.     3 

Caffein  citrate gr.     6 

Sodium  bicarb gr.  12 

Milk  sugar , gr.  12 

Make  12  capsules.     One  capsule  every  two  or  three  hours. 

Antipyrin  dr.   IJ 

Tinct.  gelsemium  dr.  1 

Elixir  valerian,  ammon.,  to  make oz.  2 

Teaspoonful  in  water  every  two  or  three  hours. 
Trifacial  neuralgia  is  often  benefited  by  the  use  of  aconite 
or  gelsemium.  These  must  be  given  in  considerable  doses  and 
continued  until  their  physiological  effects  are  produced.  Aco- 
nitin,  in  V200  grain  pills,  is  a  convenient  method  of  administra- 
tion. The  fluid  extract  of  gelsemium  should  be  given  in  5-drop 
doses  every  three  hours.  Collins  says  the  following  mixture 
is  good: 

Tinct.  aconite dr.     i 

Tinct.  gelsemium dr.  4 

Ten  drops  every  half-hour  until  tingling  is  felt  in  the 
fingers. 
Shoemaker  gives  the  following  formula : 

Ext.  aconite gr.  4 

Quinin  bisulphate dr.  1 

Piperin   gr-  5 

Make  20  pills.     One  every  two  hours  until  relieved,  then 
every  four  hours  as  long  as  necessary. 
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Very  popular  pills  are  those  of  Grogs  and  Brown-Sequard 
The  former  has  the  following  formula : 

Quinin  sulphate gr.  2 

Morphin  sulphate gr.     V20 

Arsenous  acid  gr.     Vj« 

Ext.  aeonit gr.     i 

Strychnin gr.     V»o 

Dose  1  to  2,  three  or  four  times  a  day. 
Brown-Sequard's  pill  contains: 

Ext.  hyoscyamus gr.  '•^/j 

Ext.  ignatia gr.  | 

Ext.  opium gr.  i 

Ext.  belladonna  gr.  Ve 

Ext.  conium gr.  Vs 

Ext.  stramonium gr.  ^/j 

Ext.  aconite gr.  Va 

Ext.  Cannabis  Ind gr.  J 

The  Gross  pill  has  the  special  advantage  of  containing  tonic 
and  reconstructive  drugs.  It  may  be  made  without  morphin 
if  desired. 

\  formula  which  is  especially  valuable  in  neuralgic  pain  due 
to  rheumatism,  gout  or  lithemia  is  the  following: 

Antipvrin   dr.  2 

Sodium  salicylate oz.     ^ 

Arom.  spts.  ammonia oz.  1 

Simple  elixir,  enough  to  make oz.  6 

Dessertspoonful  every  two  to  four  hours. 

NEURASTHENIA;  NERVOUS  PROSTRATION- 

Definition. — A  condition  of  nervous  irritability  or  weak- 
ness caused  by  exhaustion  of  the  nerve  centers  and  marked  by 
disturbances  of  sensation,  unusual  fatigue  following  mental  or 
physical  labor,  various  disturbances  of  sensation  and  a  variety 
of  psychical  symptoms. 

Etiology. — Neurasthenia  is  a  disease  of  middle  adult  life, 
infrequent  in  children  or  old  age.  It  occurs  with  about  equal 
frequency  in  both  sexes.  It  has  been  called  an  "American  dis- 
ease," but  other  races  are  even  more  susceptible^  notably 
Hebrews.  There  is  a  marked  neurotic  heredity  in  the  majority 
of  cases.  Predisposing  causes  are  rheumatism,  gout,  syphilid, 
tuberculosis  or  other  conditions  which  produce  systemic  debility. 
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Kxctting  causes  are  masturbation,  sexual  exces^s,  mental  strain, 
loftg  of  sleep  and  the  high-tension  living  incident  to  modem 
.social  life,  worry,  anxieiy,  excitement,  aentu  illness,  frequent 
pregnancies,  dysmenorrhea,  the  menopause,  sudden  or  severe 
shock,  physical  injuries  and  drug  habits. 

Symptoms. — The  KTOiptom^  of  neurastheniy  am  all  refernble 
to  lack  of  nervous  force;  the  physical  or  intellectual  power  i^^ 
still  good,  but  a  small  amount  of  labor  is  sufficient  to  product.' 
temporary  exbaoiition.  The  most  prominent  symptom  i^  great 
fatigue  fallowing  slight  exertion;  this  is  practically  constant 
and  is  associated  with  a  variety  of  other  symptoms.  In  most 
cases  there  is  emaciation  ami  debility,  but  many  patients  are  well 
nouriabed  and  apparently  in  exceOent  health. 

Motor  Symptoms. — There  is  more  or  leea  loss  of  muscular 
power,  more  marked  after  a  group  of  muscles  become  tired. 
This  is  shown  by  tlie  rapid  exhaustion  following  walking-  It 
is  practicaUy  tested  by  the  dynamometer.  There  are  fre<|uently 
tremors;  muscular  twitching  is  often  seen.  The  tendon  reflexei 
are  usually  increased.  Tlicre  is  no  paralysis  or  wasting  unless 
this  condition  follows  disuse. 

Sensory  Symptoms. — Headache  is  very  common  and  often 
follows  mental  or  physical  overwork  or  unusual  excitement.  It 
may  be  diffni^e,  or  oeeipital,  frontal  or  vertical;  very  frequently 
]>ain  is  felt  in  tbe  occiput  and  nape  of  the  neck;  this  may  be 
associated  witlr  a  drawing  sensation.  The  patient  often  com* 
plains  of  a  weight  or  lieaviness,  or  of  a  band  around  the  he^d. 
During  the  headache  there  is  often  a  liypersensitive  condition  or 
'^tenderness'*  of  the  scalp.  Backache  is  another  common  symp- 
tom. There  may  be  pain  between  the  shoulder  blades,  or  in 
the  small  of  the  back.  There  is  usually  tenderness  along  tihe 
spine,  most  marked  at  certain  carefully  localized  points. 

Vertigo  is  also  present  in  many  eases.  Other  disturbanct^s 
are  "flashes  of  heat,  and  cold,"  prickling,  tingling,  crawling 
and  numbness  of  the  skin,  Tbe*e  sensations  may  be  localized, 
felt  in  the  testicles,  nipples,  scalp  or  other  portions  of  the  body. 
Eye  symptoms  are  often  prominent-  The  simplest  are  tiring 
of  the  eyes  and  weakness  of  vision,  so  that  the  patient  can  read 
only  a  little  while  before  the  letters  become  blurred,  Sonif*- 
limee  there  is  photophobia.       Hearing  and  smell  may  beeomc 
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more  acute  or  less  so.  Often  there  is  extreme  sensitivenesb  to 
sJight  noises. 

Visceral  Sifniptoms. — Cardiac  palpitation  or  irregularity  in 
often  preBent ;  the  pulse  it?  usually  rapid  aiu!  may  be  very  much 
accelerated.  The  sense  of  oppression  and  precordial  pain  often 
lead  the  patient  to  believe  lie  has  heart  diseatjc,  from  which 
opinion  it  is  hard  to  disabuse  him.  Digestive  disturbanees  are 
protean  in  their  variety  and  of  the  types  known  as  nervous 
dyspepsia.  The  appetite  is  fitfid.  Constipation  is  the  rule, 
but  there  may  be  occasional  attacks  of  diarrhea.  The  urine 
is  often  scanty^  and  high  colored ;  in  some  eases  it  is  pale  and 
lopious.  Some  of  tfie  most  tronblesonie  y^ymptoms  are  referred 
to  the  sexual  organt*  (sexual  neurahtbenia).  These  include 
spermatorrhea,  los.s  of  virility,  impotence  hiuI  a  sense  of  exhaus- 
tion after  coition. 

Mental  St/mfiomis, — Neurasthenic  patients  show  inability  to 
perform  much  mental  work.  They  are  exhausted  by  efforts  t«» 
concentrate  the  mind  and  forgetful  of  details,  making  them 
anxious  over  their  "loss  of  memory*';  this  is  apparent  rather 
than  real.  They  are  depressed,  peevish  and  irritable,  hy^r- 
K*usitive  over  iniaginfiry  ills,  exacting  in  attentions  from  thoe-t* 
around  them  and  intro^peetive.  They  are  likely  to  lose  their 
courage  and  self-reliance,  are  tilletl  with  vague  fears  and  "im- 
aginingB,"  and  excited  by  unus-ual  sights  and  sounds.  Tbe 
mental  condition  often  borders  upon  melancholia  aud  is  very 
distressing  to  themselves  aud  friends.  They  often  sutler  from 
insomnia,  especially  during  the  first  part  of  the  night.  The 
sleep  is  troubled  by  unpleasant  dreams  and  is  unre freshing,  s<i 
that  the  patient  awakes  in  the  morning  exhausted. 

Diagnosis.— The  principal  condition  with  wliich  neurasthenia* 
is  likely  to  be  confounded  is  hysteria.  These  diseases  niav, 
however,  coexist.  Eskridge  says:  '^Ve  must  remember  tJiat 
neurasthenics  may  become  hysterical,  but  that  hysterics  whil<* 
they  may  be  neurasthenic,  never  become  neurnstbenics  pure  and 
simple/' 

llt/sleria  is  much  more  rapid,  often  abrupt  in  its  onset,  i^ 
associated  with  certain  *^stigniata,"  such  as  globus  hystericus, 
liysterical  pain  in  the  head  (,clavus),  and  hysterogenetic  zones. 
HpasmodJc  seizures  are  common  in  hysteria  and  are  absent  in 
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neura?itlienia.  Neurasthenics  are  ven^  subjeet  to  neuralgia : 
hysterics  seldom*  Hysterical  persons^  are  not  omrkedly  troubled 
with  insomnia  and  the  whole  range  of  hysterical  symptoms  h 
Tinieh  more  variable. 

P110GNOST8, — The  prognosis  is  good  if  the  patient  can  be 
treated  before  actual  structural  changes  have  taken  place,  pni- 
vided  there  is  no  severe  complicating  disorder  or  unuj?ual  debiU 
ity.  Cases  beginning  late  in  life  are  most  resistant.  There  is 
a  marked  tendency  to  recurrence. 

Treatment. — No  disease  tries  the  tact  and  discretion  of  I  he 
physician  more  than  neurasthenia.  He  must  understand  h\> 
patient,  and  inspire  him  with  respect  and  confidence.  This  is 
more  than  half  the  f)attie.  It  is,  of  course,  essential  to  learn 
the  cause  J  and  if  this  is  possible  bring  to  an  end  the  factore 
which  are  responsible  for  the  condition.  Any  underlying  dis- 
eases should  receive  proper  tr<'atinent,  vicious  habits  should  Iw 
stopped  and  the  patient  relieved  from  any  mental  strain  in 
which  he  has  been  accustomed,  fiest  is  the  most  important 
measure  in  treatment.  This  is  most  elTective  if  associated  with 
change  of  sc*ene  and  environment.  A  long  vacation,  with  leis- 
urely travel  J  a  sea  voyage,  a  carriage  trip  through  the  country 
or  *\'amping  out''  in  the  woods  ai-e  all  excellent  means  ol' 
changing  the  current  of  tlie  patient's  thought  and  relieving  him 
of  the  overwork,  which  would  seem  to  him  necessary  at  home, 
If  such  an  outing  is  impossible^  the  hours  of  work  should  !»< 
shortened,  he  should  be  instructed  to  sleep  late  in  the  mornini: 
and  retire  early  to  bed  at  night  and  to  avoid  all  excitement 
or  mental  activity.  In  some  severe  cases,  especially  womt^ii. 
it  is  important  to  send  the  imtient  away  from  too  solicitous 
friends,  whose  constant  anxiety  servos  as  a  continuous  sugges- 
tion and  helps  to  perpetuate  tite  disease,  Such  patients  if  debili- 
tated and  poorly  nourished,  as  is  usually  the  case,  are  much 
benefited  by  the  Weir-Mitchell  rest  cure  in  some  good  sanita- 
rium. This  consists  of  isolation  in  the  care  of  a  capable  nurse, 
perfect  rest  in  bed,  forced  feeding  and  artificial  exercise,  include 
ing  massage  and  electricity 

Diet  should  be  carefully  regulated,  unless  the  patient  is  well 
nourished,  when  too  much  attention  to  digestive  symptoms  is 
likely  to  increase  rather  than  decrease  the  trouble.     It  should 
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be  regiilati'd  according  to  the  variety  of  gastric  neurosis  whidi 
is  present.  Patients  upon  the  rest  cure  are  placed  first  upon 
milk,  given  every  two  or  three  hours  in  increa.sing  quantities. 
Eggs,  rice  and  other  easily  digested  foods  are  added,  then  lean 
meats,  cereals,  etc.,  the  patient  heing  given  all  the  food  he 
can  digest.  Stimulants  of  any  kind,  including  tea  and  coffee, 
should  not  be  used  hy  neurasthenics. 

Hjfdroiherapfj  is  of  greiit  practical  importance  as  an  adjuvant 
to  the  preec J Lng  methods  of  treatment.  Cold  water  is  most 
useful  hut  must  be  used  with  some  care  on  sensitive  persons; 
if  there  is  failure  to  react  prom[)tly  the  method  must  be  modi- 
fied. The  cold  shower  or  sponge  bath  with  friction,  the  needle 
spray  or  douehe,  or  the  cold  *'drip''  sheet  may  be  used.  The 
temperature  may  be  at  first  relatively  high  and  gradnallu. 
redneed  as  tolerance  is  obtained.  By  standing  in  warm  water 
the  tendency  to  shock  is  considerably  reduced.  For  insomnia 
the  full  hot  hath  before  retiring  is  often  efhcaeious,  or  the  Nep- 
tune girdle,  conaisting  of  a  cold  compresa  applied  to  the  abdomen, 

Massayc  and  clecfricity  also  have  an  important  place  in  the 
treatment  of  neurasthenia,  principally  to  replace  actual  exer- 
cise* In  the  rest  cure  massage  is  used  daily.  Static  electricity 
is  usually  preferred  and  has  a  deciiled  tonie  and  invigorating 
effect,  which  is  heightened  by  the  mental  impression  made  by 
the  static  machine,  Faradic  electricity  stimulates  muscles 
which  are  temporarily  unused. 

Suggestive  therapeuiics  has  its  greatest  field  of  usefulness  in 
these  cases.  Physicians  shoidd  have  a  greater  appreciation  of 
its  value  and  its  possibilities  and  not  delegate  to  Christian  Sci- 
entists and  magnetic  healers  this  useful  agent  for  good.  Hyp- 
notism is  seldom  necessary.  Often  the  reiterated  suggestion 
k)  the  patient  that  his  condition  is  curahle  ami  that  the  physical 
methods  used  will  w*ilhout  question  eflect  a  cure,  will  have  a 
decided  influence  fur  good  tbat  no  drug  or  drugs  alone  will 
h-tve,     Faiili  in  the  physician  is  of  first  importance. 

Drugs  are  of  minor  importance  and  should  be  avoided  as  far 
as  possible,  especially  analgesics  and  hypnotics  that  may  en- 
gender a  drug  habit*  Insomnia  should  be  treated  upon  hygienic 
lines  by  hydrotherapy  and  other  natural  methods  (see  Insom* 
aia).     Anemia  and  debility  are  lieneflted  by  iron,  arsenic,  strych* 
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nin,  etc.     Strychnin  is  the  drug  of  most  yalue*     Other  remedie^i 
may  be  given  to  meet  special  indications, 

NEURITIS. 

Defixition, — Inflammation  of  the  nerves, 

Vakieties. — There  are  two  principal  varieties — ^(1)  Simple 
or  focal  nenritis,  in  which  a  single  nerve  is  affectetl;  (2)  mul- 
tiple neuritis,  in  which  a  number  of  nerves  are  affected.  It 
may  also  be  classified  according  to  cause,  as  traumatic^  "'rheu- 
matic," epidemic,  alcoholic,  arsenical,  etc. 

Etiology. — Neuritis  may  be  caused  by  exposure  to  cold 
(•'rheumatic"  neuritis),  traumatism,  extension  of  adjacent 
inflammation  or  infectiouji  diseases  such  as  malaria,  tj^phoid 
fever,  diphtheria,  smallpox,  syphilis,  tuberculosis,  etc.  Mul- 
tiple neuritis  ib  very  frequently  caused  by  toxic  drugs,  the  most 
important  being  alcohol,  arsenic,  lead,  mercury  and  carbon 
bisu]fid.  A  common  form  of  neuritis  is  herpes  zoster.  A  form 
which  frequently  occurs  in  the  tropics  is  known  as  beri-beri. 

Tatuolooy, — The  disease  usually  commences  as  a  perineu- 
ritis or  inflammation  of  the  nerve  sheath.  The  nerve  trunk  is 
i-ed,  swollen  and  infiltrated  with  leukocytes.  In  mild  cases  the 
sheath  and  connective  tissue  framework  are  most  affected,  but 
in  more  severe  cases  the  nerve  fibrils  also  partake  of  the  inflam- 
matory process,  or  on  account  of  pressure  undergo  degenerative 
changes  and  atrophy.  This  may  be  very  extensive,  the  nerve 
fibers  being  at  times  entirely  replaced  by  connective  tissue.  In 
the  parenchymatous  form  the  nerve  fibers  are  affected  primarily 
and  there  may  be  no  external  signs  of  inflammation.  The  axis- 
cylinder  degenerates  and  its  continuity  is  broken.  Muscles  sup- 
plied by  this  nerve  ultimately  atrophy  if  the  disease  is  not 
checked.  The  inflammation  or  degenerative  process  proceeds 
toward  the  periphery;  central  extension  is  usually  checked  at 
Banvier'ij  nodes. 

Symptoms. — In  the  focal  form  of  neuritis  there  are  sharp, 
shooting  pains,  often  increased  by  motion  and  felt  in  the  area 
of  distribution  of  the  nerve;  there  is  tenderness  along  its  course. 
There  may  be  redness  and  swelling  of  the  superimposed  skin; 
other  symptoms  are  sensations  of  heat,  tingling,  numbness,  etc. 
Often  tactile  sensibility  is  absent.     Motor  symptoms  are  impair- 
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iiieiit  of  muscular  strength,  tremors  and  twitchings  and  lesst^ntftl 
reflexes*  In  long  continued  cases  there  may  be  actual  paralysis 
with  atrophy  of  the  group  of  muscles  supplied  by  the  nerve. 
Sometimes  there  are  contract  urea  of  fingers  or  toes  or  other 
muscle  groups.  The  electrical  reaction  of  degeneration  is  found 
in  advanced  cases.  Trophic  symptoms  are  often  marked,  such 
as  herpetic  eruptions  (as  in  herpes  zoster),  a  glossy  appearance 
of  the  skin,  whitening  and  falling  of  the  hair  and  brittleness 
of  the  nails,  local  sweating  and  in  some  instances  effusion  into 
a  joint 

Multiple  neuritis  may  be  rapid  or  slow  in  its  onset.  When 
dne  to  acute  infections  it  usually  conioiences  abruptly  with 
chill,  high  fever  {103^  to  104''  F.),  severe  headache,  backache, 
muscular  pains  and  malaise.  The  tongue  is  coated,  there  is 
lose  of  appetite,  gastric  disturbance  and  constipation.  The 
nervous  symptoms  characteristic  of  the  disease  make  their 
appearance  in  a  day  or  two.  Cases  due  to  chronic  intoxica- 
tions and  drug  poisoning  appear  more  gradually,  constitutioiiiii 
eymptoms  not  being  marked;  Uiere  may  be  some  initial  fever 
or  it  may  be  entirely  absent.  Gastric  catarrh,  insomnia  and 
hyperesthesia  are  early  symptoms.  Multiple  neuritis  attack* 
a  number  of  nerves  at  the  same  time,  I^oss  of  muscular  power 
is  noticed  early  in  the  course  of  the  disease  and  this  increases 
as  the  disease  progresses  until  there  is  well-marked  paralysjis. 
This  usnally  commences  in  the  lower  extremities  and  extend* 
upw^ard  to  the  upper  extremities,  sometimes  affecting  speech, 
respiration  and  heart  action.  The  extensor  muscles  are  affected 
more  than  the  flexors;  this  causes  **foot-drop''  and  "wrist-drop." 
The  latter  symptom  is  especially  marked  in  lead-poisoning. 
There  may  be  loss  of  function  of  the  sphincters  in  severe  cases. 
A§  a  result  of  the  paralysis  there  is  more  or  less  wasting  of  the 
muscleB  and  abolition  of  deep  reflexes,  like  the  knee-jerk.  Elec- 
trical reaction  to  the  faradie  current  is  often  lust  while  that 
to  the  galvanic  is  greatly  diminished.  Ten<lemess  on  pressure 
over  the  course  of  the  nerves  is  marked. 

Trophic  symptoms  include  the  glossy  skin,  local  sweatings,  the 
formation  of  bed-sores  and  local  or  general  edema.  Pain  is 
usually  present  along  tlie  court^e  of  the  nerve  and  is  darting 
and  stabbing.     It   is   not»   however,  constant;   in   some  cases 
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it  ia  hardly  noticeable  and  is  overshadowed  by  the  motor  sy rap- 
tome.  Ilyperesthesia  over  the  affected  area  is  the  rule  early 
in  the  disease,  but  later  is  often  replaced  by  anesthesia.  Mental 
symptoms  are  marked  in  alcoholic  neuritis;  in  other  forms  they 
life  usually  slight  or  absent.  They  include  loss  of  memory, 
halkiciBations  and  insane  delusions, 

PseudO'iabes  is  a  form  of  the  disease  closely  simulating  loco- 
aiotor  ataxia.  There  is  incoordination  and  abolition  of  the 
knee-jerk.  Cutaneous  sensibility  is,  however,  good^  and  the 
characteristic  neuritic  s^miptoms  are  present.  "Foot-drop*' 
causes  a  peculiar  gait. 

Diagnosis- — Focal  neuritis  may  Ix;  mistaken  for  neuraltjia, 
but  in  the  latter  disea^?  there  is  no  tenderness  over  the  course 
of  the  nerve;  no  paralysis,  atrophy  or  loss  of  function;  and  the 
pain  is  less  constant  and  inclined  to  change  rapidly  from  one 
region  to  another. 

In  loromalor  ataxia  there  is  no  tenderness  over  the  course 
of  the  nerve;  sensory  disturbances  are  less  marked;  there  is 
no  paralysis  or  atrophy-  The  gait  of  locomotor  ataxia  is  due 
to  lack  of  incorordination;  the  foot  is  brought  down  tlat.  The 
gait  of  pseudo-taba^  is  due  to  the  necessity  of  lifting  the  foot 
high  in  order  to  raise  the  toes  of  the  paralyzed  member  from 
the  ground.  In  locomotor  ataxia  there  are  the  Argyll-Bobertson 
pupil,  llomberg's  sign,  etc. 

pROOXO^iH. — ^In  focal  neuritis  complete  recovery  is  the  rule, 
I  hough  contractures  or  paralysis  may  persist  in  lingering  cases. 
The  duration  varies  from  a  few  days  to  several  weeks.  The 
acute  infectiom  forms  of  multiple  neuritis  are  sometimes  dan- 
gerous to  life,  but  the  prognosis  is  generally  good. 

Tkeatmen^t, — Remove  the  cause  if  possible.  Alcohol  should 
be  withdrawn,  gradually  if  necessary;  careful  search  should  be 
made  for  possible  metallic  or  vegetable  poisons  in  the  food, 
water,  cosmetics  or  surroundings  (as  in  certain  trades  or  occu- 
pations). JIalaria,  if  present,  requires  the  administration  of 
quinin;  rheumatic  cases  are  benefited  by  the  salicylates  and 
alkalies;  syphilis  by  mercurials  and  the  iodids. 

Perfect  rest  is  the  first  essential  of  treatment.  In  severe 
cases  the  patient  should  not  he  allowed  to  move,  even  to  feed 
himself.     If  a  limb  is  affected  it  should  be  put  in  a  splint. 


ORCHITIS  AND  EPIDIDYMITIS. 


rim 


Medicinal  treatment  should  be  commenced  with  a  thorough 
evttcuation  of  the  intestinal  tract  with  a  mercurial  fallowed  by 
a  saline.  Local  applications  i^liould  be  made  to  the  affected 
region.  Heat  is  usuully  the  most  agreeable,  but  cold  may  be 
applied  if  preferred.  Wrapping  the  part  in  cotton-wool  some- 
times adds  to  the  comfort  of  the  part.  The  Japanese  stove, 
the  hot  sand-bag  and  I  he  hot-water  l>ottle  are  convenient  meth- 
ods of  applying  heat.  Or  counter-irritants  may  be  used*  as 
the  aconite  and  chloroform  liniment  (N.  F.)  or 

Menthol . , , ,gr.  20 

Camphor • , dr.     I 

Chloral   , .dr,     I 

Morpliin  by  hypodermic  administration  is  most  effective  for 
the  relief  of  pain,  but  must  be  used  with  great  caution  on 
account  of  the  danger  of  acquiring  the  habit.  Codein  and  the 
coal-tar  drugs  are  more  satisfactory  in  case^  of  moderate  severity. 
The  formulas  recommended  for  Neuralgia  may  be  tried,  or 

Codein  sulphate  ...» gr.     5 

Caifein  citrate gr.     5 

Sodium  bicarbonate , .  .gr.  40 

Acetanilid    , dr.     1 

Make  ^0  capsules.  One  or  two  capsules  every  three  hours. 
Salicylate  of  fiodium  often  gives  decided  relief  to  the  pain. 
When  the  acuteness  of  the  symptoms  has  subsided  the  galvanic 
current,  used  moderately,  is  decidedly  beneficial.  Strychnin 
livpodermically,  commencing  with  small  doses  {Vhk>  ^^  Vuo 
grain)  and  gradually  increasing  the  quantity,  is  also  useful  at 
tbis  stage.  These  measures  hasten  the  restoration  of  paralyzed 
and  atrophied  muscles.  Potassium  iodid  may  also  be  prescribed 
in  suitable  cases.  Tonics  and  nutrientii  should  be  used  if 
rei|uired  and  such  extra-medical  measures  as  massage  and  hydro- 
therapy will  give  »*\a^llcnt  res^ults  in  many  lingering  cases. 

NOSEBLEED— Sec  Epistaxis. 

ORCraXIS  AND  EPIDIDYMITIS^ 

Definition.^ liillammation  of  the  testicle.  When  the  body 
of  the  gland  projjer  is  affected  the  disease  is  called  orchitis;  if 
the  epididymis  is  inflamed,  it  ia  known  as  epididyraitie. 

Etiology, — The  most  common  cause  of  testicular  infiamma- 
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rians  is  gDiiorrheft.  £pididyiiiiti&  or  epididyino-fflnrihiTii^  ie> 
mtber  a  freaiient  ofmsDiicstioii  at  rhi*  iHnrinr^  aceiizziii^  aecosd- 
Inz  to  Kjde  xnd  'Msmx^caaexj,  in  riom  ^  to  15  per  cemr  of  ail 
•^mees.  It  asaaily  appears  in  the  issige  of  (ieciine  as  a  cesiiit 
«)f  Polity  hygjpne,  (arfffc»  sexual  livtiig;  <v  uwiffintimi.  It 
may  also  be  (sosed  by  dtt  uae  of  atxonj^  injeetioiB.  the  intzoK 
dnctiaii  of  carhrtEg  or  aoimdBv  die  lodgmcBt  of  vcBicaL  GBicnii 
in  the  nredira  or  mnnnatianL  ♦Drrhnnff  fiwinentiy  cmppUratfH 
mninpft.  Horebr  it  may  be  indoced  by  expoeore  to  cakL  or  by 
other  infecdinis  •iisease^  inch  a;^  ^rarioia.  ^scarlacini*  nuaiaria, 
JTitfTJAnzM  and  ryphoid  fever.  The  inieerion  pmbabir  obtains 
access  to  the  epididymis  from  the  poRterior  urethra,  thrrmgh.  the 

Syhptoxs. — The  onset  of  acnte  TTrtfaTmniit'Tfiit  of  the  ii*u.iftt* 
msv  be  preceded  by  chillinraB.  digfat  fevor,  malmae,  and  &► 
t^omfort  "TT  'inH.  pain  in  the  groin.  Often  the  diseaee  comes  on 
smideniy  uFnally  in  the  left  testicle,  with  sadden  severe  pain 
wiiich  increases  in  intenatv  until  it  becomes,  at  rrmp!^^  almost 
tmbearable.  The  organ  meanwhile  becomes  jwoHeaii.  greatly 
enlarged,  red  and  tense  and  extremely  tender:  the  slightest 
pressure  canses  nausea  and  ftiinmeflBh.  If  ti»  epididymis  is 
chiedy  affected  it  may  be  felt  aa  an  inegulariy  :ihaped  tumor 
aboTe  and  back  of  die  testicle;  there  is  usoailT  pri»*Twa  into  the 
tunica  vaginalis,  wtiich  increases  the  ite^  of  tiie  organ  and 
obscures  the  outline  'xf  rhft  epididvnus.  The  scrotal  dssues  are 
aiso  innltrated.  Orchitis  is  less  common  dian  epididymitis  and 
•)ccur5  chie^dy  as  a  complication  of  mumps ;  tiie  tumor  is  anailer. 
-Hnoother,  aarder  Mnd  more  painful  and  tender. 

( 'hronic  indammation  'if  the  testicle  follows  an  acnte  attack 
'»r  <:*)mes  on  gnuiuaily.  rjhronic  orchitis  may  be  due  to  ^pitiiiai, 
•  »r  rarely,  to  ]£Oiit  and  malaria.  Chronic  epididymitis  is  usaaiiy 
the  result  of  in  icute  indammanon  but  :t  may  oe  tubercular. 
There  may  be  relapsing  attacks  in  the  «!ourse  of  a  'ihromc  pos- 
renor  urethritis.  The  symptoms  are  much  less  severe  tiian  n 
the  leute  :orm.  ^•onsisting  of  f?orae  swelling  <tnd  pain.  Proiomipd 
restiLuiar  disea^^  freouendv  results  in  atrophy. 

PttOiRfosrs. — iTiiiMi  ;l-  ro  iife,  mt  ipididMnitis.  by  caastns 
)ijiiteniuon  it  rhe  zi'imluiar  outlet,  is  a  froan^it  eanse  of  <$ter^ 
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ility  ill  the  male.  Atrophy  of  the  testicle  sometimes  follows 
acute  and  chronic  inflammations. 

TsEATMENT, — Rest  in  bed  is  important  in  all  cases  of  swelled 
testicle;  it  is  essential  in  severe  cases.  The  gland  ehould  be 
elevated  and  supported.  It  may  be  allowed  to  rest  upon  a  pillow, 
or  better  still  upon  a  platform  made  by  stretching  a  wide  strip 
of  adhesive  plaster  across  the  thighs  with  the  upper  edge  near 
the  perineuraj  the  scrotum  being  lifted  up  while  it  is  being 
adjusted.  This  may  be  padded  with  a  number  of  layers  of 
gauze  or  cotton-wool.  Another  convenient  support  is  made  by 
placing  the  middle  of  the  base  of  a  long  triangular  bandage 
beneath  the  scrotum  and  tying  the  lateral  ends  to  a  belt  passed 
around  the  body ;  the  third  corner  or  apical  end  of  the  bandage 
is  drawn  directly  up  and  tied  to  the  belt  in  front,  thereby  elevat- 
ing the  scrotum.  To  lielp  keep  it  in  place,  tapt^s  may  be  sewed 
to  the  upper  edge  of  the  bandage  on  either  side  of  the  scrotum, 
passing  behind  the  thighs,  then  upward  and  outward  to  the 
belt,  where  they  are  also  fastened. 

Local  api^lications  contribute  greatly  to  the  patient's  comfort 
and  help  to  subdue  the  inflammation.  At  the  beginning  of  the 
attack  cold  compresses  or  the  ice-bag  may  be  useful.  In  most 
cases,  however,  heat  in  the  form  of  compresses  is  most  agree- 
able. Gauze  folded  into  a  pad  of  moderate  thickness  and 
wrung  out  of  wafer  as  hoi  as  the  patient  can  comfortably  bear 
is  applied  to  the  swollen  testicle  and  covered  with  oiled-sillv, 
thin  rubber-sheeting  or  dentist's  rubber-dam.  It  should  be 
changed  frequently  enough  to  keep  the  temperature  uniformly 
w^arm.  A  linH.^ed  poultice  may  be  used  in  lieu  of  this,  and  if 
the  pain  is  very  severe  laudanum  may  be  added  to  it.  The 
tobacco  poultice  is  an  effective  anodjme;  it  is  made  by  stirring 
one-half  to  one  ounce  of  fine-cut  tobacco  in  an  ounce  of  water. 
Buechel  (Louisville  Monthly  Jour  nf  5ted.  and  Surg.)  uses  a 
modification  of  the  tobacco  poultice  which  is  made  by  mixing 
with  tobacco  or  Scotch  snuff  sufficient  glycerin  or  hot  alcohol 
to  give  the  mass  the  consistency  of  butter. 

In  less  acute  cases  or  when  the  more  severe  s}Tnptoms  have 
subsided  a  dry  dressing  may  be  substituted.  Merely  wrapping 
the  scrotum  in  cotton-wool  is  useful.     In  the  later  stage  anodyne 
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and  abfeorbifaeieiit  oiiitrmnUs  and  paints  are  usefid.     The  fol- 
lowing may  he  tried : 

Tinct.  aconite  *  *  *  * dr.  2 

Guaiacol oz.  1 

Glycerin _ 02.  3 

Apply  compresses  wet  with  this  scrhition  to  the  scrotum.— 
RueeheL 

Powdered  opium oz.  1 

Powdered  starch , , .  .oz.   I 

Glycerin,  enough  to  make  h  paste. 
Apply  to  testicle! — ^Taylor. 

Mercury  oleate dr.  1| 

Morphin  sulphate   gr.  4 

Oi]  wintergreen dr.  1 

Oil  olive oz.  4 

Apply   to  testicles  after   bathing  nnd   wrayi   in   absorbent 
cotton. — Shoemaker. 

Ichthyol » dr.    2 

Ext.  belladonna .gr.  10 

Lanolin   * .oz.  1 

Apply  to  the  testicle,  spread  on  gauze. 

Mercurial  ointment  .... oz.  | 

Belladonna  ointment .oz.  | 

Apply  locally  morning  and  evening. — Martin. 
The  subsidence  of  the  inflammation  is  often  very  mnch  hast- 
ened  by  touching  the  scrotum  in  ten  or  twelve  places  over  the 
inflamed  area  with  the  Paquelin  cautery  at  a  white  heat,  after 
which  the  testicle  is  wrapped  in  absorbent  cotton  and  carefully 
l>andaged.  If  there  is  escape  of  flnid  into  the  tunica  vaginalis 
it  may  be  evacuated  by  the  aspirating  needle  or  an  ordinar}^ 
hjT>odermic  syringe. 

Strapping  ihe  testicle  is  a  useful  measure  in  cases  of  epididy- 
mitis after  the  acute  stage  of  the  disease  has  passed.  This  is 
performed  by  bringing  the  testicle  to  the  bottom  of  the  scrotal 
sac  and  gently  compressing  the  epididymis  and  other  swollen 
tissues  just  above.  This  point  is  now  carefully  encircled  by 
a  narrow  rubber  or  lead  adliesive  plaster,  adjusted  in  such  m 
way  as  not  to  cut  the  skin  at  the  edge  and  not  drawn  tight 
enough  to  cause  pain  but  sufficiently  tight  to  prevent  the  testicle 
from  slipping  upward.  The  scrotum  is  now  snugly  covered 
with  longitudinal  and  circular  strips  of  plaster.  If  properly 
applied  this  should  not  cause  pain  aside  from  that  incident  to 
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the  manipulation.  The  dressing  mmt  be  reapplied  in  twenty- 
four  to  fortj-tuglit  hours.  This  serves  to  reduce  the  swelling 
and  hastens  the  absorption  of  inflammatory  exudate,  A  weli- 
'  fitting  suspensory  should  be  worn. 

Little  internal  medication  is  required.  At  the  beginning  of 
treatment  the  bowels  should  be  evacuated  with  a  mercurial.  A 
nioruiug  dog^  of  a  saline  cathartic  or  laxative  mineral  water 
will  be  expedient  in  fiome  cases.  A  mild  alkaline  diitretic  may 
also  be  administered  if  the  urine  is  concentrated  or  irritant. 
Active  treatment  for  gonorrhea  should  be  suspended.  Pain,  if 
severe,  may  require  the  use  of  morphin  hypodermically  or  an 
opium  and  belladoima  suppository. 

Tincture  pulsatilla  in  drop  dosea  every  two  or  three  hours 
sometimes  has  a  good  effect  upon  an  acute  inflammation  of  the 
testicle, 

PARALYSIS  AGITANS;  PARKINSON^S  DISEASE. 

Definition. — A  chronic  disease  of  the  nervous  system,  char- 
acterized by  tremor,  a  typical  gait  and  facies,  and  increasing 
muscular  w^^akness  and  rigidity. 

Etiology  and  Pathology.— Paralysis  agitans  usually  occurs 
after  middle  age  and  is  more  frequent  in  men  than  in  women. 
Heredity  is  supposed  to  have  some  influence  and  a  neurotic  eon- 
Btitntion  seems  to  predispose  to  its  production.  E.^citing  causes 
are  exposure  to  cold  and  wet»  anxiety,  fright,  meutal  strain, 
traumatisms  and  some  diseases,  such  as  rheumatism  and  malaria. 
The  pathogenesis  is  ob'^eure.  The  morbid  changes  found  are 
similar  to  those  of  senility  aod  are  not  distinctive.  According 
to  Gordinier  the  primary  changes  are  to  be  found  in  the  blood- 
vessels, resulting  in  patches  of  sclerosis  of  the  anterior 
horns.  C.  L.  Dana  thinks  there  is  disturbance  of  function  and 
degeneration  of  the  dendrites  of  the  motor  cells,  "which  inter- 
fere with  the  even  flow  of  motor  impulses,  and  finally  lead  to 
motor  weakness  and  rigidity,  owing  to  the  cell  being  practically 
cut  of!  from  the  brain/' 

SYMr*i'OMS. — The  symptoms  of  the  disease  usually  come  on 
gradually,  but  in  rare  instances  the  onset  is  abru|>t.  Tremor  is 
the  first  symptom  and  eommeuces  in  the  hands  or  feet,  most 
frequently  in  the  left  hand,  passing  from  there  to  the  left  foot, 
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then  to  the  right  hand  and  right  foot.  The  head  is  last  affected 
and  the  muscles  of  the  face  escape.  The  tremor  is  continuoasi 
except  during  sleep,  when  it  ceases,  except  in  advanced  cases,  in 
which  it  may  cause  insomnia.  It  is  increased  by  excitemott 
but  is  often  diminished  during  physical  woric  The  rate  of  the 
tremor  is  three  to  five  per  second. 

The  disease  causes  more  or  less  weakness  of  the  muscles* 
hesitancy  of  motion  and  ultimately  rigidity  or  spassL  Thu* 
is  seen  eariy  in  a  characteristic  form  in  the  hand;  the  fingers 
are  held  close  together  at  a  right  angle  to  the  palm  and  more 
against  the  tremulous  thumb.  The  movement  of  the  index 
finger  against  the  thumb  has  been  compared  to  that  used  in 
rolling  piUs.  The  hand  is  flexed  upon  the  wrist,  the  elbows 
and  knees  are  bent,  the  head  droops  forward  and  the  back  is 
bowed.  The  gait  is  peculiar — the  patient  leans  forward  and 
in  order  to  maintain  his  center  of  gravity  goes  faster  and  faster 
until  he  *T)rings  up"  against  something  or  strai^tens  himself 
by  a  supreme  effort.  This  is  called  festination.  Or  he  may 
show  a  tendency  to  fall  backward,  under  sli^t  provocation — 
known  as  retropulsion. 

The  face  becomes  fixed,  mask-like  and  expressionless,  giving 
a  characteristic  appearance  to  the  facies,  known  as  Parkinson's 
mask.  Saliva  may  dribble  from  the  mouth.  The  voice  is  slow 
and  hesitating,  sometimes  stuttering,  yet  high  in  pitdL  The 
intellect  is  unaffected.  There  may  be  some  sensory  disturb- 
ances, such  as  numbness,  tingling,  a  sense  of  heat  or  excesrive 
sweating. 

DiAGXOSis. — ^The  continuous  tremor,  the  mask-like  expres- 
sion and  the  characteristic  gait  (festination)  make  a  clinical 
picture  which  cannot  easily  be  mistaken. 

In  multiple  sclerosis  there  is  tremor,  but  it  is  usually  absent 
during  rest  and  is  excited  by  attempted  movements:  there  is 
"scanning  speech,'*  nystagmus,  absence  of  the  characteristic 
attitude  and  expression  seen  in  paralysis  agitans. 

Chorea  usually  attacks  children,  and  the  movements  are 
insular,  not  rhythmical,  generalized  and  usually  attack  the 
face. 

Phogn^osis. — Paralysis  agitans  is  incurable,  but  does  not  often 
cause  death.     It  comm«K?es  late  in  life  and  usually  grows  sbwiy 
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and  progressively  worsej  the  patient  finally  dying  of  gome  other 
malady. 

Tkeatmekt, — The  patient's  general  health  should  receive 
appropriate  treatment.  Avoidance  of  excitement  or  overwork, 
freedom  from  anxietj',  a  life  spent  in  the  open  air,  a  nutritious 
diet,  hydrotherapy,  massage  and  electricity  will  help  to  improve 
his  condition.  Tonic  drugs,  such  as  iron,  arsenic,  strychnin 
and  phosphorus  should  be  taken  as  indicated,  by  the  individual 
nK|uiremenis.  Potassium  lodid  seems  to  be  beneficial  in  some 
cases  and  potassium  bromid,  h)*oscin  hydrobromid  (Vioo  gra>n), 
atropLn  (Vnw  to  V«o  grain)  and  codein  (i  to  i  grain)  are 
sometimp<i  Ui^eful  in  controlling  the  severity  f^f  the  tremors. 

PAROTITIS— See  Mumpi. 

PEDICULOSIS;  LOUSINESS. 

Definition,— An  irritation  of  the  skin  caused  by  the  presence 
of  lice  and  characterized  by  itching  and  an  eruption, 

Varieties.^ — (1)  Pediculosis  capitis  or  head-lice;  (2)  pedi- 
culosis corporis  or  body-lice;  (3)  pediculosis  pubis  or  crab-lice. 

Etiology. — The  disease  is  contagious,  the  lice  being  trani*- 
ferred  from  one  person  to  another  by  contact  or  by  infested 
clothing  or  bedding.  Head-lice  are  most  fre<|uent  in  children; 
the  other  forms  are  usually  found  in  adults.  The  poorer  classes 
are  the  chief  sufferers. 

Each  variety  is  due  to  a  different  variety  of  the  parasite. 
The  ])cdiculus  corporis  makes  its  habitat  in  the  hair  of  the 
fiead  and  there  deposits  its  ova  or  "nits/'  which  are  attached 
to  the  hair  cylinders;  these  hatch  out  in  three  to  eight  days. 
The  head  louse  is  a  gray  insect  one  to  two  millimeters  in  length. 
The  pediculus  corporis  is  a  larger  variety  and  resides  and  depos- 
its its  ova  in  the  clothing,  chiefly  in  the  seams  of  the  under- 
garments. The  symptoms  are  caused  by  excursions  to  the 
patient's  body,  from  which  the  parasites  derive  their  nutrition. 
The  ova  hatch  in  about  six  days.  The  pediculus  pubis  is  the 
smallest  variety  and  resides  chiefly  in  the  hair  of  the  genital 
region.  It  attaches  itself  to  a  hair-shaft  with  its  head  reaching 
downward  into  the  follicle.  The  ova  are  also  made  fast  to  the 
hairs. 
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Symptoms. — Itching  is  the  principal  symptom  in  all  forms 
of  pediculosis.  In  the  futile  effort  to  obtain  relief  the  skin 
is  often  torn  by  the  finger-nails.  Papules  and  pustides  are 
often  observed,  or,  in  hair}'  regions,  the  skin  will  be  covered 
with  crusts. 

Pediculosis  capitis  usually  attacks  the  back  part  of  the  head ; 
rarely  there  may  be  lesions  beyond  the  border  of  the  hairy 
scalp.  In  severe  cases  there  is  sometimes  enlargement  of  the 
lymphatic  glands.  A  careful  examination  of  the  scalp  will 
reveal  the  presence  of  the  parasites  and  of  the  'iiiis"  clinging 
to  the  hairs. 

The  pediculi  corporis  will  not  be  found  upon  examination 
of  the  skin,  but  must  be  sought  in  the  clothing.  The  crawling 
of  the  lice  excites  itching  and  upon  examination  reddened  points 
will  be  found  upon  the  skin  where  the  louse  has  attached  itself 
in  order  to  suck  up  its  food.  The  legions  are  most  common 
where  the  clothing  is  tight — at  the  waist  and  neck  bands*  the 
Iwick,  shoulders  and  outside  of  the  thighs. 

Pediculosis  pubis  is  usually  acquired  during  the  sexual  act 
and  excites  itching  in  the  genital  region.  Sometimes  (but  not 
often)  these  parasites  are  found  on  the  eyebrows,  in  the  axillae 
and  other  hairy  regions.  The  itching  is  usually  not  so  severe 
as  in  the  other  forms  and  the  skin  is  not  so  likely  to  be  torn. 
Kxaminaiion  discloses  the  lice,  which  are  small,  thicker  prv>- 
fK>riionately  than  the  other  varieties  and  crab-like  in  shape 
\ hence  called  "crab-lice**).  They  attach  themselves  to  the  hair- 
shafts  very  tightly  and  are  removed  with  dijEouIty. 

DLkGXOSis. — Pediculosis  may  be  mistaken  for  ecxema  or 
pruritus.  The  discover\-  of  the  parasite  definitely  senles  the 
diagnosis.  It  should  be  remembered,  however,  that  long-v\>n- 
tinued  irritation  of  a  part  or  the  use  of  too  severe  local  measures 
tor  relief  may  cause  a  real  eczema. 

IVx;Nasis- — Prv^perly  treatevi,  lice  are  readily  removed. 

Tkeatxient. — Head-Iice  are  mo«  quickly  removed  by  shaving 
I  he  head  or  cropping  the  hair  very  cloisely,  then  scrubbing  it 
rlK»n>ughly  with  a  strong  alkaline  soap  and  hot  water:  surgeon^s 
ethehal  so«p  is  very  effective.  Or  they  may  be  removed  by 
<Oiaking  the  hair  with  Ci^mmon  kerosene  oil  for  twenn--:oar 
h^^urs^  keeping  it  covered  at  night  with  a  rubber  cap.     If  the 


PEDICULOSIS;  LOUSINESS.  «01 

kerosene  proves  too  irritant  it  may  be  diluted  with  olive  oil  oi- 
crude  petroleum  may  be  used  instead.  The  head  should  be 
thoroughly  washed  after  the  application.  Walker  recommends 
that  if  the  scalp  is  much  irritated  the  following  ointment  be 
used  for  a  day  or  two  until  the  inflammation  subsides  : 

Ammoniated  mercury gr.  10 — 30 

Lard  oz.     1 

Kaposi  recommends: 

Petroleum  (crude) dr.  5 

Olive  oil dr.  2i 

Balsam  Peru dr.  1 

Many  other  remedies  are  used.  Shoemaker  recommends 
beta-naphthol  for  all  forms  of  pediculosis.  It  may  be  used 
in  the  following  formula: 

Beta-naphthol   dr.  1 

Vaselin    oz.  2. 

Mercurial  ointment  is  a  favorite  remedy  with  some.  Other 
applications  are  carbolic  acid  in  water  or  vaselin,  solutions  of 
bichlorid  of  mercury,  staphisagria  in  an  ointment  (1  dram  to 
the  ounce  of  vaselin),  sulphur  ointment  or  powdered  sulphur, 
and  pyrethrum  (insect  powder). 

To  remove  the  **nits"  dilute  acetic  acid,  vinegar,  alcoholic 
solutions  or  mild  alkaline  solutions  should  be  frequently  used. 
They  may  be  combined  with  an  active  parasiticide,  as  in  the 
following : 

Fl.  ext.  staphisagria dr.  2 

Dilute  acetic  acid oz.  4 

— Schamberg. 
Or— 

Mercuric  chlorid gr.  15 

Dilute  acetic  acid oz.     8 

Water,  enough  to  make oz.  16 

Use  as  a  wash, 
in  mild  cases  the  fine-tooth  comb  is  a  most  effective  instru- 
ment for  the  removal  of  lice  and  "nits.'' 

For  pediculosis  corporis  the  main  thing  is  to  destroy  the  lice 
and  ova.  These  are  located  in  the  clothing  and  bedding,  which 
should  be  thoroughly  boiled  or  baked.  The  patient  should  take 
a  hot  bath,  scrub  himself  with  soap  and  water  and  apply  a 
parasitic  lotion  or  ointment  (any  of  the  above)  to  the  body 
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to  destroy  any  stray  parasites.  Sulphur  and  staphisagria  are 
especially  recommended,  A  bland  application  may  be  needed 
if  the  skin  is  inflamed  or  torn, 

Pedicrdosis  pubis  is  treated  on  the  same  general  principle 
as  lice  of  the  head.  First  scrub  the  part  thoroughly  with  soap 
iind  water  and  then  use  one  of  the  parasiticide  lotions;  the 
formnlaB  containing  staphisagria  and  corrosive  sublimate  are 
6atisfactor}\  Mercurial  ointment  is  a  favorite  application  but 
ia  uncleanly.     The  *^nits''  are  removed  as  already  directed, 

pEMPraous, 

Definition. — An  inflammatory  disease  of  the  skin  charac- 
terized by  the  occurrence  of  successive  crops  of  blebs  or  bullae. 

Varieties. — ^There  are  two  common  forms— pemphigus  vul- 
garis and  pemphigus  foliacens. 

Etiology, — Pemphigus  is  more  common  in  females  than  in 
males.  Predisposing  causes  are  debility,  overwork,  nervous 
exhaustion  and  injuries  to  the  nerves.  Microorganisms  are 
thought  to  have  an  influence  in  its  production,  but  the  disease 
does  not  seem  to  be  contagious.     It  is  uncommon  in  this  country. 

Pathology. — Vesicles  or  blebs  are  formed  between  the 
homy  layer  of  the  skin  and  the  reta  mucosura;  they  contain 
an  alkaline  fluid  which  is  at  first  serous  and  later  becomes 
purulent.  There  is  vascular  dilation  and  leukocytic  infiltration 
of  the  cutaneous  tissues. 

Symptoms.— In  pemphigus  vulgaris  the  eruption  comes  out 
in  euccessive  crops,  each  consisting  of  five  or  six  or  more 
rounded  bnllie  or  blebs,  varying  from  the  size  of  a  pea  to  that 
of  an  egg  and  distended  with  fluid;  this  fluid  is  at  first  serous, 
but  later  becomes  cloudy  and  purulent.  It  may  be  absorbed  or 
the  bleb  may  rupture,  the  course  of  each  lesion  lasting  about  a 
week.  The  base  of  the  bleb  is  red,  bnt  there  is  no  inflamed  and 
reddened  areola.  There  is  moderate  itching  and  burning. 
Any  portion  of  the  cutaneous  surface  of  the  body  may  be  attacked 
and  rarely  the  mucous  surfaces — conjunctiva,  month  or  vagina. 
The  disea^ie  usually  runs  a  chronic  course,  lasting  sometimes 
for  years  and  seriously  undermining  the  health. 

In  pemphigus  foliaceus  the  blebs  rupture  early  and  do  not 
become  distended.     The    accumulating,  purulent    fluid    dries 
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upon  the  surface,  forming  ernste  which  are  fioally  throwa  off, 
revealing  the  reddened,  inflamed  eoriuni  beneatL  The  new 
crops  succeed  with  great  rapidity,  often  being  implanted  upon 
the  same  area  as  the  old;  nearly  the  entire  surface  of  the  body 
may  be  covered.  There  is  some  heat,  burning  and  itching  and 
the  general  health  is  often  greatly  impaired.  • 

Diagnosis. — In  the  bullous  syphiloderm  there  is  usually  tlie 
characteristic  history;  there  are  thickened,  yellowish  crusts  and 
underlying  ulceration. 

Impetigo  contagiosa  runs  a  rapid,  acute  course;  the  disease 
is  contagious ;  the  lesions  are  autoinoculable ;  and  the  blebs  are 
often  umbilicated. 

In  dermatitis  herpetiformis  the  lesions  tend  to  groups;  they 
are  smaller,  more  likely  to  be  multiple  more  acute  and  are 
associated  with  great  itching. 

Prognosis. — Not  very  favorable.  The  disease  is  usually 
chronic,  often  lasting  for  years,  and  may  undermine  the  general 
health.     Pemphigus  foliaeeus  is  often  fatal. 

Treathent. — The  patient  should  be  given  the  beet  hygienic 
regime  po?sible,  placed  on  a  nutritious  diet  and  tonic  and  reeon- 
struct! ve  drugs  administered.  Arsenic,  iron,  quinin,  strychnin, 
cod-liver  oil,  the  hypophosphites  and  various  other  remedies 
of  this  class  are  often  of  value. 

Local  treatment  consists  in  puncturing  the  blehs,  expi-essing 
their  contents  and  the  application  of  bland  and  soothing  oint* 
ments  or  lotions.  Perfect  cleanliness  is,  of  course,  required. 
Zinc  osid  ointment,  calamin  lotion,  the  starch  poultice  (sec 
Eczema),  bran  baths  and  in  severe  cases  the  continuous  bath 
are  the  local  remedies  usually  recommended. 

PERICARDITIS 

^     Definition. — An  inflammation  of  the  inner  surface  of  tli*: 
pericardial  sac  and  the  serous  coat  of  the  heart. 

Etiology.— In  a  majority  of  instances  pericarditis  is  uiel 
with  as  a  process  secondary  to  other  diseases.  About  50  per 
cent  of  cases  accompany  or  follow  acute  articular  rheumatism. 
It  is  also  frequent  in  Bright'^  disease.  It  may  become  a  com- 
plication in  typhoid,  scarlet  fever  and  pyemia.  Infectiou:^ 
processes  from   adjacent  organs,  such   as  pleuritis  or  pleuro- 
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imeumonia;,  may  exteod  to  the  periv'urdiuiii.     The  diseas*'  m.w 
occur  at  any  age, 

Patiiolooy.' — There  iiuiy  be  three  stages  in  this  disease.  A 
hyperlrophic  redness  is  followed  by  a  dull  aod  lusterle?s  appear- 
ance, the  result  of  a  deposit  of  inflammatory  lymph.  The  fric- 
tion of  the  two  surfaces  may  arrange  the  fibrous  exudate  in  long 
shreds,  giving  a  shaggy,  hairy  uppearanc-e  to  the  heart.  If 
resolution  does  not  set  in  promptly  there  is  commonly  an  effu- 
sion into  the  ^ae,  which  may  beeorac  greatly  distended.  In 
favorable  cases  this  is  reabsorbed ;  in  unfavorable,  it  may  become 
purulent  J  caused  by  an  invasion  of  pus  organisms.  Instead  of 
im  effusion  there  may  be  agglutination  of  the  two  layers,  pro- 
ducing an  adherent  pericardium,  which  may  resnlt  in  cardiac 
hypertrophy.  Aa  a  result  of  incomplete  resolution  there  may 
remain  sclerotic  areas  known  as  milk  spots  which  are  an  out- 
growth of  connective  tissue  in  the  form  nf  papillae. 

Symptoms. — In  the  simplest  or  plastic  form  of  this  disease, 
or  duriug  the  stage  of  roughening,  there  may  be  no  symptoms 
or  they  may  be  masked  by  the  coexisting  disease.  In  other 
ease&  there  may  be  a  chill  at  the  outset,  followed  by  a  rise  nf 
temperature,  rarely  above  102,5^  F,  If  there  is  still  fever  from 
infection  or  inflammation  in  other  parts  the  temperature  be- 
comes higher.  Pain  is  variable.  It  may  be  sharp  in  character 
over  the  precordial  or  epigastric  region  and  the  first  symptom 
to  appear.  At  other  times  there  is  only  a  feeling  of  distress 
or  sense  of  discomfort.  Dyspnea  may  be  present.  The  pulse 
is  rapid  and  the  patient  nervous.  Jle  may  complain  of  tender- 
ness over  the  heart  and  may  prefer  a  particular  position.  Peri- 
carditis with  effusion  is  often  overlooked.  When  the  attention 
is  especially  called  to  cases  there  is  usually  an  aggravation  of 
several  symptoms.  Pain  is  more  apt  to  be  present  and  may 
be  of  a  stabbing  character.  There  is  greater  dyspnea,  greater 
rapidity  of  the  pulse,»  with  an  irregular  and  disturbed  action 
of  the  heart.  Large  etfusions  may  produce  dysphagia  and 
aphonia,  while  the  pulse  may  become  more  frequent  during 
inspiration. 

Physical  Signs.— In  the  first  stage  the  most  important  sign 
is  a  superficial  friction  sound.  This  is  of  a  rough,  grating 
character  heard  best  over  the  middle  of  the  heart.     It  is  not 
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exactly  .«yiichronoUB  with  either  the  first  or  i^^i^cjud  >ninni  and 
may  last  longer.  It  may  be  inerea8iL>d  on  pressun*  an<l  niny 
flometimeB  be  felt  by  the  hand. 

In  the  stage  of  effusion  inspection  may  reveal  bulging  inter- 
costal spaces  over  the  cardiac  area.  On  palpation  the  iinpulKC 
IB  fonnd  to  be  weak.  There  is  an  increased  area  of  dnlness 
in  all  directions.  This  area  takes  the  form  of  a  triangle  with 
the  base  downward  sometimes  as  low  as  the  seventh  rib.  The 
heart  sounds  are  feeble  and  muffled.  Friction  is  no  longer  lieard 
during  this  stage. 

Diagnosis. — In  pericarditis  without  effusion  the  diagnosis 
is  made  by  attention  to  the  general  and  local  symptoms.  If 
these  are  not  c&refidly  considered  it  may  be  ditlicult  to  distin- 
guish the  friction  from  a  double  heart  murmur.  It  is  of 
importance  to  remember  that  tlie  friction  sound  is  increatsed 
on  pressure  or  on  Ix'nding  the  patient  forward.  A  pleural  fric- 
tion is  modified  or  suppressed  by  holding  the  breath. 

Pericardial  effusion  must  be  diagnosticated  from  dilation 
of  the  heart.  In  the  latter  condition  the  impulse  is  more  dis- 
tinct and  the  area  of  dulness  is  nearer  the  form  of  a  squan*. 
The  heart  sounds  are  accentuated.  No  pressure  symptom ^^ 
can  Ije  developed.  In  effusion  a  small  area  of  dulocss  with 
increased  fremitus  and  bronchial  breathing  can  be  made  out 
at  the  angle  of  the  scapula  when  the  patient  is  sitting  up. 

PROGNOSIS.— Unconiplicatcd  cases  last  from  one  to  three 
weeks.  In  the  adherent  form  the  heart  is  left  permanently 
impaired  in  a  majority  of  eases.  When  the  effusion  becomes 
purulent  there  is  usually  a  fatal  result. 

Treatment. — Rest  is  of  first  importance.  If  pain  is  marked, 
morphin  in  combination  with  atropin  may  be  given  by  the 
mouth  or  hypodermatically.  Tyson  recommends  a  blister  at 
least  three  inches  square,  as  soon  as  the  diagnosis  is  made^  to 
prevent  effusion  and  promote  absorption.  Several  leeches  may 
be  applied  over  the  heart  for  the  same  purpose.  Hot  or  cold 
applications  may  follow  this  procedure.  In  sthenic  casee,  at 
the  beginning  of  the  attack  ve  rat  rum  viride  may  be  given  to 
depress  the  circulation  and  dilate  the  blood-vessels*  It  must  be- 
med  with  some  care. 

To  prevent  overfilling  of  the  vci^sels  and  effusion,  but  little 
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drink  of  any  kind  should  be  allowed.  The  bowels  should  be 
moved  at  least  twice  daily,  preferably  by  salines.  Calomel  in 
small  doses,  given  regularly,  seems  to  act  favorably  in  prevent- 
ing plastic  exudation  and  the  formation  of  adhesions.  To  pre- 
vent active  purgation,  small  doses  of  opium  may  be  adminis- 
tered at  the  same  time.  If  the  heart  becomes  feeble  with 
cyanosis,  heart  stimulants  such  as  strAchnin  and  ammonia  are 
indicated.  If  the  heart  muscle  is  weak  it  may  not  be  advisable 
to  give  digitalis.  To  promote  absorption,  sodium  and  potas- 
sium iodid  cotiibined  with  the  iron  iodid  are  considered  the  most 
valuable  remedies.  lodin  or  ichthyol  in  lanolin  may  be  regu- 
larly applied  externally  at  the  same  time. 

When  cyanosis  and  dyspnea  are  marked  and  the  effusion  is 
large  it  may  be  necessar}'  to  resort  to  cardiocentesis.  The 
needle  may  be  inserted  in  the  fourth  interspace  at  a  point  one 
inch  to  the  left  of  the  parasternal  line  or  in  the  fifth  one  and 
one-half  inch  from  the  left  sternal  border.  If  the  effusion 
becomes  purulent  incision  and  drainage  is  the  proper  procedure. 

It  must  be  remembered  in  the  treatment  of  pericarditis  that 
the  primary  disease  must  receive  careful  attention  and  the 
proper  drugs  used.  Rheumatism  may  require  the  administra* 
tion  of  salicylates  until  coniraindicated  by  serious  heart  symp- 
toms, The  diei  should  be  light  and  of  a  liquid  form.  In  the 
stage  of  effusion  it  should  consist  largely  of  easily  digested 

food, 

PERITONmS- 

Defikftion. — Inflammation  of  the  peritoneum. 

Vaeieties. — Peritonitis  may  be  acute  or  chronic.  If  a  small 
area  of  peritoneum  is  inflamed  it  is  called  a  localised  peri- 
tonitis; the  most  common  form  of  this  is  Appendicitis  (which 
s«»e).  If  the  inflammatory  process  is  diffuse  it  is  called  a 
generalized  peritonitis.  Primary  or  idiopathic  fieritonitis  is 
rare ;  the  disease  is  usually  secondary. 

Etiology. — ^Peritonitis  is  always  caused  by  infection  with 
microdrganismsy  especially  the  pyogenic  bacteria.  These  find 
their  way  into  the  peritoneal  cavity,  in  most  cases  through  n 
perforation  somewhere  in  the  course  of  the  intestinal  tracts  as 
from  an  ulcer  of  the  stomach,  a  typhoid  ulcer,  perforative 
appendicitis,  dysenterr,  or  a  ruptured  gall-bladder.     An  ab- 
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scess  of  any  of  the  viscera  (kidney,  liver  or  spleen)  may  dis- 
charge into  the  cavity;  a  localized  peritonitis  (as  in  oppendi- 
eitis  may  become  diffuse;  or  I  he  infection  may  proceed  fmni 
septic  inflammation  of  the  Fallopian  tube?,  ovaries  or  uterus. 
Infection  during  abdominal  operations  under  modem  methods 
is  rare.  The  germs  may,  in  some  instances,  reach  the  peri- 
toneum from  an  adjoining  focus?  of  inflammation  through  the 
lymphatics  or  blood-vessels.  This  may  be  the  case  in  pleurisy 
or  intestinal  inflammation.  More  rarely  the  dispense  is  secondary 
to  rheumatism,  gout,  Bright's  disease  and  tuberculosis. 

Tubercle  bacilli  may  excite  an  acute  inflammation,  but  more 
frequently  tubercular  peritonitis  is  chronic.  Streptococci  ex- 
cite the  most  violent  inflammations.  Traumatism  and  chemical 
irritants  may  also  act  as  causes,  The  existence  of  a  true  idi- 
opathic peritonitis  is  no  longer  generally  credited.  This  was 
ascribed  to  exposure  to  cold  and  wet. 

PATiioLOGY.^ln  the  earlier  stages  the  peritoneum  loses  its 
fehiny  appearance,  beeomef^  dull  and  lusterless,  its  vessels  are 
congested  and  there  is  exfoliation  of  endothelium.  An  exudate 
is  thrown  out  which  may  be  serofibrinous,  fibrinous,  purulent 
or  hemorrhagic;  this  varies  greatly  in  quantity.  Plastic  adhe- 
sions take  place  between  loops  of  intestine  which  become  matted 
together.  In  localized  perilonitis  this  plastic  process  is  pre- 
servative,  walling  off  the  affected  portion  and  preventing  the 
spread  of  inflammation.  A  circumscribed  abscess  may  be  formed 
in  this  way,  so  as  to  be  comparatively  harndess. 

In  chronic  peritonitis  the  membranes  are  thickened  and 
adhesions  are  frequently  very  extensive;  or  there  may  be  a 
considerable  amount  of  fluid  exudate  without  much  adhesion, 
causing  an  ascites.  This  fomi  is  frequently  tubercular,  the 
membrane  being  thickly  studded  with  tubercles.  CantM?r  may 
cause  chronic  peritonitis.  In  the  tuberculous  and  cancerous 
varieties  the  exudate  is  frequently  bloody. 

Symptoms. — Aeale  General  Pentoniti^, — The  disease  usually 
begins  suddenly  a^  a  result  of  perforation  or  rupture  of  an 
abscess.  The  patient  is  seized  with  severe  pain,  referred  fi^rst 
to  the  point  t*f  invasion,  increasing  in  severity  and  finally 
becoming  diffuse  and  agonizing  in  its  intensity.  This  pain  is 
increased  by  motion,  by  respiration  and  by  pressure.    The  abdo- 
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men  is  inten^el}'  tender  and  in  onhr  to  relax  the  muscles  as 
much  as  possible  the  patient  lies  on  the  back  with  the  leg« 
drawn  up.  Usually  the  abdomen  becomes  greatlv  dij^icnded;  in 
rare  caaee  it  is  flat  and  hard.  Vomiting  is  a  prominent  syinp- 
torn  and  niay  occur  at  the  beginning  of  the  attack;  it  is  often 
persistent,  the  contents  of  the  stomach  being  first  thrown  up, 
then  mucus  and  bile.  Constipation  is  the  rule,  but  there  may 
be  diarrhea.     The  urine  is  scanty  and  contains  indican. 

The  disease  is  usiially  ushered  in  with  a  chill,  followed  by 
moderate  fever  (101°  to  103°  F.) ;  it  is  rarely  high.  In  asthenic 
cases  the  temperature  may  be  subnormal  throughout ;  in  this 
form  the  pain  may  be  slight  or  absent,  bnt  the  depression  is 
profound.  The  pulse  is  small,  soft  and  rapid  (120  to  160) ; 
the  respiration  is  shallow  and  frequent  (30  to  40).  The  posi- 
tion of  the  patient  is  characteristic.  As  already  stated  he  lies 
on  his  back  with  the  thighs  flexed;  the  face  is  drawn  and 
sharpened,  the  eyes  deep  in  their  sockets  and  the  cheeks  sunken. 
The  mind  nsually  remains  clear  almost  to  the  end,  just  pre- 
ceding which  there  may  be  slight  delirium. 

In  localized  peritonitis  the  symptoms  are  similar  to  thoee 
described,  hut  less  severe.  There  is  pain,  often  vomiting,  fever 
(sometimes  high)  and  the  local  signs  of  inflammation.  These, 
however,  are  circumscribed.  Abscesses  are  frequently  formed 
which  may  open  into  the  general  cavity,  thereby  transforming 
the  condition  into  a  diffuse  inflammation,  or  they  may  op^n 
externally. 

Chronic  peritonitis  presents  less  constitutional  disturbance. 
Fever  is  absent,  irregular  or  slight.  Pain  is  not  a  prominent 
symptom.  Physical  examination  reveals  local  tenderness  and 
tumor-like  masses  and  thickened  membranes.  There  is  dis- 
turbed bowel  function — usually  constipation;  diarrhea  is  thp 
rule  in  tuberculous  peritonitis.  Sometimes  there  is  jaundie*- 
and  quite  frequently  ascites,  especially  if  the  ca«e  is  tnberculous. 
Anemia,  emaciation  and  debility  may  be  marked. 

Physical  Sions.^ — Inspection  in  acute  diffuse  peritonitis- 
shows  the  abdomen  to  be  di.«t ended.  If  there  is  ascites  the 
abdomen  is  widened — broadened  out  at  the  flanks. 

Palpation  shows  tenderness  and  muscular  rigidit)'. 

Percnasion  at  first  elicits  a  tympanitic  note;  later  there  may 
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iKf  lateral  dulness  clue  to  the  pres^enctf  of  fluid,  and  changmg  H« 
It^vel  as  the  patient's  position  is  changed. 

DiAQNOSiis. — The  most  characteristic  symptonis  are  the  severe 
pain,  bilious  vomiting,  a  distendfd*  tender  abdomen,  the  drawn 
and  sharpened  features,  the  rapid  pulse  and  the  evidences  of 
great  depression.  In  asthenic  eases  the  symptoms  are  less  dis- 
tinctive. 

Intestinal  obstruction  presents  no  fever  until  late,  the  pain  is 
paroxysmal,  tenderness  is  much  less  marked,  there  is  vomiting 
of  fecal  matter,  and  gurgling  and  splashing  sounds  may  be  heard 
upon  auscultation. 

In  acute  enteritis  there  is  much  less  pain,  tenderness  and 
abdominal  distension.  Constitutional  depression  is  not  so  great* 
There  is  usually  diarrhcii. 

Hysterical  peritonitis  may  closely  simulate  true  peritonitis. 
It  occurs  only  in  hysterical  women.  The  subjective  symptoms 
are  often  exaggerated  as  compared  with  the  constitutional  dis- 
turbance, 

Pko(jnosis. — Usually  fatal  within  a  few^  days  unless  the  pro- 
<t*ss  is  localized.  Non-septic  cases  may  recover.  Surgical  inter- 
vention at  the  beginning  of  the  attack  may  sometimes  save  the 
patient's  life.  Circumscribed  peritonitis  is  more  hopeful  and  is 
usually  amenable  to  surgical  treatment.  The  chronic  forms  are 
also  very  fatal.  Tuberculous  peritonitis  is  sometimes  cured  by 
operation. 

TfiEATMENT. — If  the  peritonitis  is  due  to  perforation  in  the 
intestinal  tract  the  greatest  hope  lies  in  immediate  surgical 
intervuntion.  By  this  means  many  lives  may  be  saved;  without 
it,  the  disease  is  almost  inevitably  fatal.  The  saline  cathartics 
are  the  most  useful  drugs  in  nonperforating  cases  but  should 
not  be  given  after  rupture  into  the  peritoneal  cavity.  They 
possibly  reduce  the  peritoneal  congestion  and  carry  off  some  of 
the  fluid  exudate.  One  or  two  drams  of  Epsom  or  Roc  belle  salts 
should  be  given  every  two  or  three  liours.  Small  doses  of  calo- 
mel are  sometimes  given  early  in  the  attack.  According  to 
Anders  this  is  used  to  defibrinate  the  exudations  and  the  blood 
of  the  patient. 

The  opium  treatment  introduced  by  Alonzo  CJark  consisted 
in  saturating  the  patient  with  this  drug,  thereby  checking  peri- 
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Btalsis,  reducing  the  ru^piratory  rate  to  U)  or  \2  per  minute, 
keeping  him  in  a  stupor  and  making  him  unconscious  of  pain. 
It  is  no  longer  used.  Opium  or  morphin  may,  however,  be  used 
in  small  do&es  to  control  the  pain  and  eheek  peristaltic  move- 
ments.    It  is  most  useful  in  perforative  cases. 

In  grave  cases^  the  subcutaneous  injection  of  normal  salt  solu- 
tion is  sometimes  of  decided  value.  It  serves  to  dilute  thi* 
toxins  and  promotes  their  excretion  through  the  natural  chan- 
nels. Antistreptococcic  serum  has  been  used  with  good  results 
in  a  few  cases. 

Vomiting  is  controlled  by  hypodermics  of  morphin,  or  by 
oracked-icc  or  iced  champagne.  Stimulants  are  frequently 
required  to  maintain  the  failing  vital  powers.  Strychnin,  nitro- 
glycerin, digitalis  and  alcohol  are  the  drugs  commonly  used. 

Local  Trent ment, — Cold  in  the  form  of  cold  cloths  or  the 
ice-hag  may  be  applied  to  the  abdomen  or,  if  the  patient  prefers, 
hut  compresses  or  light  poultices  may  be  used.  Turpentine 
stupes  are  useful  in  case  of  tympanites.  The  gas  may  also  be 
evacuated  by  the  long  rectal  tul>e  or  by  enemas  containing  tur- 
pentine. Leeches  are  sometimes  applied  to  the  abdomen  in  the 
early  stages.  Blisters  arc  now  little  used  and  are  generally 
objectionable. 

In  chronic  periiohiHs  the  treatment  is  largely  dietetic  and 
hygienic.  Healthful  surroundings,  mental  and  physical  relaxa- 
tion and  a  generous  but  non-fermenting  diet  are  indicated.  The 
iodids  internally  and  applications  of  iodin,  ichthyol  and  other 
counterirritants  externally  may  be  tried.  The  following  formula 
is  recommended  by  Anders: 

leiithyol  ointment .dr.  6 

(Vmip.  iodin  ointment ,  . . ,  , dr.  6 

Belladonna  ointment,  enough  to  make oz.  2 

Tn  wry  many  cases,  however,  a  surgical  operation  is  necessary. 
The  fluid  may  be  removed  by  tapping,  but  often  more  radical 
measures  must  be  employed. 
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raRTUSSIS-Scc  Whooping  Cougk 

PHARYNGITIS,  AOJTK 

Definition. — Ad  acute  inflammation  of  the  pharynx  and 
adjacent  parts.  It  is  nsually  associated  with  tonsillitis  (whicli 
see). 

Etiology. — Acute  pharyngitis  is  usually  excited  by  exposure 
to  cold  or  damp  or  by  sudden  changes  of  temperature.  The 
inhalation  of  irritant  gases  or  vapors  may  also  cause  it.  It  is 
more  common  in  children  than  in  adults  and  some  individuals 
are  peculiarly  susceptible.  Hhenraatism  is  frequently  a  predis- 
posing factor ;  other  factors  are  lithemia,  scrof ulosis  and  debili- 
tated conditions.  Sore  throat  may  also  be  a  symptom  of  scarla- 
tina, diphtheria,  measles,  smallpox  and  other  diseases. 

Symptoms. — An  acute  attack  of  pharyngitis  may  be  ushered 
in  with  e-light  chilliness,  followed  by  some  elevation  of  tempera- 
ture, flushing  and  dr)mess  of  the  skin,  and  headache.  The 
symptoms  of  the  affection  include  a  sense  of  local  soreness  and 
dryness,  pain  on  swallowing^  a  constant  desire  to  *'^clear  the 
throat,"  and  a  slight  cough.  If  the  inflammatory  process  ex- 
tends to  the  Eustachian  tube  it  will  cause  some  diflSculty  in 
hearing;  if  the  larynx  is  affected^  hoarseness  will  be  the  result. 
The  muscles  of  the  neck  become  stiff  and  its  movements  are 
painful.  The  soreness  and  pain  are  likely  to  be  especially  severe 
in  rheumatic  sore  throat^ — out  of  proportion  to  the  inflamma- 
tory changes. 

Upon  examination  the  pharynx  and  usually  the  tonsils  and 
other  adjacent  mucous  surfaces  are  found  to  be  red  and  swollen. 
The  period  of  dryness  is  soon  followed  by  one  of  hypersecretion, 
when  considerable  sticky  mucus  will  be  found  upon  the  inflamed 
Furfaees.  In  some  cases  the  mucous  follicles  may  become  in- 
flamed and  enlarged;  if  they  rupture  ulcers  may  be  formed. 

DiAGNOSiB.— This  offers  no  difficult)^;  still  the  possibilitj'  of 
diphtheria  should  always  be  considered  at  the  inception  of  any 
disease  of  the  throat.  Pharyngitis  may  be  associated  with  ton- 
sillitis or  larj^ngitis. 

Prognosis. — Simple  sore  throat  never  causes  death. 

Treatment. — An  attack  nf  pharyngitis  may  sometimes  be 
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aborted  if  it  k  treated  energetically  at  its  inception.  Rest  in 
bod,  a  hot  foot  bath  or  vapor  bath,  a  laxative  dose  of  calomel 
followed  by  a  saline  and  a  full  dose  of  Dover***  powder  (5  to  10 
grains  for  an  adult)  will  sometimes  prove  effective,  Quiiiiu 
nsulphate  (3  to  10  grains)  also  has  a  good  reputation  in  these 
cases;  it  should  be  given  early.  Conibinations  of  aconite  and 
belladonna  with  other  drugs  are  much  in  vogue  in  ail  forms 
of  acute  pharyngeal  and  nasal  catarrh.  The  aconite  equalizes 
the  eircnlation  and  the  belladonna  checks  the  local  congestion. 
The  following  formulas  are  popular: 

Atmpin  sulphate gr.     ^/^f^ 

Tioet,  aconite gtt.  1 

Calomel gr.     Y^ 

Morphin  sulphate  gr.     Vje 

One  tablet.    Take  every  hour  for  tive  or  six  doses,  or  until  it 

produces  slight  dryness  of  mouth  and  throat,  then  every  two 

or  three  hours. 

Quinin  sulphate gr.  12 

Dovers  powder   gr.  12 

Camphor gr.     6 

Tinet.  be^lladonna .m.  12 

Tinct.  aconite ,  m.     (> 

Make  13  capsules.    One  every  two  hours  until  slight  physio- 
logical effects  are  produced,  then  at  lonfjer  intervals. 

Rheumatic  patients  (many  cases  of  sore  throat  are  caused  by 
rheumatism)  should  be  given  the  salicylates  in  full  doses  (30  to 
GO  grains  daily),  guaiac  or  other  anti-rheumatic  remedies.  The 
following  formula  has  been  recommended : 

Tinct.  aconite m.  30 

Tinct,  belladonna   , .ni.  30 

Ammon.  tinct.  guaiac dr.     5 

Syrup  lemon dr,     4 

Cinnamon  water,  enough  to  make. .  .* oz.     4 

Teaspoon ful  every  three  hours. 

When  the  disease  is  established  local  ireatment  is  of  the 
greatest  value.  At  the  beginning,  cold  compresses  or  an  ice-bag 
should  be  applied  externally  and  the  throat  gargled  with  ice 
water  or  small  pieces  of  ice  allowed  to  dissolve  in  the  mouth. 
Astringent  and  antiseptic  lozenges,  gargles  and  sprays  are  use- 
ful. Chlorate  of  potash  is  most  used;  alum,  tannic  acid»  tinc- 
ture of  iron*  ammonium  chlorid,  rhus  glabra,  bamamelis.  by- 
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drafitis,  myrrh,  boric  acid,  listerine,  glyco-thymoline,  etc.,  are 
other  common  remedies.  They  may  be  variously  combined,  as 
in  the  following : 

Potassium  chlorate  dr.  3 

Tinct.  iron  chlorid dr.  1 

Glycerin    oz.    i 

Distilled  water,  enough  to  make oz.  3 

Teaspoonful  to  be  gargled  and  then  swallowed  every  two 
hours. 

FL  ext.  rhus  glabra oz.  1 

Potass,  chlorate dr.  2 

Glycerin    oz.    ^ 

Listerine oz.  1 

Water,  enough  to  make oz.  6 

Use  as  a  gargle  every  two  hours. 

Chlorate  of  potassium  and  ammonium  chlorid  are  much  used 
in  lozenge  form,  being  allowed  to  dissolve  slowly  in  the  mouth. 
The  following  lozenge  is  also  useful : 

Ext.  rhus  glabra gr.     5 

Potassium  chlorate gr.     2 

Powd.  red  rose  leaves gr.     1 

Powd.  pomegranate  bark gr.     2 

Sugar,  enough  to  make gr.  15 

In  rheumatic  sore-throat  a  guaiac  lozenge  or  ammoniated 
tincture  of  guaiac,  a  teaspoonful  in  half  a  glass  of  milk  as  a 
gargle  should  be  employed. 

If  there  is  considerable  mucus  an  alkaline  gargle  or  spray 
gives  most  relief.  Dobell's  solution  may  be  used,  glyco-thymo- 
line, diluted  in  two  or  three  parts  of  water,  or  the  following : 

Sodium  borate gr.  40 

Tinct.  myrrh dr.     1 

Listerine  oz.     1 

(jlycerin    oz.       i 

Water,  enough  to  make oz.     4 

If  there  is  much  tickling  and  irritation  of  the  throat  relief 
may  be  obtained  by  the  use  of  remedies  containing  cocain  or 
menthol.  The  cocain  may  be  applied  directly  to  the  throat  in 
a  2  per  cent  solution,  and  the  menthol  may  be  used  with  a  spray 
of  liquid  petrolatum,  or  the  following  tablet  may  be  tried: 
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Cocain  hydrochlorate gr.     */j, 

Potassitim  chlorate  gr.  2 

Ammonium  cklorid *....,.  ,gr.  1 

Ext.  licorice  ,  • gr.  2 

Oleo-res,  cubebs .gr.    | 

Allow  thia  to  dissolve  slowly  in  the  mouth. 
If  very  deridtid  astringenuy  is  needed,  stronger  applications 
may  be  made  directly  to  the  inflamed  part,  such  as  glycerol  of 
tannin,  nitrate  of  silver  solution  (10  to  30  grains  to  the  ounce), 
or  a  mixture  of  equal  parts  of  tincture  of  iron  ehlorid  and 
glycerin.  Inhalations  of  hot  steam,  which  may  be  medicated 
with  tincture  of  tenzoin,  sometimes  give  decided  relief,  es- 
pecially during  the  dry  stage. 

PHTHISIS-Scc  Tybcrculotii. 

PILES— Sec  Hemorrhoids* 

PIMPLES— Sec  Acne. 

PLAGUE— See  Bubonic  Plague. 

PLEURISY;  PLEURITIS. 

Definition. — Inflammation  of  the  serous  membrane  lining 
the  pleural  cavity  and  covering  the  lung. 

Varieties, — The  disease  may  be  subdivided  in  a  number  of 
ways:  (1)  According  to  the  morbid  condition,  it  is  (a) 
fibrinous  or  dry,  (b)  sero-fihrinous,  or  pleurisy  with  effusion, 
(c)  purulent,  or  empyema.  (2)  If  the  pleural  cavity  is  sepa- 
rated into  chambers  by  adhesions,  we  have  sacculated  or  encysted 
pleurisy ;  if  the  fluid  pulsates  from  contact  with  the  heart  it  is 
called  pulsating  pleurisy.  (3)  According  to  cause,  the  disease 
may  be  (a)  primary  or  (b)  secondary.  (4)  According  to  course 
it  may  be  (a)  acute  or  (b)  chronic. 

Etiolooy. — Pleurisy  may  occur  at  any  age  but  js  most  com- 
mon in  young  adults  and  especially  in  males;  empyema  is  more 
likely  to  occur  in  children.  In  the  primary  form  of  the  disease 
the  onset  is  usually  precipitated  by  exposure  to  cold — less  fre- 
([uently  by  traumatism. 

Pleurisy  is  always  caused  by  bacterial  infection.  The  tubercle 
bacillus  is  probably  most  frequently  responsible  for  the  disease 


PLEURISY  ^   PLEURITIS. 


eii 


— perhaps  in  one-third  the  cases.  Next  in  order  of  frequency 
are  the  pneumococcus  and  streptococcus.  Among  other  germs 
which  may  be  present  are  the  staphylococcus,  the  colon  bacillus, 
the  typhoid  bacillus  and  the  gonococcus. 

Pleurisy  may  aUo  result  from  the  extension  of  a  neighboring 
inflammation,  especially  from  the  lungs  (pneuniouia,  pulmo- 
nary jiijHcess  or  phthisis) ;  or  it  may  be  secondary  to  general 
diseases,  such  as  acute  rheumatism,  Bright's  disease,  tubercu- 
losis, carcinoma,  septicemia  or  the  acute  infective  fevers. 

Patholooy, — At  the  beginning  of  the  disease  the  pleura 
becomes  congested,  usually  over  a  circumscribed  area,  a  thin 
layer  of  lymph  is  thrown  out  and  the  membrane  loses  its  shining 
appearance.  This  exudate  increases  rapidly  in  thickness,  form- 
ing a  fibrinous  layer  which  makes  the  surface  appear  rough  and 
shaggy.  If  little  or  no  serous  exudate  is  thrown  out  and  tbf^ 
inflammation  ceases  at  this  point,  the  disease  is  known  as  drif 
or  fibrinom  plenrisif*  The  exudate  may  be  entirely  absorbed 
hut  more  frequently  there  is  an  emigration  of  leukocytes  into 
it  and  connective  tissue  formation,  while  the  opposed  surfaces 
of  the  pleura  form  adhesions. 

In  other  cases  the  morbid  process  continues,  the  serous  exu- 
date is  large  and  a  considerable  quantity  of  fluid  accumulates  in 
the  pleural  cavity.  This  form  constitutes  sero-fibrinous  pleurisy 
or  pleurmj  wiih  effusion.  Thi.s  fluid  is  straw-colored,  alkaline 
in  reaction,  alburatnous  and  generally  contains  flocculi  or  shred* 
of  fibrin.  Sometimes  it  is  blood-stained  (hemorrhagic  pleur- 
isy). The  amount  of  fluid  in  the  pleura  may  be  so  large  as  to 
greatly  compress  the  lung  and  displace  the  heart  and  great 
vessels.    In  favorable  cases  the  i^erum  may  be  absorljed. 

In  emptjcjtm  or  purulrtil  pfi'uri.'^fj  there  is  infect  ion  wnth  pus 
microbes.  This  may  be  the  primary  cause  of  the  disease  or  the 
infection  may  be  implanted  upon  one  of  the  previous  forms. 
The  inflamed  Tnembrane  is  thickened,  grayish  in  color,  with  i 
suppurating,  granulating  surface.  The  fluid  consists  of  yellow 
pus  and  may  be  thick  or  thin.  It  often  causes  compression  of 
the  lung  and  displacement  of  the  thoracic  viscera. 

Symptoms. — The  disease  usually  begins  suddenly  with  a  chill 
followed  by  moderate  fever  (lOl''  to  103^  F.)  and  a  rapid 
pulse.    The  most  prominent  symptom  is  pain  in  the  side,  of  a 
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!ai?vere  stabbing  character,  increased  bv  [hv  respiratory  move- 
ments aiid  aggravated  by  the  short  dry  cough  which  is  present. 
The  pain  is  usually  felt  in  the  neighborhood  of  the  nipple  or 
in  the  axillary  line,  but  raay  be  referred  to  the  abdomen  or  back. 
The  breathing  is  accelerated,  shallow  and  restricted,  on  account 
of  the  pain  caused  by  the  excursion  of  the  lung.  The  patient 
endeavors  to  suppress  the  cough  for  the  i^ame  reason.  The 
disease  may  not  go  beyond  the  dry  stage.  In  some  cases,  in- 
stead of  appearing  abruptly  and  ninning  an  acute  course,  the 
early  symptoms  are  masked  and  insidious.  Tiiis  is  more  likely 
to  be  the  case  when  the  disease  is  secondary. 

The  effusion  usually  makes  its  appearance  in  two  to  five  days. 
Coincident  with  this,  pain  is  relieved  or  disappears,  but  the 
rapidity  of  pulse  and  respiralion  continue  and  some  elevation  of 
ihe  temperature  remains.  If  much  (hiid  aecnnnilates  in  the 
chest  it  causes  dyspnea  from  compression  of  the  lung.  In  the 
majority  of  cases  of  pleurisy  with  etlusion,  however,  the  onset 
is  insidious,  the  course  slow  and  constitutional  disturbance  is 
marked  but  subacute  in  type.  In  favorable  cases  the  acute 
symptoms  subside  in  a  w'eek  or  ten  days  and  the  fluid  is  ab- 
sorbed within  a  month  or  six  weeks.  In  other  cases,  in  spite 
of  repeated  aspiration,  the  exudate  may  persist  for  montlis. 
This  is  especially  likely  to  be  the  case  in  tubercular  pleurisy. 

In  emptfema  the  symptoms  are  more  severe.  If  tliere  is  pri- 
mary infection  there  is  a  severe  chill  and  high  fever  at  the 
onset.  Cough,  dyspnea  and  pain  in  the  side  are  present.  In 
the  secondary  eases  the  appearance  of  the  symptoms  is  more 
gradual.  There  are  the  usual  evidences  of  sepsis,  including 
chills,  irregular  fever,  sweating  and  prostration.  The  patient 
becomes  very  weak,  anemic  and  emaciated.  In  some  cases  he 
develops  a  typhoid  state  which  may  prove  fatal  within  a  few 
weeks;  in  other  cases  the  disease  may  become  chronic,  lasting 
for  month,*  or  years.    There  is  leukocytosis. 

pHYSirAL  810NS. — Dry  Stage. — Upon  inspection  the  patient 
is  seen  to  lie  up4in  the  affected  side  for  the  relief  of  pain,  Th^* 
movement  of  this  side  is  restricted. 

Percussion  shows  the  resonance  of  the  lung  to  be  normal. 

Upon  auscultation  a  friction  sound  is  heard  at  Ihc  close  of 
respiration  over  the  affected  area — usually  in  the  infraraammary 
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or  axillflry  r^egion.  This  sound  is  audible  only  for  a  few  hours, 
or  prior  to  the  appeanince  of  the  etfusion. 

Stage  of  EjftmoTL—A  small  quantity  of  lluid  produces  no 
physical  signs  which  can  he  readily  detected.  With  moderate  or 
large  amounts  the  following  signs  are  obtainable: 

Inspection. — The  patient  lies  upon  the  affected  side,  which  is 
immobile.  The  intercostal  spaces  are  obliterated  and  may  bulge 
out.  The  apex  beat  of  tlie  heart  is  displaa^d.  In  empyema 
there  may  be  local  edema  and  redness.  Upon  the  left  side  the 
fluid  may  pulsate^  simulating  aucurism. 

Palpation. — Immobility  of  the  chest  and  oblileration  of  the 
intercostal  spaces  may  Ix*  determined.  The  vocal  fremitus  is 
deciea^ed  or  absent.  (May  be  retained  in  young  cMldren  or  if 
there  are  adhesions  w^hich  bridge  the  affected  area,)  The  apex 
beat  is  found  to  be  displaced. 

Percussion. — There  is  dulncss  over  the  fluid.  The  upper  level 
of  this  dull  area  changes  with  the  position  of  the  patient  unle^ 
the  pleunil  cavity  is  entirely  filled  or  the  fluid  is  encysted. 
Where  the  cavity  is  moderately  full  the  upper  line  of  dulnesj? 
is  not  horizontal  but  follows  a  curved  line  like  the  letter  S. 
It  begins  ^'relatively  low  down  in  the  back,  passes  upward  from 
the  verti'brul  column,  and  soon  turns  upward  and  proec^ed.- 
obliquely  across  the  back  to  the  axillary  region,  where  it  reaihet 
its  highest  point;  thence  it  advances  in  a  straight  line,  but  with 
k\  slight  descent,  to  the  sternum.''  (Calvin  Ellis.)  This  is  due 
to  the  fact  that  the  fluid  fills  and  conforms  to  the  boundariet  of 
ihe  pleural  cavity.  In  very  small  or  very  large  effusioni?  these 
lines  are  not  followed.  Above  the  level  of  the  fluid,  the  com- 
pressed lung  gives  a  tympanitic  or  a  subtympanitic  sound  upc»n 
percussion  (Skoda's  resonance).  When  the  lung  is  much  com- 
pressed the  percussion  must  be  light,  yet  sharpj  to  distinguish 
fluid  dulness  from  lung  flatness.  A  large  quantity  of  fluid  may 
cause  bulging  downward  of  the  diaphragm ,  with  obliteration  of 
Traube^s  triangular  ^pace  (occupied  by  the  fundus  of  the  stom- 
ach) if  the  left  side  is  ailected. 

Auscultation. — The  respiratory  sounds  over  the  affected  area 
are  diminisiied  or  absent,  except  that  bronchial  voice  and  breath- 
ing may  sometimes  be  heard  indistinctly  at  the  upper  level  of 
the  fluid;  over  ihe  compressed  lu!ig  there  k  bronchial  or  bron- 
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^^^H         ,    ( liU'Ve^ieuiar   breathing  but   the  respiratory  sounds  are  muvh       ^M 
^^^H             less  distinct  than  on  the  well  side.     There  may  be  egopliony.       ^M 
^^^H             When  the  fluid  has  disappeared  friction  eouudi^  often  return.             ^M 
^^^^m                Diagnosis.— During  the  dry  stage  pleurisy  may  be  cojj^imded  ^^^| 
^^^H             with  intercostal  neuralgia  or  muscular  rheumatism,  ij^^             ^^H 
^^^H                 IntereostrtI  neuralgia  is  unattended  by  fever  or  eough,  pain  i^  ^^H 
^^^^B              loealissed,  there  are  tender  points  along  the  line  of  the  nerve,        ^H 
^^^H             and  there  may  be  a  herpetic  eruption  over  it.     Friction  sounds        ^M 
^^^H              are  at^^ent.     In  uni8euhu'  rheunuitUm  there  is  no  fever,  pain  is        ^M 
^^^^1              inerea^ed   bv   motion^  coughing  or  breathing,  but  relieved  by        ^H 
^^^^1             unifornt  pressure.     Frntion  soujids  are  absent.                                  ^H 
^^^H                  The  disease  witli  wliieh  pleurisy  is  most  likely  to  be  confused        ^M 
^^^^M             i&  pneumonia,  especially  when  the  patient  is  examined  during  ^^^M 
^^^^m             the  stage  of  effusion.                                                                         ^^^| 

^^^^^^H                        FL£l'Kt8Y  WITH  EFFUSION. 

Lobar  Pneumonia.                      ^f 

^^^^^^1            Commences  suddenly  or  ^rad- 
^^^^^^H         ually;    Blight    chiUiDess    lasting 
^^^^^^^1          for 

^^^^^^H             Fever  moderate;   slfght  accel* 
^^^^^^1         eratlon  of  respiration  and  pulse. 

Commences    suddenly;    severe         ^M 
chill  often  lasting  an  hour.                  ^H 

Fever    high;    both    pulse   and         ^H 
respiration    greatly    accelerated.         ^H 

Mahogany    flush    over    cheek         ^H 
bones.                                                  ^1 

^^^^^H            Mahogany  Hush  absent 

^^^^^^H            Sputum     absent     or     scanty; 

Rusty  sputum.                                    ^H 

^^^^^^H             Vocal  fremitus  diminished   or 
^^^^^^1         abaent. 

Vocal  fremitus  increased.                 ^H 

^^^^^^H             Dulnesa     very    great    and    al- 
^^^^^^H         ways  present   at   baee;    Skoda'e 
^^^^^^1         resonance  above. 

Dulness   less  marked  and  con>         ^H 
fined  to  affected  lobe  or  lobes.            ^H 

^^^^^H            Heart  and  great  vessels  dis- 

^^^^^^1             Breathing    sounds    diminisbed 
^^^^^^m          or    absent;     no    rates;    friction 
^^^^^^1          sound   present  early,  disappear- 
^^^^^^B          ing  when  effusion  appears. 

Heart  not  displaced.                         ^M 

Bronchia]  breathing;  crepitant        ^H 

^^^^^^1             Slight  prostration. 

Marked  prostration.                         ^| 

^^^^^H            The  most  valuable  diagnostic  te$t  ib  obtained  by  introducing       ^M 
^^^^^^P        »n  aspirator  into  the  pleural  cavity  and  ascertaining  positively       ^H 
^^^^^^        the  presence  of  fluid.    This  gives  information  not  only  as  to  the       ^M 
^^^H              nature  of  the  disease  but  as  to  the  character  of  the  effusiori.       ^M 
^^^H             The  needle  is  in&erted  with  the  patient  in  a  sitting  poeturBi      ^H 
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the  hand  of  the  affected  side  being  placed  upon  the  opposite 
shoulder.  The  point  of  insertion  is  usually  in  the  sixth  inter- 
space on  the  riglit  side  and  the  seventh  on  the  leftj  in  the 
axillary  line  or  posterior  to  this  near  the  angle  of  the  scapula 
in  the  seventh  or  eighth  interspace.  The  operator  may  fail  to 
obtain  fluid  at  the  first  attempt  on  account  of  the  blocking  of 
the  needle  by  fibrin  shreds  or  because  the  fluid  is  encysted. 
Several  efforts  should  be  made  if  necessary.  The  greatest 
aseptic  care  should  be  exercised.  If  the  quantity  of  fluid  is  very 
great  it  should  not  ail  be  removed  at  the  first  operation,  on 
account  of  the  serious  symptoms  sometimes  produced.  When 
coughing,  faint nei?s  or  pain  occur,  or  blood  appears,  the  with- 
drawal of  fluid  should  be  immediately  stopped. 

Pericardial  effusion  is  sometimes  mistaken  for  pleurisy.  The 
heart  is  not  displaced,  the  apex  heat  diffused,  its  action  weak, 
and  there  is  dyspnea. 

Hydrothorax  is  usually  associated  with  disease  of  the  heart 
and  liver,  and  is  bilateral 

Abscess  of  the  liver  may  increase  the  duluess  of  that  organ 
upward.  The  history,  the  immovable  outline,  the  normal  reson- 
ance of  the  lung  behind  and  the  presence  of  a  friction-rub  over 
a  large  area  of  the  tumor  suggest  abscess. 

Prooxosis. — A  simple  dry  pleurisy  is  seldom  dangerous  to 
life.  Pain,  fever  and  otiier  evidences  of  the  disease  usually 
subside  within  a  few  day?,  or,  if  there  is  slight  effusion,  within 
a  few  weeks.  When  tliere  is  considerable  fluid,  absorption  is 
likely  to  he  slow  and  t!ie  course  of  the  disease  may  be  greatly 
prolonged,  the  patient  becoming  anemic  and  debilitated.  Still, 
uncomplicated  cases  of  sero- fibrinous  pleurisy  generally  recover, 
though  convalescence  is  often  tedious.  Empyema  is  a  serious 
and  dangerous  disease.  The  fact  that  many  cases  of  pleurisy 
are  tubercular  should  be  kept  in  mmd;  while  these  are  not 
necessarily  fatal  they  are  often  extremely  grave  and  may  be 
ver}"  chronic  in  course.  In  tubercular  pleurisy  the  effusion 
often  contains  no  bacteria.  Streptococcal  infection  is  attended 
with  a  high  mortality  {25  jjer  cent — Salinger  and  Kalteyer). 
Pneumococcal  cases  generally  run  a  favorable  course. 

The  disease  sometimes  assumes  a  chronic  type,  cither  with 
eome  purulent  effusion  or  dry.     Subjective  smptoras  may  be 
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absent  or  there  may  be  ^slight  irregular  fever,  sweats  and  de- 
bility.    Extensive  adhesions  may  cause  deformity  of  the  ohe«t. 

Treatmext.— During  an  acute  attack  of  pleurisy  the  patient 
should  be  kept  quietly  in  bed  and  placed  upon  a  light  diet. 
Aconite  or  veratrum  viride  may  be  given  if  the  temperature  i» 
high  and  the  puke  full,  but  as  a  rule  cardiac  depreeaanU  are 
not  required. 

The  pain  and  cough  are  het^t  relieved  by  the  administration  of 
opium  in  gome  form.  In  mild  cases!  Dover'*^  powder,  heroin 
(Via  grain)  or  codein  (Vn  to  ^  grain)  answer  the  purpose; 
severe  cages  require  hypodermiee  of  morphin.  Sometimes  the 
coaUtar  drugs  give  sufficient  relief,  but  on  actH}unt  of  their 
depressing  effect  they  should  not  he  given  in  large  da%*s.  In 
cases  of  moderate  severity  the  following  is  effective: 

Podein  sulphate gr.  t} 

Qninin  sulphate , .gr.  24 

Caffein  citrate gr.  6 

Aectanilid dr.  ^ 

Make  12  capsules.     One  every  three  hours. 

Quinin  has  a  salutary  effect  upon  the  course  of  inflammation 
r»f  serous  membranes.  It  should  he  given  in  3  to  4  grain  dose^* 
rxery  three  or  four  hours.  Opium  possesses  the  same  property. 
Bartholow  suggests  the  following  to  cut  short  the  course  of  an 
incipient  pleurisy: 

Morphin  sulphate .gr.      i 

Quinin  sulphate .gr.  15 

To  be  taken  at  a  single  dose. 
A  formula  recommended  by  Da  Costa  which  has  the  advantage? 
of  combining  diuretics  and  diaphoretic**,  thereby  lessening  the 
probability  of  effusion,  is: 

Morphin  acetate .gr.       | 

Potassium  acetate .  .  .oz.       | 

Tinct.  veratrum  viride m.  84 

Syrup  tolu oz.      ^ 

Sol.  potassium  citrate oz.     2^ 

Dessertspoonful  every  three  hours. 

Sodium  salicylate  in  full  doses  is  valuable  in  rheumatic 
jiatients. 

Local  iTeatment  not  only  adds  to  the  patient's  comfort  but 
may  modify  the  inflammation  and  decrease  the  quantity  of 
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elTuBion,  If  fever  is  high  the  ice-hag  or  the  ice-coil  may  be 
applied  with  advantage.  Most  patients  prefer  warm  applica- 
tions. Among  those  used  are  hot  fomentations,  the  linseed 
poultice  (to  whieh  a  little  mustard  may  he  added  if  thought 
desirahle),  the  mustard  draft,  and  a  number  of  small  blisters. 
If  the  patient's  strength  is  good  excellent  results  follow  the 
abstraction  of  blood  by  the  application  of  three  to  six  leeches 
to  the  painful  area,  or  the  use  of  wet  cups.  The  greatest  relief 
is  probably  obtiiined  by  strapping  the  chest  with  adhesive  strips. 
These  should  be  two  to  two  and  one-half  inches  wide  and  applied 
one  at  a  time,  slightly  overlapping  each  other,  over  the  affected 
half  of  the  chest.  They  should  be  long  enough  to  reach  from 
spine  to  sternum  and  should  he  put  on  during  expiration.  They 
not  only  relieve  the  pain  but  diminish  the  quantity  of  exudate. 
To  hnsten  absorption  of  fluid  connteT-irritation  to  the  chesc 
is  continued  on  a  more  vigorouij  scale.  Blisters  are  more  fre- 
quently used  at  this  stage.  In  using  a  blister,  after  the  vesicle 
h^is  formed,  a  poultice  sliould  be  applied  in  order  to  promote 
the  abstraction  of  fluid.  Tincture  iodin  may  be  painted  over 
the  affected  portion  of  the  chest  for  the  same  purpose.  A 
formula  reconiniended  by  Anders  contains: 

Ichthyol  ointment  (1*^  per  cent ) dr.  6 

Comp.  iodin  ointment. dr.  6 

Belladonna  ointment,  enough  to  make oz.  2 

Apply  twice  daily. 
Iodin  is  also  used  internally  to  hasten  absorption.     It  may 
be  given  either  in  the  form  of  potassium  iodid  (-j  grains  three 
times  a  day),  or,  to  children,  in  the  syrup  of  iron  lodid. 

Potassium  iodid dr.  1 

Syrup  iron  iodid, dr.  2 

Comp.  syrop  ^arsaparilla .oz.  1 

Essence  pepsin,  enough  to  make oz.  2 

Teaspoon  fid  every  four  hour*.     Double  the  dose  in  four 
days  if  well  tolerated. 

Other  measures  to  hasten  absorption  of  the  fluid  exudate 
are  restriction  of  the  quantity  of  fluids  which  shall  be  drunk 
and  stimulation  of  the  emunctorics.  Catharsis,  with  watery 
iitools,  is  produced  by  a  daily  morning  dose  of  Epsom  salts  or 
a  nightly  dose  of  calomel  or  compound  jalap  powder. 

The  diuretics  are  also  used  and  include  potassium  acetate, 
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dtrate,  nitrate  and  bitartrate,  sweet  gpirits  of  niter,  digitalis^, 
caffein  and  diuretin.    The  following  formula  is  suggested : 

Potassium  citrate ,oz.     | 

iTifus,  digitalis   . . , ,,......  oz.  3 

Two  tablespoonfuls  every  three  or  four  hours. 

Sweating  may  he  produced  by  the  use  of  the  hot  vapor  bath, 
or,  if  the  patient  is  robust,  by  the  administration  of  pUocarpin 
internally  or  hypodermically. 

Aspiration  is  required  if  no  reduction  of  the  fluid  is  noticed 
after  a  week  or  ten  days.  It  may  also  be  demanded  by  certain 
urgent  symptoms,  including  excessive  accumulation  of  fluid, 
marked  dyspnea,  great  displacement  of  the  heart,  double  pleurisy 
and  in  empyema  as  soon  as  tlie  condition  is  recognized,  The 
operation  should  be  performed  as  directed  under  Diagnosis.  In 
children  or  in  adults  who  cannot  sit  up  it  may  sometimes  be 
advisable  to  puncture  the  cavity  one  or  two  interspaces  higher 
than  directed.  After  aspiration  the  absorptive  power  of  the 
pleura  is  often  greatly  increased,  with  the  result  that  the  resi- 
dual fluid  is  quite  rapidly  taken  up.  It  is  usually  uecesjsary  to 
perform  the  operation  a  number  of  times. 

The  treaitneni  of  emptjema  is  practically  the  same  as  already 
outlined^  except  that  the  necessity  for  thorough  drainage  is 
greater.  This  often  demands  a  much  more  radical  operation — 
the  resection  of  a  rib — though  at  times  a  large  trocar  and 
eanula.  as  designed  by  Ingals,  may  be  introduced  between  the 
ribs  and  a  drainage  tube  left  in  place.  Usually,  however,  the 
interval  tetween  the  ribs  is  too  small  to  jicrmit  the  insertion  of 
a  tube  large  enough  to  drain  the  cavity  thoroughly.  The  details 
of  Estlander's  and  other  operations  for  resection  of  a  rib  will 
be  found  in  works  on  surgery. 

The  treatment  during  convalescence  aims  to  restore  the 
strength  and  increase  the  expansive  power  of  the  shrunken  himr. 
To  meet  the  first  indication,  the  patient  should  be  put  upon  n 
generous  diet  and  given  light  outdoor  exercise  or  indoor  g;^"ni- 
nastics.  Cod-liver  oih  malt,  and  the  tonics,  including  quinin, 
strychnin,  iron  and  arsenic  should  be  prescribed  as  indicated. 
Creosote  gives  good  results  in  tubercular  patients.  Breathing 
exercises,  regularly  performed,  will  increase  the  capacity  of  the_ 
lung  and  help  restore  it  to  its  previous  efficiency. 
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PNEUMONIA,  CHRONIC  INTERSTITINAL* 


chronic   inflaiumatory  disease  of  the  lun^ 
abnormal    growth   of   fibrous   comiectivii 


Definition. — A 
characterized  by   an 
tissue. 

Etiology.— The  disease  is  usually  secoudary,  especially  to 
bronebo-pneuraonia.  It  may  follow  croupous  pneumonia  or 
[ileurisy  if  resolution  is  delayed.  Other  causes  are  prolonged 
pressure  by  tumors  or  accumulated  pleural  fluid:?  which  com- 
press the  lung.  It  is  often  tubercular  (fibroid  phthisis)  and 
may  be  a  local  expression  of  syphilis.  Primary  causes  are  the 
inhalation  of  irritant  dusts  from  coal-mines,  stone-quarrieb, 
steel-grinding  and  iron-working.  This  form  is  known  as  pneu- 
tnokoniosis» 

Pathology.— The  affected  lung  is  greatly  reduced  in  size  and 
i&  retracted  to  the  upper  and  posterior  portion  of  the  pleural 
cavity.  Often  the  thoracic  and  visceral  pleurae  are  found  ad- 
herent, The  cut  surface  of  the  lung  is  hard,  resistant,  grayish 
in  color  and  its  alveoli  nearly  or  quite  obliterated  by  fibrous 
connective  tissue*  The  bronchi  are  often  greatly  dilated  (bron- 
chieciasis)  and  the  blood-vessels  prominent.  There  are  often 
cavities,  especially  if  tuberculosis  is  present.  The  heart  is  en- 
larged and  more  or  less  compen^^atory  emphysema  of  the  other 
lung  is  present,  ^ 

Symptoms.— The  prominent  symptom  is  the  chronic  cough 
which  persists  throughout  the  course  of  the  disease.  The  ex- 
|>eetoration  may  be  mucus  and  flight  or  muco-purulent  and  very 
profuse.  The  latter  occurs  if  bronchiectasis  supervenes  or  if 
cavities  are  developed  in  the  lung.  In  such  cases  it  may  become 
fetid.  Dyspnea  is  present  in  varying  degree  but  is  usually  not 
ver}^  severe.  Fever  is  generally  absent.  There  is  loss  of  strength 
and  emaciation. 

Fhffsical  Signs. — Inspection. — ^The  affected  side  of  the  chest 
ift  retracted  and  its  movement  restricted.  The  unaffected  side  is 
unnaturally  full.  The  apex  beat  of  the  heart  is  displaced  toward 
the  diseased  side. 

Palpation. — Expansion  of  the  lung  is  not  equal  to  that  of  the 
opposite  side.  Yocal  fremitus  is  increased  unless  the  pleura 
is  greatly  thickened,  in  which  case  it  may  be  decreased. 
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Percussion. — There  is  dulness  except  over  the  dilated  bronchi 
or  cavities  where  the  sound  is  tyiapanitic. 

Auscultation. — The  vesicular  sounds  are  feeble  or  absent. 
There  is  bronchial  breathing  and  a  cavernous  or  amphoric  sound 
over  cavities  or  dilated  broiiclii. 

Prognosis, — The  disease  is  incurable  but  it  often  persists  for 
many  years. 

Treatment  is  purely  symptomatic.  Bronchitis  and  the  at- 
tendant cough  should  receive  the  care  directed  for  all  chronic 
aifections  of  that  character.  Xutritious  food,  warm  clothing 
imd  residence  in  an  equable  climate  arc  desirable. 

PNEUMONIA,  LOBAR;  CROUPOUS  PNEUMONIA. 

Deflvition* — An  acute  infectious  disease  in  which  the  air- 
cells  of  the  lung  are  filled  with  an  inflammatory  exudate,  pro- 
fltKing  pulmonary  eonh:olidation  and  severe  constitutional  dis- 
turbance. 

Etiology. — Pneumonia  occurs  in  all  countries  but  is  most 
common  in  temperate  climates.  Nine-tenths  of  the  cases  occur 
during  the  winter  and  early  spring.  All  ages  are  affected  but 
it  ifl  relatively  more  common  in  the  very  young  and  old.  After 
^ixty  it  is  a  very  fatal  dis^eai^e.  Males  suffer  more  frequently 
I  ban  females,  probably  because  they  are  more  liable  to  ex- 
posure.  In  negroes  the  mortality  is  higher  than  in  whites. 
The  individuaTs  isurroundint^s,  habits  and  physical  condition 
modify  the  susceptibility.  Improper  hygiene  and  ^ventilation, 
overheated  living  rooms  and  overcrowding  predispose  to  the 
contraction  of  pneumonia.  Alcoholism  favors  its  occurrencf 
and  increases  its  danger.  It  is  sometimes  a  complication  of 
other  diseases*  such  as  typhoid  fever,  measles,  malaria,  oerebro- 
spinal  fever,  Bright'^  disease,  etc.  The  exciting  cause  is  in  moist 
cases  exposure  to  cold  or  wet.  It  may  be  caused  by  the  inhala- 
tion of  ether  during  surgical  operations.  Catarrhal  conditions 
favor  the  implantation  of  the  specific  germ.  It  is  rarely  excited 
by  injuries. 

Pneiunonia  is  caused  oy  the  diplococcus  pneumoniae,  discov- 
ered by  Friinkel,  also  known  as  the  pncumococcus  and  the 
micrococcus  lanceolatus.  Other  bacteria  arc  frequently  found  in 
(he  sputum,  ibcluding  the  streptococcus,  the  staphylococcus,  the 
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bacillue  typbosi*  the  bacillus  tliphtheriae,  Friedlander's  bacillus 
fmtiujnoniae,  and  the  mfluenza  bacilluj^.  Some  writers  have 
described  special  types  of  pneumonia  as  due  to  these  bacteria — 
tuch  as  streptococcic  pneumonia,  staphylococcic  paeumonia,  etc. 

There  is  now  quite  general  agreement  that,  while  most  cases 
i)f  pneumonia  are  sporadic,  the  disease  is  actively  contagious 
and  may  be  transmitted  from  one  person  to  another  by  direct 
contact  J  or  by  infection  of  clothing,  hedding  or  rooms.  Xumer- 
ous  cases  of  thi&  kind  have  been  reported.  The  sputum  un- 
doubtedly transmits  the  germs. 

An  attack  confers  no  immunity. 

Pathology.— In  the  vast  majority  of  cases  only  one  lung  is 
attacked;  this  is  more  frecjuently  the  right  one.  The  lower 
lobes  are  affected  most  often,  next  the  apical  lobes,  while  the 
middle  lobe  of  the  right  lung  very  rarely  suffers  alone,  though 
it  is  not  uncommon  for  the  entire  lung  to  be  attacked-  The 
inflammatory  process  consists  of  three  stages. 

1.  Stage  of  Hyperemia  or  Congestion, — The  lung  is  dark- 
red  in  color,  firmer  than  normal  and  less  resilent  Its  specific 
gravity  is  increased  but  it  still  floats  in  water.  The  air-eellK 
are  not  collapsed,  contain  some  epithelial  and  eelluhir  debris, 
and  are  still  inflatable.  The  capillaries  are  dilated  and  the 
alveolar  epithelium  swollen. 

2.  Stage  of  Red  Ilt^iiization  or  Consolidation. — The  tissues 
have  become  firmer,  more  friable  and  darker,  the  air-eells  caji 
no  longer  be  inflated  and  the  lung  sinks  in  water.  The  vessels 
are  greatly  dilated  and  the  alveoli  are  completely  filled  with  an 
exudate  consisting  of  coagulated  fibrin,  red  blood  corpuscles  and 
leukocytes  and  containing  pncumococci  and  sometimes  other 
germs.  The  presence  of  these  plugs  gives  tJie  cut  surface  of  the , 
lung  a  characteristic  dry,  granular  appearance.  The  interlobu- 
lar connective  tissues  are  also  infiltrated  with  leukocytes. 

3.  Stage  of  Gray  Hepatization. — During  this  stage  the  exu- 
date undergoes  a  granular  and  fatty  change,  becomes  lighter  in 
i-'olor,  giving  the  cut  surface  of  tlie  lung  a  grayish  color.  The 
tissue  becomes  more  moist,  and  softer,  the  exudate  liquefies,  is 
partially  expectorated  and  partially  absorbed  by  the  blood  and 
lymphatics.  If  tliere  is  infection  with  pus  microbes  the  exudate 
becomes  purulent  and   may  infiltrate  the  tissucii    and    caus*? 
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necrosis  with  the  formation  of  an  abscess,  or  more  rarely  gan- 
grefie.  Once  in  a  while  there  is  an  overgrowth  of  connect  in* 
tissue  following  pneumonia,  causing  obliteration  of  the  alveoli, 
or  indnration.  There  may  al^  be  tubercular  infection  durin*^ 
this  period. 

Resolution  is  the  term  applied  to  the  stage  of  tissue  recovery. 
It  is  really  coincident  with  gray  hepatization.  The  crisis  occurs 
w*hen  liquefaction  of  the  exudate  commences. 

Other  organs  of  the  body  are  more  or  less  affected.  The  right 
heart  is  dilated  and  may  show  signs  of  degeneration.  Peri- 
carditis and  endocarditis  are  not  uncommon  eompllcattons. 
Septic  endocarditis  may  lead  to  meningitis.  There  is  usually 
some  congestion  of  the  liver,  spleen  and  kidneys.  Pleural  in- 
flammation occurs  in  practically  every  case  of  pneumonia,  the 
serous  membrane  overlying  the  diseased  portion  of  the  lung 
being  tiff ec ted. 

The  general  conception  of  the  pathogenesis  of  pneumonia  is 
founded  upon  the  belief  that  the  disease  is  a  pneumomtis — an 
inflammation  of  the  lung.  Dr.  A.  H.  Smith,  of  New  York, 
takes  exception  to  this  position.  He  states  positively  that  the 
disease  is  not  a  pneumonitis.  "Inflammation  is  a  perverted 
nutrition,  but  in  pneumonia  the  nutrition  of  the  pulmonary 
parenchyma  does  not  suffer.  At  the  most  there  is  only  a  certain 
amount  of  desquamation  of  the  epithelium,  the  walls  of  the  air- 
cells  remaining  intact  and  ready  to  resume  their  function  the 
moment  the  exudate  is  removed  from  within  the  cell  and  stasis 
in  the  functional  capillaries  is  relieved.  There  is  nothing  left 
that  represents  the  effects  of  intlammation,  no  interstitial  de- 
positj  no  obliteration  of  vessels,  no  loss  of  substance,  no  new 
formations."  The  nutritional  circulation  of  the  lung,  he  points 
out,  is  unimpaired,  the  exudate  being  derived  from  the  func- 
tional blood  supply.  The  pathologic  process  is  one  of  "gernj 
culture  going  on  in  a  culture  medium,  which  medium  is  sup- 
plied from  vessels  that  do  not  participate  in  the  nutrition  of 
the  part,  but  at  the  same  time  arc  susceptible  to  the  action  nf 
the  specific  irritant  furnished  by  the  specific  germ  in  question. 
Each  air-cell  thus  becomes  in  effect  a  tiny  test-tube  in  which  .1 
colony  is  growing,  the  exudate  serving  as  a  culture  medium." 
He  emphasixes  the  importfluce  of  two  points;    firsts  that  the 
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system  is  infected  by  a  toxin  produced  in  the  lung  and,  second, 
that  the  presence  of  the  exndate  causes  respiratory  embarrass- 
ment.  These  observations  of  Dr.  Smith  are  of  extreme  import- 
ance and  will  be  referred  to  later. 

Symptoms,— The  length  of  the  period  of  incubation  of  pneu- 
monia is  not  known  but  it  is  probably  short.  The  onset  is 
usually  sudden,  though  the  patient  may  have  complained  of 
headache  and  raalaise,  or  presented  the  symptoms  of  an  ordinary 
"cold**  for  several  days  preceding.  It  is  ushered  in  with  a  seven* 
chill,  often  lasting  half  an  hour  or  an  hour,  followed  by  a 
rapid  rise  of  temperature,  reaching  its  maximum  (104**  to  105^ 
F.)  within  twenty-four  hours.  In  children  the  chill  may  be 
replaced  by  convulsions. 

The  pulse  is  full,  bounding,  and  its  rate  somewhat  increased 
(100  to  120)  but  not  proportionately  with  respiration,  whioli  is 
shallow  and  very  rapid  (30  to  80).  The  normal  ratio  between 
pulse  and  respiration  is  about  4  to  1 ;  in  pneumonia  it  is 
decreased  to  3  to  1  or  even  2  to  1.  This  is  a  characteristic 
symptom  of  the  disease. 

Pain  in  the  side  is  one  of  the  earliest  symptoms,  It  is  gener- 
ally felt  in  the  region  of  the  nipple  or  axilla  and  is  sharp, 
lancinating  and  increased  by  respiration.  The  pain  is  due  to 
the  coincident  pleuritis  and  is  often  absent  or  slight  in  children. 
It  increases  the  dyspnea,  which  is  a  prominent  symptom.  The 
patient's  countenance  has  an  anxious  expression,  the  lips  are 
cyanotic,  there  is  a  dark-red  or  "'mahogany  flush^"  of  the  middle 
of  the  cheek  or  cheeks  and  in  one- third  the  cases  there  is  a 
herpetic  eruption  (**cold-sores")  about  the  mouth  or  nose.  This 
is  said  to  be  a  favorable  sign. 

A  cough  soon  appears,  at  first  dry  and  hacking,  only  a  little 
viscid  mucus  i>eing  expectorated,  though  rarely  this  may  be 
stained  by  arterial  blood.  In  two  or  three  days  there  is  the 
characteristic  pneumonic  **rusty''  sputum;  it  is  frothy,  tena- 
cious and  streaked  with  dark,  gnimous  blood,  giving  it  a 
brownish-red  appearance.  This  symptom  is  also  one  of  ttie 
characteristic  features  of  pneumonia.  In  asthenic  cases,  es- 
pecially in  alcoholics,  the  hemorriiage  is  more  profuse  and  the 
sputum  is  darker  and  more  deeply  stained,  giving  it  a  **prune- 
juice"  color. 
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The  tongue  is  heavily  coated  and  may  become  dry  and  brown, 
there  is  often  vomiting  and  the  boweig  are  usually  constipated. 
Delirium  is  common  in  the  more  severe  cases,  especially  in 
children,  in  whom  there  may  be  symptoms  suggestive  of  meniii' 
gitis.  The  delirium  is  usually  mild  and  muttering  but  in  hard 
drinkers  may  be  wild  and  mardacaL  Go  the  other  hand,  many 
very  severe  cases  retain  consciousness,  even  to  the  moment  of 
death. 

The  urine  is  scanty  and  high  colored.  It  may  contain  a 
small  amount  of  albumin  and  is  deficient  in  chlorids.  There  is 
moderate  leukocytosis;    rarely  it  may  be  very  marked. 

The  disease  nins  an  acute  course,  tlie  fevur  remaining  high, 
with  daily  remissions  of  afR>ut  a  degree  until  the  fifth,  seventh, 
ninth  or  eleventh  day  wlicn  it  terminates  suddenly  by  crisis. 
This  usually  occurs  at  night  and  witliin  a  few  hours  the  tem- 
perature sinks  to  normal^  the  pulse-rate  falls^  dyspnea  disap- 
pears and  the  patient  falls  into  a  quiet  sleep.  There  may  be 
profuse  ewcating  and  sometimes  diarrhea.  In  other  eases  the 
temperature  falls  gradually,  or  by  /./.vr.v.  Occasionally  there  is  a 
pseudo-crisis,  in  which  the  fever  subsides  several  degreed  but 
rapidly  rises  again;  this  is  often  significant  of  further  exten- 
sion of  tlic  disease. 

The  s3*mptom8  just  described  are  those  of  the  typical  or 
^tkeTiic  form  of  pneumonia.  In  the  aMhenic  form  of  the  disease 
the  symptoms  are  less  marked:  the  chill  may  be  slight;  the 
temperature  does  not  run  high ;  dyspnea  and  pain  are  less  severe ; 
tlie  pulse  is  rapid  but  thready  and  feeble;  and  proatrfttion  very 
marked.  The  asthenic  type  is  more  common  in  the  aged  and 
debilitated.  More  information  is  to  be  gained  by  the  physical 
examination  of  the  chest. 

PuYsicAL  Signs. — The  accompanying  table  gives  an  outline 
of  the  physical  signs: 


INSPECTIOX. 


Stage  or 
Congestion* 


Movement  of 
affected  side  re- 
stricted. 


Stage  op 
consolujatiox. 


Movement  of 
affected  side  ab- 
sent or  greatly 
decreased ;  that 
of  well  Bide  In- 
creased. 


Stage  of 
Resolution. 


Movement  of 
the  affected  Bldt* 
gradually  r^- 
tuniB. 
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Stage  of 

Stage  of 

Staoe                     ^^^H 

Congestion. 

Consolidation. 
Marked   in- 

Resolittion.             ^^^^I 

^g               Palpktio^. 

Slight     in- 

Vocal fremitus         ^^^H 

crease   of   vocal 

crease   of   vocal 

is  diminishing,            ^^^H 

fremitus. 

fremitus  (unless 
there  Is  associa- 
ted pleurisy  with 
effusion). 

P  ercusaion 

■ 

Pebcubsion, 

P  ercuaalon 

Dulnesa    and         ^^^H 

Bound       usually 

note      at      flxst 

tympany    alowly         ^^^H 

higher      pitched 

tympanitic,    b  e- 

but       gradually          ^^^H 

and    even    tym- 

coming    dull    or 

disappear                     ^^^^| 

p  a  n  1 1 1  c   (sko- 

flat;   a  sense  of 

^^^^H 

dalc). 

resistance  to  the 
pleximeter     fin- 
ger.                       ! 

Bronchial 

■ 

Auscultation. 

R  esplratory 

Moist                         ^^^H 

soutidfl     are 

breathing     usu- 

heard overbron-         ^^^H 

feeble,      distant 

ally  present,  ab- 

chf. both  on  in-         ^^^H 

and        broncho- 

sent    if   bronchi 

splratlon  and  ex-          ^^^^| 

veslcular    over 

are     plugged. 

piralion.     Crept-         ^^^^| 

affected   area; 

B  ronchophony 

taut    rates    may         ^^^^| 

beyond  this  area 

usually  present; 

reappear.    Bron-          ^^^^| 

they  may  be  ex- 

o  c  ca  B  tonally 

chial     breathing         ^^^^| 

aggerated. 

p  e  c  t  0  r  i  loqtiy 

replaced          b  y         ^^^^| 

There     may    be 

crepitant      rales 

broncho  -  vesic-         ^^^H 

fi  u  here  pitant 

at  beginning  of 

ular    and     nor-         ^^^H 

rales.    Crepitant 

stage;      possible 

^^^^^ 

rales  at   end   of 

friction  souiid. 

^^^^H 

1  Dsplration; 

^^^^1 

aometimes  plen- 

^^^^K 

ritlc  friction 

^^^^1 

Bound. 

^^B 

Complications,— More  or  less  bronchitis  and  pleuritis  attend^;        ^^^| 

ovcry  ease  and  may  greatly  increase  the  severity  of  the  symp-        ^^^H 

toms-     If  the  pleurisy  is  the  proniinent  featorc  of  the  disease         ^^^H 

it  is  known  as  pleuro-pneuraonia.    Empyema  is  a  frequent  scqneh         ^^^H 

When  the  fever  subsides  by  lysis  pleurisy  with  efTusion  is  to  he         ^^^| 

!!iuspeeted,      Periearrlitis     occasionally    complicates     left-sided         ^^^H 

pneumonia.     Endocarditis  is  ev^n  more  frequent  and  if  septic        ^^^| 

may  cause  meningitis.     Other  less  common  eompHcations  arc        ^^^H 

neuritis,  parotitis,  gastritis,  colitis,  peritonitis  and  nephritis.             ^^^H 

Pneumonia  is  sometimes  a  comphcation  of  enteric  fever;   it         ^^^^ 

^m              is  then  known  as  typlioid  pneumonia.    The  same  name  is  applied        ^^^| 

^H              to  the  disease  when  from  any  reason  it  assimies  the  typhoid         ^^^| 

^B                                                                                                                                 ^^^H 

^^^^L           Diagnosis. — The  diagnosis  of  pneumonia   may  usually  be        ^^^H 
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PucKiNosis. — The  average  mortality  of  pneumonia,  according 
to  Wells,  is  18  per  cent.  It  is  greatly  increased  in  young 
children  and  the  aged.  In  the  former  under  two  years  of  age 
50  per  cent  die.  It  is  equally  fatal  in  persons  over  sixty. 
It  undoubtedly  carries  off  more  old  people  than  any  other  disease. 
The  prognosis  is  extremely  grave  in  drunkards.  "Prune-juice" 
expectoration,  high  fever,  weakness^  rapidity  of  the  pulse  and 
early  delirium  are  bad  symptoms.  Double  pneuraonia  is  fatal  in 
the  majority  of  cases. 

Treatment. — Prophif!axis.~With  a  knowledge  of  the  in- 
fectious character  of  pneumonia  much  should  be  done  to  prevent 
its  dissemination  by  adopting  simple  quarantine  measures,  by 
Iwiling  linen  and  bed  clothing,  by  disinfecting  the  sputa  and 
fumigation  of  the  sick-room  after  the  patient's  recovery.  During 
the  prevalence  of  the  disease  the  avoidance  of  unnecessary  ex- 
posure and  the  prompt  treatment  of  all  catarrhal  e<:mditions 
should  be  advised. 

Hifgienic  and  DiHetic. — The  patient  should  be  given  a  large, 
well-ventilated  room,  with  an  abinidance  of  fresh  air.  The 
temperature  should  be  kept  at  about  60^  to  65"*  F.  An  excess 
of  bed-clothing  should  be  avoided,  the  friends  being  assured 
that  there  is  little  danger  of  **taking  more  cold."  The  divt 
should  be  entirely  liquid,  consisting  of  milk  (which  may  bo 
diluted  with  Vichy  or  peptonized  if  thought  neees.^iary),  malted- 
milk,  koumiss,  egg-albumin,  liquid  peptonoids,  light  broths  or 
l>eef  tea.  Farinaceous  foods  should  be  avoided  since  they  may 
produce  flatulence,  which  increases  the  dyspnea. 

Specific  Trmtmeni. — By  this  we  mean  any  method  of  treat- 
ment which  is  meant  to  attack  the  causes  of  the  disease — the 
germs  and  their  toxins.  Many  methods  have  been  proposed 
for  the  purpose  of  aborting  or  jugulating  pneumonia.  Formerly 
much  confidence  was  placed  in  venesection  and  it  is  still  regarded 
with  favor  by  some  physicians.  It  is  probable  that  better  results 
would  attend  this  procedure  if  it  were  followed  by  the  subcU' 
laneous  use  of  hot  saline  solutions.  By  this  means  the  amount 
of  toxin  in  the  blood  would  be  decreased  and  diluted.  It  would 
also  stimulate  the  action  of  the  heart,  increase  elimination  from 
the  skin  and  kidneys  without  diminishing  the  amount  of  circu- 
lating fluid.    The  saline  solution,  without  venesection,  has  been 
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lued  by  Osier  and  others  with  Hpparentl}'  good  results.  Penrost^ 
has  tried  in  connection  with  it,  in  ^jonic  desperate  cases,  the 
inhalation  of  oxYo:en.  To  increase  its  efficiency  the  gas  is  passed 
through  the  following  antiseptic  solution: 

Creosote  (beeehwood) oz.     ^ 

Oil  turpentine  ,..,...., oz.     j 

Comp.  tiuct.  benzoin oz.  2 

The  inhalationa  are  given  at  intervals  whenever  lips  or  finger 
tips  become  bluish,  are  contimiod  till  the  color  is  normal,  usii- 
jilly  from  ten  to  fifteen  minutes  in  Ihose  who  give  a  good 
reaction, 

Petre?5Co  has  advoeatcfl  the  use  of  enormous  doses  of  digitalis, 
fvvo  drams  of  the  leaf  being  given  in  the  form  of  infusion  within 
t went}'- four  hours.  This,  he  claims,  wilJ  oftm  cut  short  thr 
disease  or  morJify  its  subsequent  course.  He  reports  a  very  low- 
death-rate  but  the  method  is  fraught  with  such  self-evident 
dangers  that  it  h  not  likely  to  become  popular  in  this  country. 
The  efficiency  of  the  digitalis  Irentment  is  said  to  depend  upon 
the  increased  flow  of  leukoeytcs  through  the  lung. 

The  fierum  treatment  which  at  first  promised  well  ha^  proven 
disappointing.  It  was  first  proposed  l)y  the  Klemperer  brothers 
who  suggested  the  use  of  immuaizing  doses  of  pneumutoxin. 
Pane  haa  prepared  an  antitoxin  which  has  been  used  in  this 
country,  notably  by  Fanoni,  with  varying  results,  It  is  probable 
that  the  mixed  bacteriologic  character  of  pneumonic  cases  mili- 
tates against  uniform  success  with  this  serum.  The  work  along 
this  line  is,  however,  hopcfuL 

We  have  alluded  to  the  position  of  A.  II.  Smith  concerning 
the  pathogenesis  of  tliis  disease.  Therapeutically,  the  hypo- 
thesis seems  to  be  promising.  The  use  of  large  initial  doses  of 
calomel  {20  to  30  grains)  to  abort  the  disease,  the  treatment 
with  sodium  salicylate,  whose  value  was  demonstrated  by  Liege!, 
and  carbonate  of  creosote  (creosotal)  as  advocated  by  Corgier 
and  Cassonte,  all  derive  their  efficiency,  he  thinks,  from  their 
antiseptic  action  upon  the  specific  bacteria.  Sodium  salicylate 
18  given  in  10  to  15  grain  doses,  the  patient  taking  from  one 
Rnd  one-half  to  two  drams  in  twenty-four  Imurs.  Ammonium 
salicylate  is  often  preferred  to  the  sodium  salt,  since  it  is  stimu- 
lating instead  of  depressing.    Dr.  Smith  prefers  creosotal.    Tfii-* 
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drug  has  the  advantage  of  hvlng  eliminated  largely  by  the  breath 
and  is  more  actively  antiseptic.  By  its  use  it  is  claimed  that  the 
temperature  fall?^,  the  entire  course  of  the  disease  is  shortened 
iind  some  cases,  if  treatment  is  commenced  early,  may  be  actually 
aborted.  Ca.^souto  gives  to  adults  2|  drams  in  twenty-four 
hours,  as  follow?: 

Creosotal dr  2^ 

Emulsion  or  s^Tup. oz.  2 

To  be  taken  in  four  doses. 

Or,  if  preferred,  a  teaspoon fut  may  be  taken  night  and  morn- 
ing in  a  cup  of  hot,  sugared  milk.  The  doses  for  children  are 
|iroportionate.     The  quantity  can  be  increased  without  d,ni*,^er. 

Stfmptomaiie  Treatment.— At  the  beginning  of  an  attiu  k  of 
imeumnnia  a  full  do.^e  of  calomel  should  be  given,  followed  bv 
a  valine  in  order  to  completely  unload  the  bowels.  The  skin  and 
kidneys  should  be  kept  in  good  working  order  by  the  use  of 
jiotassium  citrate  or  acetate,  ammonium  acelate  or  sweet  spirits 
of  niter,  if  found  necessary.  These  measures  also  help  to  equal- 
ize the  circulation. 

Fur  the  relief  of  pain  local  applications  are  uscfuL  Mustard 
paste,  hot  flaxseed  poultices,  hot  larded  flannels,  and  "slap- 
JHcks"  (Waugh)  are  popular  methods  of  applying  heat.  But 
t  old  in  the  form  of  compresses,  ice-bags,  etc.,  is  to  be  preferred 
and  lias  the  advantage  of  also  reducing  the  fever.  It  will  be 
alluded  Lo  again.  Many  jirefer  the  cotton  jacket  made  to 
t  Uilose  the  whole  chest  and  covered  with  oiled  silk.  Thes^e 
applicalions  probably  exert  no  intluence  upon  the  course  of  the 
disease. 

Venesection  is  undoubtedly  a  most  effective  remedy  and  may 
l»f  tried  during  the  earlier  stages  in  robust,  adult  patients;  if 
there  is  a  full,  bounding  pulse,  great  embarrassment  of  respira- 
tion and  severe  pain.  The  relief  of  all  these  symptoms  which 
sometimes  follows  the  withdrawal  of  a  pint  or  more  of  blood  is 
often  very  great.  The  popular  opposition  to  ''bleeding"  is 
difficult  t«  surmount  but  in  cases  of  extreme  dyspnea,  occurring 
at  this  stage,  the  physician  should  nevertheless  be  prepared  to 
undertake  it.  In  lieu  of  venesection  leeches  or  wet  cups  may  ho 
applied.  Dry  cups  must  be  repeated  but  often  afford  marked 
relief.     Combinations  of  gilicatud  earth  and  glycerin  of  tho 
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"antipblogistine"  class  applied  to  the  chest  hot,  in  the  form  of 
a  paste,  are  said  to  produce  good  results. 

In  many  cases  it  is  necessary  to  resort  to  the  use  of  opiuni 
or  morphin.  For  internal  administration  five  grains  of  Dover'-; 
powder  or  one-half  grain  codein  may  be  given.  The  best  results 
are  of  course  obtained  by  the  use  of  morphin  (J  to  J  grain) 
hypodcrmically.  Opium  has  the  additional  advantage  of  re- 
lieving the  cough,  one  of  the  most  troublesome  syrai»toms. 
Heroin  (^j^  grain)  and  codein  (^  to  |  grain)  are  especially 
suited  for  this  purpose.  The  latter  may  be  combined  with  other 
indicated  drugs,  as  in  the  following: 

Codein  sulphate .gr.  8 

Potasi?ium  citrate .dr.  5 

Spt8.  chloroform .rlr.  2| 

Syrup  orange,  enough  to  make. oz.  4 

Teaspoonful  every  two  to  four  hours. 

The  arterial  sedatives*  veratrum  virifle  and  awnite,  were  for- 
merly held  in  high  ei^teem  when  the  pulse  was  tense  and  fulL 
Their  use  was  supposed  to  relieve  the  pulmonary  h^-peremia  of 
the  earlier  stages  of  the  dkease  by  "^bleeding  the  patient  into  his 
veins/'  Their  depressing  effect  and  the  fact  that  they  prevent 
rapid  ox}^genation  of  the  blood  has  led  to  their  general  con- 
demnation. Much  faith  h,  however,  still  felt  in  their  efficiency 
l>y  many  physicians.  Vcratmra  is  the  safer  of  the  two  remedies 
and  is  usually  given  in  1  to  5  minim  doses  every  one-half  to  two 
hours  until  the  characteristic  sedation  of  the  pulse  is  prodneed 
The  alkaloidal  school,  led  by  W.  F.  Waugh,  advocates  a  combina* 
lion  of  aeonitin  (grain  Via^)*  veratrin  (grain  Vts*)  ^^^  tJig'- 
talin  (grain  V9t)i  to  be  given  together  every  one-half  to  two 
hours.  In  asthenic  conditions  strychnin  arsenate  (grain  Vim ) 
is  substituted  for  the  veratrin.  It  is  claimed  that  the  aeonitin 
and  veratrin  relax  the  venous  system  while  the  digitalis  strength- 
ens the  heart.  This  combination  would  seem  to  be  a  physio- 
logical paradox. 

To  redtice  the  temperature  the  best  results  are  obtained,  in 
suitable  cases,  by  the  local  application  of  cold.  The  **nervous," 
the  aged,  and  young  children,  however,  often  do  Wtter  with  heat 
Baruch  recommends  the  thoracic  compress,  applied  as  follows: 
"So  long  as  the  thermometer  registers  over  100**,  a  compress 
made  of  three  folds  of  old  coarse  linen  wrung  out  of  water  at 
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fiO^  F.  is  wrapped  around  the  chest  from  the  clavicle  to  the 
umbilicus.  It  should  be  long  enough  to  lap  over  one  inch  in 
front,  and  so  slit  in  its  axillary  portion  tliat  It  may  rise  easily 
up  to  the  clavicle  without  leaving  rough  folds  in  the  axilla. 
This  compress  is  smoothly  wrappctl  around  the  chest  and  cov- 
ered by  one  larger  of  thin  tlnnnel,  an  inch  wider  and  longer. 

"By  changes  in  the  preparation  of  the  compress  we  may 
modify  positively  the  effects  aimed  ni.  If,  for  instance,  the 
body  temperature  is  not  very  high,  my  from  100"^  to  102°^  the 
compress  may  be  more  thoroughly  wrung  out,  so  as  to  make  the 
impression  of  cold  more  brief,  reaction  more  rapid  and  less 
enduring.  If  the  tcmptTnture  be  high,  103**  or  above,  the 
water  temperature  may  be  raised  to  65**,  more  water  may  be 
allowed  to  remain  in  the  compress,  thus  reiidering  the  reaction 
more  slow  and  enduring  and  abstracting  more  heat.  In  the 
first  instance  the  application  will  be  more  stimulating,  in  the 
latter  more  soothing  and  antipyretic.  If  the  patient  is  easily 
chilled  or  does  not  react  readily,  w^hether  the  body  temperature 
be  moderate  or  very  high,  the  compress  may  be  allowed  to  re- 
main longer  without  change;  its  repetition  may  vary  from  half 
an  hour  to  an  hour,  or  even  longer,  according  to  the  patient's 
condition,  his  reaction  and  other  effects  produced  and  aimed  at/' 

5fays  employs  a  similar  method,  using  ice-bags  instead  of 
compresses.  Cold  should  also  be  applied  to  the  head.  A  simpler 
method  and  one  nearly  as  efficient  is  cold  sponging.  This  can 
be  used  with  comfort  when  the  temperature  is  high,  upon  the 
most  sensitive.  It  is  claimed  that  the  application  of  cold  "re- 
duces fever,  allays  the  irritability  of  the  nervouji  system,  di- 
minishes respiratory  and  cardiac  frequency,  quiets  cough, 
alleviates  difficult  breathing,  tones  up  the  function  of  the  heart, 
strengthens  the  pulse,  abates  pain  in  the  chest,  provokes  sleep 
and  gives  general  comfort  to  the  patient/'  It  is  also  claimed 
that  it  will  check  the  extension  of  the  inflammatory  process. 
While  it  may  not  do  all  the  things  which  its  enthusiastic  ad- 
vocates expect  of  it,  the  method  of  treatment  is  certainly  one  of 
the  most  valuable  in  our  possession, 

Quinin  is  often  given  to  reduce  the  temperature;  it  can 
hardly  be  said  to  he  effect ive  and  it  is  used  rather  on  enipirical 
grounds.    It  is,  however,  a  valuable  tonic. 
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ing  foreign  substances,  siieh  as  sputa,  blood -clots,  particles  of 
food,  etc.,  into  the  bronchi  through  the  larynx.  The  bac- 
teriology of  the  disease  is  probably  similar  to  that  of  pneumonia. 
'The  pneiiniococcns,  streptococcus,  staphylococcus,  diphtheria 
bacillus,  influenza  bacillus  and  tubercle  bacillus  have  been 
found  and  may  be  exciting  causes. 

Patholooy. — Both  lungs  are  usually  affected.  Instead  of* 
attacking  a  whole  lobe,  as  in  croupous  pneumonia,  the  disease 
is  confined  to  a  number  of  patches  scattered  throughout  the 
lung.  Upon  close  examination,  these  diseased  patches  are 
found  to  consist  of  inflamed  and  thickened  bronchioles,  each 
one  surrounded  by  a  small  pea-sized  nodule  of  consolidated 
tissue.  The  air-cells- and  bronchioles  are  filled  with  an  inflam- 
matory exudate  consisting  of  broken-down  epithelial  cells,  leuko- 
cytes and  a  few  red  corpuscles;  this  exnidatc  soon  degenerates 
and  becomes  purulent.  The  bronchioles  and  terminal  bronchi 
are  the  primary  seat  of  the  inflammation.*  The  affected  lobules 
often  coalesce  and  form  considerable  areas  of  consolidation. 
.Surrounding  these  are  areas  of  collapsed  lung  (aieledasii)  due 
to  occlusion  of  the  bronchi.  Between  the  diseased  patches,  the 
lung  is  slightly  affected;  it  is  usually  somewhat  congested  and 
often  edematous.  The  pleura  is  often  covered  in  places  with 
a  slight  fibrinous  exudate. 

Symptoms. — The  disease  may  commence  abruptly  with  a 
chill  or  chilliness,  fever  of  irregular  type  (101''  to  IDS'*  F/)^ 
a  sense  of  oppression  in  the  chest  cough  and  the  expectoration 
of  viscid  mucus  which  soon  becomes  rauco-purulent.  Or  it  may 
be  more  gradual  in  its  onset,  associated  with  malaise,  presenting 
at  first  the  symptoms  of  an  ordinary  attack  of  bronchitis. 

Usually  it  is  secondary  to  measles,  pertussis  or  some  other 
ifective  process.  In  these  cases  it  is  likely  to  develop  during 
poonvalescence,  the  early  symptoms  being  those  of  bronchitis. 
The  temperature  soon  becomes  high  (104°  to  105^  F,),  there 
is  great  dyspnea,  the  face  and  lips  become  pale  and  cyanotic, 
the  respiratory  rate  is  greatly  increased  (40  to  60),  there  may 
he  night-sweats,  the  pulse  is  feeble  and  very  rapid  (140  to  160), 
and  there  is  a  troublesome  cough  and  the  raising  of  muco- 
purulent matter  (rarely  blood-stained),  except  in  very  young 
children  who  do  not  expectorate  but  often  swallow  the  sputa 
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and  ejtct  it  by  vomitmg.  Thesti  s^yiiiptoiiiB  produce  great  dis- 
iresd  and  profound  prostration,  the  patient  often  passing  from 
a  stage  of  restlessness  into  a  semi-eoraatose  eondition  ending  in 
death. 

Id  adults,  especially  of  advaneed  age,  these  symptoms  are 
often  greatly  modified.  The  fever  may  not  run  high  :  there  may 
be  little  cough,  but  the  puUe  is  rapid  and  weak,  cyanosis  is 
marked  and  prostration  very  great. 

The  duration  is  variable.  It  may  cause  death  in  a  few  days. 
In  the  most  favorable  cases  the  process  is  terminated  in  one 
to  three  weeks;  in  others  it  may  last  as  many  months.  Tuber- 
culosis is  a  very  frequent  and  much-dreaded  sequel  Abscess 
or  gangrene  of  the  lung  also  rarely  follows  it. 

Physical  Signs, — On  account  of  the  small  size  of  the  pul- 
monary lesions  and  their  scattered  location  it  is  often  difficult 
to  make  out  the  consolidated  areas,  especially  in  young  children. 

Inspection.— DilTienlt  and  rapid  respiration;  retraction  of  the 
cartilages  of  the  ribs  and  lewder  sternum  during  inspiration; 
pallor  of  the  face,  with  cyanosis,  followed  by  lividity  and  blue- 
nesfi  of  the  finger-tips. 

Palpation. — Sometimes  small  areas  of  increased  vocal  fremi- 
tus can  be  made  out.  Often  no  information  is  obtained  bv 
palpation. 

Percussion. — Circumscribed  areas  of  consolidation  in  both 
lungs  may  be  detected. 

Auscultation. — Over  the  consolidated  areas  th(*re  is  bronchial 
or  broncho-vesicular  breathing  and  suberepitant  rales.  Over 
the  balance  of  the  chest  there  are  often  moist  rales  due  to 
attendant  bronchitiB, 

Diagnosis, — For  the  differential  diagnosis  from  croupous 
pneumonia  and  acute  pnennicmic  phthisis,  sec  Pneumonia,  Lobar. 

PuoGXOSis.^ — In  young  children  the  death  rate  from  broncho- 
pneumonia is  very  high — 3Q  to  60  per  cent.  It  is  also  a  source 
of  great  danger  to  the  aged  and  as  serious  as  croupous  pneu- 
monia in  middle-aged  adults.  When  it  follows  the  infectious 
diseases  the  prognosis  is  often  favorable.  Aspiration  pneu- 
monia is  nearly  always  fatal, 

THEAT.MKXT. — Ilifgictik  Qtid  Dietetic. — The  sick-room  should 
be  a  well-ventilated  apartment,  kept  at  an  even  temperature 
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(about  70''  F.)  aud  the  air  moii^tt'ned  with  steam  from  the 
evaporation  of  water  over  a  stove  or  alcohol  lamp.  The  addi- 
tion of  antiseptics,  such  as  creosote,  turpentine  and  euealyptol, 
adds  to  the  value  of  this  procedure.  The  food  must  he  liquid. 
Milk»  which  may  be  peptonized  or  diluted  with  Vichy,  if  pre- 
ferred, malted  milk,  liquid  peptoouid^  ijud  nutritious  broths 
and  gruels  are  suital)le  fjrtiLles  of  diet. 

Loc(f!  Trmtmeni, —  In  patients  suffering  from  bronehopneu- 
monia  hot  apftlications  are  usually  to  be  preferred  to  eold — 
unless  the  temperature  runs  high.  The  linseed  poultice  or  the 
poultice-jacket  is  most  in  favor.  This  should  he  li|,^ht,  covered 
with  oiled-silk,  and  chancjed  with  sufficient  frequency  to  retain 
the  heat  of  the  part.  The  addition  of  a  little  mustard  (1  part 
to  16 — Cheney)  adds  to  its  counter-irritant  effect.  If  preferred 
a  mustard  draft  may  be  applied.  In  children  this  should  he 
very  weak  (1  part  mustarJ  to  G  or  7  of  flour)  and  should 
never  be  allowed  to  blister.  In  mild  cases  nibbing  with  warm 
camphorated  oih  then  covering  the  chest  with  dry,  hot  flannels, 
gives  comfort  to  the  patient.  Turpentine  is  another  useful 
local  application.  It  should  be  mixed  with  olive  or  cotton-seed 
oil  in  the  proportion  of  2b  to  50  per  cent.  It  is  rubbed  in  like 
the  camphorated  oil.  The  principal  value  of  these  jueasurcs  U 
for  the  relief  of  pain.  Some  prefer  the  simple  cotton  or  wool 
jacket. 

Cold  is  les^  useful  than  in  lobar  pneumonia,  but  in  high 
temperature  may  be  used  with  decidedly  beneficial  results.  Cold 
eponging,  the  eold  pack  and  the  bath  are  the  methods  in  vogne. 

Local  applications  of  cold  to  the  chest,  as  recommended  for 
lobar  pneumonia,  are  useful  in  robust  patients  and  are  believed 
by  Mays,  Baruch  and  others  to  limit  the  inflammatory  process. 
Cold  compresses  and  ice-bags  are  used  (see  Pneumonia,  crou- 
pous). 

Qeneml  Treatment. — There  is  no  specific,  although  the  creo- 
sotal  method  of  treatment  advocated  by  Cassoute  and  Corgier 
is  highly  recommended  for  its  antiseptic  effect.  ITodghead  ha^ 
recently  (Archives  of  Pediatrics)  praised  the  action  of  bella- 
donna in  this  disease;  he  gives  two  drops  of  the  tincture  to  a 
child  every  hour  or  two  or  until  the  desired  results  aw  pro- 
duced.   He  reports  thirty  cases,  with  only  two  deaths.     He 
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attributes  his  good  results  to  the  fact  that  the  drug  is  a  cardiac 
and  respiratory  stimulant  and  prevents  excessive  secretion.  It 
is  particularly  valuable  in  the  later  stages  of  the  disease, but 
eannoty  however,  be  considered  a  specific. 

At  tilt*  beginning  of  treatment  the  patient  should  be  givvti 
calomel  in  divided  doses  (J  to  1  grain  every  hour)  until  thu 
bowels  act  thoroughly.  In  the  early  stage*  if  the  pulse  is  full 
and  bounding,  small  doses  of  aconite  or  veratrum  may  be  given, 
but  these  should  never  be  put^hed  and  may  generally  be  avoided. 
If  the  temperature  is  not  suHiciently  reduced  by  cold  bathing 
a  simple  febrifuge  and  diaphoretic  may  be  given,  as  follows : 

Potassium  citrate • , dr.  4 

8pts.  nitrous  ether ,  -  -  .oz.  1 

Arom.  sp.  ammonia , dr.  4 

Syrup  lemon    oz.  I 

fcsoL  ammon.  acetate,  enough  to  make. . . . . » .oz,  4 
Dessertspoonful    in   water  every  two   to  three    hours   for 
adults.     Children  in  proportion. 

The  coal-tar  antipyretics  are  to  be  avoided. 

Cough,  if  very  troublesome,  calls  for  small  doses  of  an  opiate. 
Paregoric  is  as  satisfactory  as  anything  for  children,  and  codeiu 
a  ^^  i  grain)  and  heroin  (Via  grain)  for  adults.  During 
the  later  stages  of  the  disease  the  secretion  of  mucus  often 
becomes  tenacious,  is  scanty  and  is  raised  with  difficulty.  For 
this  condition  stimulating  expectorants  are  required*  such  as 
ammonium  carbonate  or  chlorid,  or  aromatic  spirits  of  am* 
monia.  The  last  is  a  less  powerful  expectorant  but  is  tolerated 
better  by  the  stomach.  The  carbonate  is  the  most  active  cardiae 
stimulant;  the  chlorid  promotes  the  freest  expectoration.  A 
prejicription  recommended  by  Solis-Cohen  follows: 

Amnionium  chlorid   dr,  2 

Ammonium  carbonate .gr.  lH 

Fluid  ext.  coca. oz.  1^ 

Spts.  nitrous  ether .dr.  4 

Essence  pepsin - oz.  1^ 

8oL  ammom  acetate,  enough  to  make oz.  6 

Tablespoonful  every  two  to  tkree  hours. 

Goodhart  and  Starr  recommend  for  a  child  of  two  op  three 
years — 
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Ammoaimii  carbonate ,gr.  24 

Syrap  tolu dr.     6 

Brandy   , , , . .dr,     3 

By r,  senega  ..,,.., dr.     3 J 

Syr.  Braeia,  enough  to  make. oz.     3 

Tenspoonful  every  two  hours. 
An  exce&sive  secretion  of  mucuB,  which  sometimes  occurs  in 
the  later  s^tages  of  the  dii^ease,  may  aeeumulate  in  the  bronchi 
and  beino;  raised  with  diRiculty  is  often  a  serious  menace  to 
life.  This  is  especially  true  in  infants  who  do  not  expectorate. 
In  such  cases  it  may  ofcasionaJly  be  expedient  to  administer 
an  emetic,  as  alum  (1  teaspoonful),  tur]xHh  mineral  (:^  to  5 
grains)  or  eyrup  of  ipecac  (1  dram)  in  order  to  cause  vomiting 
that  will  expel  the  accumulated  mucus.  It  is  in  these  cases 
that  belladonna  ii?  especially  useful. 

Stimulants  are  nearly  always  required  in  bronchopneumonia. 
Some  elinfeians  make  it  a  rule  to  give  alcohol  or  whiskey  from 
the  beginning.  It  ^ems  wiser  to  await  the  signs  of  weakening 
of  the  right  heart.  Strychnin  is  the  most  valuable  stimulant 
drug  and  is  espwially  useful  in  the  aged  and  feeble.  It  should 
be  given  in  good-sized  doses  (V^^  to  Vis  grain  for  an  adult) 
lliroughout  the  disease.  In  association  with  atropin  it  is  the 
most  useful  in  the  eases  of  excessive  secretion,  associated  with 
weakness  of  the  heart,  cyanosis  and  great  prostration.  Digitalii^ 
may  also  be  required  in  these  cases  if  the  heart  muscle  shows 
signs  of  exhaustion.  To  tide  the  patient  over  an  emergency 
the  more  ditfnsible  stimulants,  such  as  aromatic  spirits  of  am- 
monia,  ether  and  camphor,  may  be  employed.  The  latter  in 
the  form  of  camphorated  oil  may  be  given  hypodermieally.  a 
syringe  fuil  exvry  half-hour.  Jacohi  recommends  the  tincture 
of  musk  (see  Influenza). 

If  the  patient  becomes  cyanotic  or  there  is  marked  dyspnea, 
inhsilationh  of  oxygen  are  indicated.  Extreme  nervousness  and 
insomnia  are  often  relieved  by  the  cold  bath  or  sponging;  or 
the  warm  hath  may  be  preferred  if  the  temperature  is  low  or 
the  patient  is  sensitive  to'  cold.  Sodium  bromid  in  suitable 
doses  is  quieting.  This  may  be  combined  with  the  expectorant 
mixture  or  given  alone.  Sometimes  small  doses  of  chloral  or 
triona!  will  Ijc  retjuired,  or  5  to  10  grains  of  asafetida  may  bo 
given  in  suppository. 
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Special  care  should  be  given  the  patient  during  convalescence, 
remembering  the  tendency  to  tubercular  complications.  If  the 
lung  clears  up  slowly  the  chest,  may  be  painted  with  iodin  and 
potassium  iodid  administered  internally.  Cod-liver  oil,  hypo- 
phosphites,  maltine  and  iron,  arsenic^  strychnin  and  other  tonic* 
should  be  given  if  the  patient  needs  buildiiig  up.  Gentle  cier- 
cise^  hydrotherapy,  regulated  diet,  massage  and  change  of  climate 
are  desirable  in  some  cases. 

POUOMYELinS.  ANTERIOR;  INFANTILE 
PARALYSIS. 

Definition.^ — ^An  acute  febrile  disease,  usually  oecurring  in 
young  children  and  producing  muscular  paralysis  and  atrophy. 

Etiology, — It  usually  occurs  before  the  third  year  of  life, 
rarely  in  adults.  The  disease  is  more  frequent  in  summer 
than  in  winter.  The  exciting  cause  is  often  believed  by  the 
cbild*s  parents  to  be  some  injury^  taking  cold  or  teething,  but 
these  probably  have  no  influence  upon  its  production.  It  some- 
times occurs  in  epidemics  and  there  is  strong  presumptive  evi- 
dence of  its  infections  character. 

Pathology.— There  is  degeneration  of  the  nerve  cells  in  the 
anterior  or  motor  portion  of  the  spinal  cord,  the  cervical  anti 
lumbar  regions  being  most  frequently  attacked.  The  morbid 
process  probably  originates  in  the  blood-vessels,  which  become 
choked,  finally  shutting  olT  the  nutrition  of  the  tissues.  The 
degenerated  nerve  cells  are  atrophied  or  entirely  replaced  by 
the  overgrowth  of  connective  tissue,  which  causes  sclerosis  and 
contraction  of  one  side  of  the  cord.  The  muscles  receiving 
their  nerve  supply  from  this  point  undergo  fatty  degeneration 
and  fibrous  cbanges,  thereby  producing  permanent  atrophy. 

Symptoms.— The  onset  of  the  disease  is  usually  sudden, 
although  in  some  cases>  for  a  day  or  two  before  its  appearance, 
the  child  is  fretful  and  feverish.  In  most  cases  it  commences 
with  fever  (101°  to  lOo""  F.),  headache,  pains  in  the  joints 
and  limbs,  sometimes  vomiting  and  drowsiness.  During  this 
stage  the  child's  indisposition  may  be  bo  slight  as  to  hardly 
attract  attention.  In  severe  cases  there  may  be  convulsions  or 
unconsciousness,  Within  a  day  or  two,  sometimes  within  a  few 
hours,  paralysis  ensues.     One  or  both  legs,  one  or  both  arms 
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and  sometiines  a  leg  and  an  arm  are  affected;  in  the  majority 
of  cases  only  one  lirab  suffers.  The  paralyzed  member  remaina 
imohanged  for  a  week  or  two,  then  gradual  improvomeDt  com- 
niencGS.  Motion  is  restored  to  some  groups  of  muscles,  com- 
mencing in  those  last  paralyzed;  rarely  the  entire  limb  recovers. 
Usiuallj  there  remains  a  permanent  paralysis  of  greater  or  lesaj 
extent.  Meanwhile  the  niUFcles  begin  to  atrophy,  giving  the 
electrical  react  ion  of  degeneration,  and  the  affected  limb  there- 
after grows  less  rapidly  than  that  of  the  opposite  side,  soon 
becoming  shorter,  and  remains  permanently  shrunken.  Con- 
tractures of  the  muscles  may  cause  club-foot  or  other  deformi- 
ties. 

DiAGXOsis.— There  is  seldom  any  difficulty  in  diagnosis. 
Tlie  fever^  tlte  sudd^m  appearance  nf  ]m^aly!^is  and  the  rapidly 
ensuing  tiaeeidity  and  w^asting  of  the  limb,  giving  the  reaction 
of  degeneration,  are  distinct ive» 

The  pseudo*paralysis  of  rickets  is  due  to  the  pain  on  attempted 
motion  and  is  accompanied  by  the  characteristic  signs  and 
symptoms  of  that  disease.  Scurvy,  myelitis,  hip-joint  disease, 
etc.^  can  hardly  be  mistaken  for  it  if  the  symptoms  are  carefully 
observed. 

Prooxosis. — The  disease  seldom,  if  ever,  eause.^  death,  hut 
more  or  less  permanent  paralysis  and  deformity  almost  inva- 
riably  follows*     The  general  health  is  not  affected. 

Treatment. — Unfortunately  the  real  nalure  of  the  disease 
is  not  recognized  in  most  cases  until  paralysis  has  occurred.  If 
a  febrile  ailment  is  suspected  to  be  poliomyelitis,  active  measures 
should  be  taken  to  modify  its  course.  The  bowels  should  1k^ 
unloaded  with  calomel,  given  in  small  repeated  doses.  If  tlu-re 
is  irritability  of  the  stomach,  enemata  should  be  administen^d 
to  remove  any  fecal  accniriulation  and  the  patient  kept  quiet 
in  bed.  Fever  may  be  reduced  by  cold  bathing  and  by  small 
doses  of  phenaeetin  or  acetamlid.  An  ice-bag  should  be  plaet^d 
upon  the  spine,  coonter-irritatton  made  with  dry  cups,  or  leeches 
applied  over  the  suspected  area. 

During  the  first  two  or  three  weeks  the  patient  should  be 
kept  quiet  in  bed,  in  order  to  give  the  system  every  opportunity 
for  the  absorption  of  inflammatory  exndate.  The  lirab  should 
be  kept  warm  by  wrapping  it  in  flannels  and  applying  artificial 
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heat.  After  a  few  weeks,  the  active  symptoms  having  mean- 
while subsided,  treatment  may  be  undertaken  looking  to  a  lim- 
itation of  the  atrophy.  Electricity  is  the  most  generally  useful. 
Galvanism  may  be  tried  with  the  hope  of  stimulating  the  nerve 
centers,  the  positive  pole  being  applied  over  the  affected  portion 
of  the  cord  and  the  negative  pole  to  the  limbs,  about  five  milli- 
amperes  being  allowed  to  pass  for  five  minutes  twice  daily. 
Electricity  is  of  most  value  in  stimulating  the  atrophied  muscles. 
For  this  purpose  either  galvanism  or  faradism  may  be  used. 
The  latter  is  the  more  useful  when  it  excites  muscular  contrac- 
tion. Collins  recommends  the  faradic  bath.  In  using  elec- 
tricity, very  mild  currents  should  be  tried  first,  the  strength 
being  gradually  increased  so  as  not  to  alarm  the  child.  As 
adjuvants  to  the  electrical  treatment,  massage,  Swedish  move- 
ments, hydrotherapy  and,  later,  suitable  exercises  should  be 
regularly  and  systematically  employed.  The  limb  should  be 
kept  uniformly  warm.  Strychnin  has  some  reputation  for 
restoring  the  function  of  the  muscles  and  should  be  tried.  Tonic 
and  nutrient  drugs  should  be  given  when  indicated. 

^PRICKLY-HEAT''-Scc  Miliafia- 

PRURITUS. 

Definition. — Itching  of  the  skin  without  a  demonstrable, 
causative  lesion. 

Etiology. — Pruritus  may  be  either  localized  or  general.  In 
the  first  case  it  is  due  to  local  irritation,  as  that  produced  by 
atmospheric  cold,  hemorrhoids,  fistula  and  fissure,  intestinal 
parasites,  or  contact  with  irritating  discharges — vesical,  ure- 
thral or  vaginal;  in  the  second  case  it  is  consequent  upon  some 
general  cause,  such  as  rheumatism,  urieernia,  diabetes,  Bright'? 
xlisease,  old  age,  pregnancy,  jaundice,  articles  of  diet  which 
cause  gastric  or  intestinal  derangement,  constipation,  nervous 
disorders,  etc. 

Symptoms. — Itching  is  the  sole  symptom.  If  this  is  severe 
the  skin  may  be  torn  and  fissured  by  the  finger-nails.  Upon 
the  lesions  caused  in  this  way  an  eczematous  eruption  may  be 
implanted. 

The  itching  may  be  general  (pruritus  universalis),  but  more 
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frequently  it  is  localized;  the  genital  and  anal  regions  arc 
peculiarly  prone  to  suffer  on  account  of  their  constant  contact 
with  irritating  discharges.  Pruritus  of  the  vulva  or  of  the 
prepuce  is  often  caused  by  the  passage  of  diabetic  urine.  Hemor- 
rhoids, fissure  or  fistula  of  the  anus  may  be  a  cause  of  pruritus 
ani.  Dunn  (Jour.  Am.  Med.  Ass.)  calls  attention  to  the  fre-: 
quent  occurrence  of  a  small  superficial  ulcer  between  the  in- 
ternal and  external  anal  sphincters,  on  the  posterior  surface. 
Pmritua  is  most  common  in  advanced  life  (pnuritns  senilis) 
and  in  winter  (pruritus  hiemalis). 

Prognosis. — Depends  much  upon  the  cause.  If  this  can 
be  removed  a  cure  can  be  predicted. 

Treatment. — General  Treatment. — The  success  attending 
treatment  will  depend  upon  the  accuracy  of  the  diagnosis — the 
recognition  of  the  underlying  cause.  The  possibility  of  some 
complicating  disease  should  always  be  considered.  In  every 
case  the  urine  should  be  examined.  If  sugar  is  found  a  proper 
hygienic  and  dietetic  regime  should  be  instituted;  if  there  are 
albumin  and  casts  the  treatment  should  be  appropriate  to  the 
form  of  nephritis  present. 

Many  patients  who  suffer  from  generalized  pruritus  are 
undoubtedly  of  the  lithemic  or  rheumatic  diathesis;  in  these 
j)atients,  especially,  indiscretions  of  diet  are  likely  to  bring 
on  attacks  of  itching.  The  diet  should  therefore  be  restricted 
— rich,  carbohydrate  food  which  tends  to  intestinal  fermen- 
tation, an  excess  of  lean  meats,  alcoholic  beverages,  tea,  cof- 
fee, etc.,  being  forbidden  or  reduced  in  quantity.  Patients 
should  be  encouraged  to  drink  plenty  of  water,  to  take  sufficient 
exercise,  to  avoid  irritation  of  the  skin,  to  keep  the  bowels  care- 
fully regulated  and  take  frequent  hot  or  vapor  baths  to  promot»» 
elimination  from  the  skin.  The  alkaline  diuretics  and  sodium 
salicylate  are  the  drugs  usually  recommended.  Digestive  dis- 
orders require  treatment  appropriate  to  this  form. 

In  case  there  is  a  condition  of  nervous  irritation,  sedatives 
niay  be  required.  The  following  is  recommended  in  the  Journjil 
des  Praeticiens: 

Ammonium  valerianate ^v.  30 

Tinct.  valerian    dr.     2 

Peppermint  water oz.     3 
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Two  teaspoonfuls  in  infusion  of  chamomile  flower  three 
times  a  day. 
In  old  and  debilitated  patients  the  following  may  be  useful : 

Strychnin  sulphate gr.     1 

Ext.  Cannabis  Ind gr.     3 

Quinin  hydrochlorate gr.  24 

Make  24  pills.  One  pill  after  each  meal. — Thornton. 
If  the  skin  is  dry  and  harsh  pilocarpin  (Vio  grain  twice  a 
day)  has  been  recommended.  It  should  be  used  cautiously  and 
should  be  avoided  if  there  is  much  debility.  Carbolic  acid  (i  to 
1  grain)  has  also  been  given  internally,  and  cod-liver  oil  is  said 
to  favorably  modify  the  condition  in  some  cases. 

Local  Treatment — Hot  baths  often  add  decidedly  to  the 
patient's  comfort.  Their  effect  is  increased  by  adding  alkalies, 
as  sodium  carbonate  or  bicarbonate  or  borax  to  the  water  or 
by  the  use  of  almond-meal,  bran  or  starch  in  the  bath.  These 
are  also  used  in  lotions  which  are  applied  to  the  skin.  Vinegar, 
diluted,  is  a  favorite  application. 

When  a  large  area  of  skin  is  affected  lotions  are  generally 
to  be  preferred.  Carbolic  acid  is  the  most  satisfactory  drug 
for  this  form  of  administration  in  the  majority  of  cases.  It 
should  be-  used  in  a  strength  of  1  to  2  per  cent.  The  addition 
of  a  little  glycerin  to  the  water  increases  its  solubility,  as  in 
the  following: 

Carbolic  acid gr.  30 

Glycerin   dr.     1 

Water oz.    6 

Chloral  is  also  valuable  in  many  cases,  as  in  the  following: 

Chloral  hydrate dr.  1 

Glycerin   dr.  G 

Alcohol   dr.  G 

Water oz.  6 

Other  drugs  much  used  in  the  form  of  lotions  are  thymol 
(l  dram  to  the  pint  of  water  and  alcohol),  resorcin  (1  to  4 
drams  to  the  pint)  and  weak  tar  lotions. 

Ointments  are  a  favorite  method  for  the  application  of  drugs 
if  the  pruritus  is  localized,  as  in  pruritus  ani  or  vulvae^  or  if 
the  skin  is  dry.  Carbolic  acid  is  also  the  favorite  here  (5  to  30 
/grains  to  the  ounce) ,  and  thymol  (3  to  20  grains  to  the  ounce), 
chloroform  (10  to  30  minims  to  the  ounce),  menthol  (2  to  10 


548  THE  STANDARD  MEDICAL  MANUAL. 

grains  to  the  ounce),  eocain  (10  to  15  grains  to  the  ounce)  and 
ichthyol  (10  to  25  per  cent)  are  among  the  other  drugs  used. 
The  last  mentioned  drug  comes  next  to  carbolic  acid  in  value. 
The  following  formulas  are  recommended: 

Menthol   gr.  15 

Carbolic  acid   gr.  15 

Zinc  oxid dr.     2 

Vaselin   oz.     3 

— Journal  des  Praeticiens. 

Resorcin    gr.  10 

Ichthyol dr.     2 

Benzoic  acid    dr.     1 

Rose  ointment,  enough  to  make oz.     1 

— Thornton. 

Ichthyol    dr.     2—3 

Powd.  calamin dr.     2 

Vaselin,  to  make oz.     1 

Cocain    gr.  15 

Conium  ointment  oz.     1 

In  pruritus  vulvae  astringent  vaginal  injections  in  addition 
to  the  sedative  applications  already  prescribed  are  sometimts 
curative. 

The  existence  of  an  essential  pruritus  ani  is  to  be  doubted ; 
the  condition  is  probably  de|>endent  in  most  cases  upon  some 
rectal  disease.  Constipation  and  hemorrhoids  are  usually 
responsible  for  the  condition,  though  Dunn  found  minute  ulcers 
between  tlie  external  and  internal  spbineters  and  cured  them 
1  by  applications  of  pure  lactic  acid,  first  anesthetizing  the  part 

with  cocain. 
I  Lewis  Adler  (  Pliila.  Med.  Jour.)  treats  the  hemorrhoidal  con- 

i  dition  with  a  daily  injection  of  1  to  2i  drams  of  the  following, 

to  Im'  retained : 

Fl.  twt.  hamamelis oz.  1 

Fl.  ext.  ergot oz.  2 

Fl.  ext.  hydrastis oz.  2 

Co.  tinct.  benzoin oz.  2 

Carbolized  olive  oil  (5  per  cent) oz.  1 

He  then  paints  the  hard,  dry  skin  surrounding  the  anal  mar- 
gin with  a  saturated  solution  of  silver  nitrate,  touching  abra- 
sions with  2  per  cent  cocain.  This  application  is  repeated  two 
or  three  times,  not  oftener  than  everv  third  dav.     Citrine  oint- 
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nient  is  applied  daily  and  kept  in  place  with  a  wad  of  absorbent 
cotton  and  a  T-bandage.  Itching  at  night  is  relieved  by  hot 
water,  followed  by  black  wash  or  a  calomel  ointment.  Bub- 
bing  is  forbidden.  He  has  cured  all  his  cases,  though  treat- 
ment for  six  months  may  be  necessary. 
J.  P.  Tuttle  relies  principally  upon  the  following: 

Carbolic  acid dr.       ^ — 1^ 

Salicylic  acid gr.  10 — 50 

Boric  acid gr.  20 

Glycerin  or  cold  cream oz.     1 

In  some  cases  the  actual  cautery,  curetting  or  dissecting  away 
the  diseased  areas  have  been  resorted  to. 


PSEUDOLEUKEMIA— See  Lymphadenoouu 

PSORIASIS. 

Definition. — A  chronic  inflammatory  disease  of  the  skin 
characterized  by  the  appearance  of  dry,  shiny,  silvery  scales 
upon  a  reddened  base. 

Etiology. — It  occurs  most  frequently  in  young  adults  (be- 
tween 15  and  30),  is  often  hereditary  and  individuals  of  th'j 
gouty  or  uric  acid  diathesis  are  especially  susceptible.  Accord- 
ing to  Bulkley  the  disease  is  aggravated  by  free  indulgence  in 
meats.  Predisposing  causes  are  pregnancy  and  lactation;  it 
sometimes  follows  scarlet  fever.  Some  authorities  consider  it 
identical  with  the  dry  form  of  seborrheic  dermatitis.  It  is  not 
contagious. 

Pathology. — There  is  hypertrophy  and  thickening  of  the 
upper  layers  of  the  skin,  increased  prominence  of  the  papilla* 
which  reach  more  nearly  to  the  surface  and  vascular  dilation 
and  cellular  infiltration. 

Symptoms. — The  eruption  of  psoriasis  commences  with  the 
appearance  of  a  number  of  elevated,  reddened  points,  which  are 
soon  surmounted  by  shiny,  white  or  silvery-colored  scales ;  these 
are  readily  removed,  exposing  a  raw,  hyperemic  surface.  The 
eruption  ia  always  dry.  The  disease  may  not  proceed  beyond 
this  stage,  especially  when  it  occur?  in  children;  this  form  is 
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known    as    psoriasis   punctata.     In    most    cases,  however,  the 
losions  continue  to  increase  in  size.     If  they  become  drop-like 
1  in  appearance  the  condition  is  known  as  psoriasis  guttata;  if 

they  reach  the  size  of  coins  it  is  called  psoriasis  nummularis. 
The  latter  is  the  most  frequent  variety.  These  are  circular 
lesions,  surrounded  by  healthy  skin,  and  covered  by  the  char- 
acteristic dry,  silvery  scales.  While  they  increase  in  size  at  the 
,  poripher}*  they  show  a  tendency  to  heal  in  the  center,  producing 

^  ring-shaped  lesions  {psoriasis  circinata).     These  often  coalesce, 

^  thus  producing  irregular  circular  or  spiral  outlines  (psoriasis 

gyrata). 
i  The  eruption  is  most  freijuent  and  most  pronounced  over  the 

e.\tensor  surfaces,  es}K>cially  at  the  elbow  and  knee,  but  any 
or  all  portions  of  the  body  may  bo  aflfected,  though  the  face  is 
ran:»ly  attacked.  Its  occurrence  on  the  scalp  is  quite  common, 
the  lesions  in  this  Wality  being  small,  multiple  and  separated 
by  healthy  skin,  and  often  invading  the  adjacent  non-hair)^ 
surfaces  of  the  fon^boad  and  neck. 

The  subjiH'tive  and  constitutional  symptoms  are  not  marked. 
Itching  is  usually  slight  and  may  even  be  absent.  The  general 
health  continues  gooil.  The  eruption  is  worst  during  the  winter 
months:  during  the  summer  it  improves. 

Diagnosis. — St4>orrhea  of  the  scalp  may  sometimes  be  mis- 
taken for  psoriasis,  but  presents  a  more  uniform  distribution. 
1  lacks  the  intlammaiory  Imse  and  the  scales  are  greasy  and  yellow. 

Kczema  is  likely  to  attack  tlexor  surfac\^,  fades  gradually 
into  the  surrounding  skin,  is  attondt*d  with  marked  itching,  at 
'  some  stage  is  moist  and  the  scales  are  yellow  and  lack  the  white, 

I  jilistoning  ap|>earance  of  psoriasis. 

\  Syphilis  usually  gives  a  distinctive  histor}-  with  other  symp- 

!  toms  pointing  to  its  nature.     The  eruption  is  of  a  mahoguny-red 

J  a<  compared  with  the  pink  shade  of  psoriasis,  the  lesions  aiv* 

.  uniform  in  size  and  are  more  oom!Viv-»n  on  the  trunk.     Itching  i> 

Jnbsent,  and  the  scales  are  yellowish  and  situated  on  a  hard, 
n-^istant,  elevated  papule. 

PriX'xosis. — The  disease  is  essentially  a  chronic  one  and  may 
jvrsi>:  for  months  or  years.  Undor  -v.itaWe  tre*^tmem  the 
eruption  often  yields  quite  readily,  but  relapses  are  likely  to 
-xvur. 
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Treatment. — General  Treatmeni,^ln  iBdividualt?  of  thf 
gouty  diathesis  the  diet  should  be  restricted.  Meats,  meat 
extracts,  sweets,  tea,  coffee,  tobacco  and  alcohol  should  be 
avoided  and  the  patient  encouraged  to  partake  freely  of  milk, 
fresh  fruits  and  vegetables,  to  driiik  plenty  of  water,  particu- 
larly the  alkaline  mineral  waters,  and  to  take  sufficieiit  exercise. 
On  the  other  hand,  if  the  patient  is  poorly  nourished  a  more 
generous  diet  is  indicated,  including  an  abundance  of  good  lean 
meat.  Cod-liver  oil,  iron,  phosphorus  and  the  bitter  tonics 
may  aid  in  the  maintenance  of  nutrition.  The  bowels  anrl 
digestive  tract  ahonld  be  kept  in  good  condition.  Residence  in 
a  warm  climate  is  desirable. 

The  drug  which  is  without  doubt  the  most  valuable  for 
internal  use  in  the  treatment  of  psoriasis  is  arsenic.  But  it 
should  be  used  only  in  properly  selected  cases.  It  is  of  nioi^l 
value  in  the  stationary  forms  of  the  disease.  In  children,  when 
the  lesions  are  in  a  transitional  stage  (as  psoriasis  punctata  or 
guttata)  it  is  far  less  valuable.  It  should  never  be  taken  when 
the  eruption  manifests  active  infiammator}'  symptoms.  The 
drug  is  usually  given  in  the  form  of  Fowler's  solution,  in  three- 
drop  doses,  three  times  a  day  after  meals,  gradually  increased 
as  tolerance  is  acquired.  Large  doses  are  seldom  rc*quired,  but 
the  drng  must  be  continued  for  a  long  time;  but  do  not  discolor 
the  skin  with  it.  The  Asiatic  pill  is  a  favorite  mode  of  admin- 
istering arsenic  and  sometimes  proves  k^ncficial  when  other 
methods  faih  Its  formula,  as  modified  by  Duhring,  is  as  fol- 
lows: 

Arsenous  acid gr,     2 

Black  pepper  . . . , ..-,.»...  .gr.  32 

Licorice  powder gr.  S2 

Make  33  pills.     One  pill  three  times  a  day,  gradually  in- 
creased. 

In  patients  of  the  rheumatic  or  gouty  type  sodium  salicylate 
is  peculiarly  valuable  and  is  said  to  be  beneficial  in  cases  which 
do  not  improve  under  the  use  of  arsenic.  The  alkalies  are 
also  prescrilK^d  in  these  eases.  Liquor  potassse  may  be  given 
in  10  to  15  minim  doses  in  water,  or  potassium  acetate  or  citrate 
in  20  to  30  grain  doses,     Robinson  recommends — 
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Potassium  acetate oz.  1 

8pts.  nitrous  ether , ,  ♦ . .  .oz.     4 

Wine  colchicum dr,  2 

Syrup  orange \ oz.  1^ 

Defisertspoonful  in  water  three  times  daily. 
Potassium  iodid  is  another  drug  sometimes  used,  but  accoirl- 
inp  to  Walker  it  must  be  given  in  much  larger  doses  tliaii 
ordinarily  recommended  (as  much  as  a  dram  to  a  dram  and 
a  half  three  times  a  dayK  C'opaiba,  turpentine,  cantharideb, 
tar,  ichthvol  and  thyroid  are  among  the  other  drugs  recom- 
mended. 

Local  Treatment. — Before  making  topical  ap|)lications  to  the 
affected  part  it  is  essential  to  remove  the  scales.  This  is  usually 
readily  done  by  daily  bathing  in  warm  water  made  alkaline 
by  the  addition  of  soda.  The  skin  should  be  thoroughly  mace- 
rated and  then  well  dried.  In  severe  cases  prolonged  immersion 
is  sometimes  advised.  Hyde  saggests  soaking  the  scales  in  oil 
before  washing.  They  may  be  removed  from  the  scalp,  or  from 
other  portions  of  tlie  body  if  necessary,  by  shampooing  with 
timtrire  of  green  soap. 

Chrysarobin  is  the  favorite  remedy  for  external  use.  It, 
however^  bus  the  diti^ad vantage  of  staining  the  skin  and  every- 
thing with  which  it  comes  in  contact.  It  should  not  l»e  useil 
upon  the  face  on  account  of  the  erythema  which  it  protluct*^ 
and  the  danger  of  causing  conjunctivitis.  It  is  usually  use<l 
in  the  form  of  an  ointment  (10  to  12  per  cent),  made  with 
petrolatum  or  lanolin.  This  should  be  thoroughly  rubbed  in 
once  or  twice  daily,  commencing  with  the  weaker  strength  and 
applying  it  at  fir^t  to  a  small  area.  The  part  should  then  hi? 
protected  with  a  bandage.  Chrysarobin  may  also  be  made  into 
a  paste  with  water,  as  suggested  by  Fox,  applied  to  the  patch 
and  when  dry  covered  with  a  coat  of  collodion  in  order  to 
make  an  impervious  dressing.  After  a  few  days  this  comes  otT 
and  the  application  may  be  repeated.  A  5  per  cent  solution 
in  liquid  gutta  percha  may  be  painted  on,  or  the  following  a^ 
recommended  by  Stelwagon : 

Chr}'sarohin   dr.     1  

Salicylic  acid .  .  gr.  10 — 20 

Castor  oil .dr.     1 

Collodion,  enough  to  make .or,     1 
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The  effect  of  the  chrysarobin  is  to  set  up  a  dermatitis;  the 
applications  should  be  continued  until  the  whitish  areas  of  dis- 
eased tissue  show  inflammatory  reaction  similar  to  the.  sur- 
rounding healthy  skin. 

Salicylic  and  pyrogallic  acids  and  tar  are  remedies  of  recog- 
nized worth  in  the  treatment  of  psoriasis.  Their  modus  oper- 
andi is  similar  to  that  of  chrysarobin — i.  e.,  they  act  as  cuta- 
neous irritants  or  stimulants,  but  they  are  less  rapid  in  their 
action  and  as  a  rule  less  certain.  They  are  usually  applied  in 
ointments — salicylic  acid  3  to  6  per  cent,  pyrogallic  4  to  12 
per  cent,  and  tar  ointment  in  about  the  same  strength.  Oil 
of  cade  and  oil  of  birch  are  other  tarry  applications  which  may 
be  substituted.  Pyrogallic  acid  is  next  in  value  to  chrysarobin, 
but  also  produces  discoloration  of  the  skin,  though  in  a  less 
degree  than  chrysarobin.  Sulphur,  ichthyol,  resorcin,  white 
precipitate  and  beta-naphthol  are  other  useful  drugs.  Below 
are  given  a  number  of  combinations : 

Chrysarobin gr.  20 

Oil  cade dr      1 

Zinc  oxid  ointment oz.     1 

— Shoemaker. 

Unna's  compound  chrysarobin  ointment  contains — 

Chrysarobin   gr.  80 

Ichthyol    gr.  48 

Salicylic  acid dr.      i 

Vaselin oz.     1 

For  use  upon  the  face  and  scalp  he  recommends  the  following, 
which  will  not  produce  irritation  or  discoloration: 

Salicylic  acid gr.  46 

Pyrogallic  acid gr.  46 

Ichthyol    dr.     2^ 

Olive  oil  dr.     2| 

Lanolin oz.     4 

A  formula  containing  ammoniated  mercury — 

Ammoniated  mercury gr.  10 — 30 

Vaselin oz.     1 
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PUERPERAL  CONVULSIONS-See  Eclampsia. 

PUERPERAL  FEVER—Sce  Scptiemia  and  Pyemia, 

PULMONARY  HEMORRHAGE- See  Hemoptrsis. 

QUINSY— See  Tonsillitis. 

RACHITIS;  RICKETS. 

Definition- — A  nutritiTe  disease  affecting  young  children 
and  characterized  by  defective  development  and  peculiar  de- 
formities of  the  bones. 

Etiology.— Rickets  may  be  congenital,  but  in  the  great 
majority  of  cases  commences  during  the  nursing  period  of  the 
infant's  life,  but  seldom  before  Ihe  sixth  month.  It  occurs  more 
frequently  in  Europe  than  in  the  United  States,  but  is  probably 
much  more  common  in  this  conntr)%  especially  in  the  large 
cities,  than  is  generally  thought  to  be  the  case.  J.  L.  Morse 
(Boston  Med.  and  Surg.  Jour.)  in  400  consecutive  di&pensary 
cases  found  signs  of  the  disease  in  80  per  cent,  practically  the 
t^ame  as  reported  in  Vienna.  Negroes  and  Italians  are  pecul- 
iarly  susceptible  and  the  poor  are  the  worst  sufferers.  Cold 
and  damp,  unhygienic  surroundings  and  poor  food  are  the  most 
important  factors  in  the  production  of  the  disease.  The  char- 
acter of  the  food  seems  to  have  the  most  influence.  While 
rickets  may  occur  in  a  breast-fed  infant,  it  is  most  frequent 
in  bottle-fed  children.  Any  cause  which  weakens  the  mother^ 
health  and  affects  the  quality  of  her  milk  may  cause  the  disease 
in  her  nursing  child.  It  is  probably  not  hereditary,  though 
some  authors  have  tried  to  find  a  relationship  between  it  and 
syphilis.    Both  sejces  are  equally  affected. 

Pathology. — The  morbid  changes  are  mo?t  manifest  in  the 
bones  of  the  skull,  the  long  bones  of  the  extremities  and  the 
ribe.  In  the  skull  there  is  prominence  of  the  parietal  and 
frontal  eminences,  persistence  of  the  fontanels,  the  sutures  are 
enlarged  and  there  are  often  patches  of  thin  and  softened  bone 
which  yields  to  the  pressure  of  the  finger  (craniotabes).  The 
cartilage  at  the  junction  of  the  shaft  and  epiphysis  in  the  long 
bones  is  thickened  and   the  end  of  the  bone  enlarged  and 
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swollen.  There  is  rapid  proliferation  of  the  cartilngL'  tx4U  ami 
delayed  ossification.  The  |KTiosteum  is  thickened,  vascular, 
easily  detached  and  underlaid  with  spongy  tissue.  In  the  rib^ 
this  swelling  of  the  costal  cartilages  at  their  junction  with  the 
bony  portion  gives  a  peculiar  beaded  appearance,  called  the 
** rosary/'  The  quantity  of  lime  salts  in  the  bones  is  reduced 
one-half,  making  them  soft  and  pliable  and  predisposing  to 
deformities  of  the  legs,  arms,  thorax  and  pel  vis. 

Symptoms.— The  earlier  symptoms  of  rickets  include  loss  of 
weight,  anemia  and  often  slight  feverishness.  The  digestion 
is  impaired;  there  is  usually  flatulence,  sometimes  with  great 
distention  and  prominence  of  the  abdomen;  there  may  be 
diarrhea  or  constipation.  Quite  an  important  early  symptom  is 
the  tenderness  of  the  bones  and  muscles;  the  child  dislikcK  to 
Ix'  touched  or  lifted.  Rachitic  children  are  likely  to  be  nervous, 
excitable,  sleep  poorly  at  nit^ht  aud  show  a  decided  tendency 
to  convulsions.  Dentition  is  dehiyed  m\d  the  teeth  which  do 
appear  decay  quickly,  since  their  enamel  is  defective.  The  child 
is  also  slow  in  getting  the  use  of  its  limbs,  .^lometimes  not  learn- 
ing to  walk  until  after  two  years  of  age.  This  is  due  in  part 
to  ninseular  weakness;  in  severe  cases  the  indit^position  to  use 
the  limbs  may  be  quite  naturally  attributed  to  paralysis.  This 
weakness  of  the  muscles  makes  the  child  slow  abont  holding 
up  its  head  tmd  predisposes  to  temporary  curvature  of  the 
spine,  A  common  symptom  and  quite  a  characteristic  one  is 
the  tendency  to  excessive  per^ipiratioo  of  the  head  and  neck. 
The  hair  is  usually  thin,  especially  at  the  back  of  the  head, 
where  it  is  worn  off  by  rubbing  against  the  pillow. 

The  osseous  changes  produce  some  signs  which  are  diagnostic. 
The  prominence  of  the  parietal  and  frontal  eminences  gives 
the  head  a  characteristic  square,  angular,  box-like  appearance. 
It  is  usually  Oattened  on  top  and  the  face  looks  unusually  small 
when  compared  with  the  prominent  forehead.  The  sutures  arc 
spread  apart  and  the  fontanels  remain  open,  often  until  the 
child  is  tive  or  six  years  old.  The  softened  areas*  craniotabes, 
may  sometimes  be  felt. 

The  string  of  bead-like  prominences,  "the  rosary/'  at  the 
junction  of  ribs  and  costal  cartilages  is  pathognomonic  and  to 
be  seen  or  felt  in  nearly  every  ease.     The  chest  may  be  flattened 
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on  the  sidesy  making  the  stemuni  prooiiiient  ('^chicken-breasted** 
or  "pigeon-breasted"),  or  the  sternum  may  be  depressed  or 
••funnel-shaped,"  the  antero-posterior  diameter  being  dimin- 
i:^hcd.  Harrison's  groove  is  a  transverse  depression  passing  out- 
ward from  the  xiphoid  process,  on  either  side,  toward  the  axills. 

The  long  bones  may  be  twisted  and  curved  according  to  the 
forces  which  have  been  most  frequently  exerted  upon  them. 
The  results  of  too  early  walking,  for  instance,  are  such  deformi- 
ties as  bow-legs  and  knock-knee?.  The  radius,  ulna  and  tibia 
often  show  marked  deformities.  These  are  most  frequently 
seen  in  the  wrist  and  ankle,  which  are  markedly  enlarged  over 
the  epiphyseal  region.  A  result  of  this  condition  is  deformity 
of  the  pelvis — a  frequent  cause  of  dystocia.  The  spleen  is  often 
enlarged.  A  tendency  to  bronchial  and  pneumonic  affections  is 
a  result  of  this  disease. 

Diagnosis. — The  diagnosis  depends  upon  the  recognition  of 
at  least  some  of  the  characteristic  signs,  including  "the  rosary,*' 
the  box-shaped  head,  the  open  fontanels,  delayed  dentition,  the 
enlarged  epiphyses  and  deformities  due  to  softened  bones.  The 
hydrocephalic  head  may  have  some  points  of  resemblance  to  the 
rachitic,  but  it  is  usually  rounded  on  top,  while  the  latter  is 
flattened.  The  rachitic  child  is  intellectually  bright,  the  hydro- 
cephalic often  dull.  Syphilis,  scurvy  and  Pott's  disease  all  have 
»*ome  points  of  resemblance  but  are  readily  differentiated  if  a 
search  is  made  for  the  cardinal  signs  of  rickets,  especially  "the 
rosar}'." 

Prognosis. — The  prognosis  as  to  life  is  good,  but  the  sus- 
reptibility  to  complieating  diseases  often  makes  infancy  preca- 
rious.    There  is  likely  to  be  some  permanent  deformity. 

Treatme.n't. — The  treatmcni  should  be  mainly  dietetic  and 
hygienic.  The  Ix^st  surroundings  possible  should  Ik?  provided, 
with  access  to  outdoor  air  and  sunshine.  If  possible  the  mother 
should  nurse  the  child  unless  her  milk  is  plainly  poor.  Cow's 
milk  is  next  in  value  to  breast-milk  and  should  Ix?  taken  fresh, 
properly  diluted,  when  a  good  quality  is  obtainable;  if  there 
is  a  possibility  of  infection,  as  in  larpe  cities,  it  should  be  prop- 
erly sterilized.  In  general,  there  should  be  an  increased  pro- 
portion of  fats  and  proteids  in  the  food,  but  the  proportions 
between  the  different  elements  should  be  well  balanced.     If 
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there  it^  too  ifnuh  Int  in  the  food  ii  luuv  he  iletwtfd  iu  the  stool, 
Zweifel  (Fischer's  Inffiiit  Feeding)  reeommeDds  the  addition 
of  salt  to  the  milk  (5  grams  to  the  pint),  believing  that  this 
will  help  to  prevent  the  disease.  Older  children  oiay  take  in 
addition  to  the  milk,  meat,  t^ggs,  the  cereals,  cream  and  butter. 
The  prepared  foods  and  condensed  milk  are  not  suited  to  rachitic 
children, 

C'od-liver  oil  is  a  favorite  remedy  and  may  be  used  to  replace 
other  fats  or  in  addition  to  them  when  well  tolerated  by  tlic 
stomach.  Phosphorus  in  some  form  may  also  be  taken,  either 
as  pills,  in  solution,  or  as  compound  syrup  of  hypophosphites, 
or  the  glycerophosphate  of  lime  (1  to  5  grains  after  feeding). 
The  following  formulas  have  been  suggested : 

Phosphorus gr.       1 

Alcohol    (absolute) , m.  350 

Spirits  peppermint   , m.     10 

Glycerin , . . • . . , oz.       2 

Dose  10  minims,  containing  Viaa  grain  of  phosphorus. 
Fischer  recommends  the  following: 

Phosphorus    gr      ^/^ 

Oil  sweet  almonds dr.     2-J 

Powd.  acacia , gr.  72 

Syrup   . , , m.  7*^ 

Water oz.     2^ 

One  to  two  teaspoonfuls  a  day,  in  divided  doses. 

Elixir  phosphorus , dr.  3} 

i  od-liver  oil 02.  2 

Powd,  acacia,  a  sufficient  quantity. 

Oil  sassafras , gtt.  15 

Water,  enough  to  make .oz-  4 

In  rase  of  anemia  iron  is  indicated,  while  arsenic  sometimes 
proves  usefid,  Tlic  peptouate  of  iron  ami  manganese  is  a  pleas- 
ant preparation.  Eiscnziicker  (saccharatcd  iron)  is  readily 
given  to  children  or  the  follo\ring  formula  may  be  prescribed : 

Syr.  iron  iodid dr.  Ij 

(*od-liver  oil , .oz.  IJ 

Syrup  lactophosphatc  of  Ii  me oz.  l| 

One-half  to  one  teaspoonful  three  times  a  day. 

Fischer  speaks  highly  of  the  sea-salt  bath.  Two  or  three 
pounds  of  bran  and  one  pound  of  sea-salt  are  put  in  a  bag  made 


m  THE  STANDARD  MEDICAL  MANUAL. 

of  cheeset'loth  and  tliis  placed  hi  the  bath  half  an  hour  befon* 
it  is  to  be  used.  The  temperature  i^  S0°  to  100''  F,  He  pieferi> 
ft  cool  bath  with  friction.  Massage  will  ako  be  found  Uf^eful  in 
stimulating  the  nutrition. 

REMITTENT  FEVER— Sec  Malaria, 
RENAL  CALCULUS— Sec  Ncphroltthiasa, 


RHEUMATISM,  ACUTE;  RHEUMATIC  FEVER. 

Definition'. — An  acute  infectious  disease  characterized  by 
fever,  jjaiufnl  itiltaiamation  of  the  joiutt*,  and  a  tendency  to 
cardiac  complications. 

Etiologt, — Acute  rheumatisra  is  often  hereditary,  occurs* 
with  slightly  greater  frequency  in  males  than  in  females  and  i^ 
most  common  in  young  adults,  between  the  ages  of  fifteen  and 
forty.  It  18  probably  more  frequent  in  young  children  than 
was  formerly  thought  to  be  the  case;  **growing  pains'*  are  now 
believed  to  be  rheumatic  and  chorea  is  probably  of  the  same 
nature.  Among  young  children  it  is  more  frequent  in  females. 
t*oId,  damp  climates  seem  to  predispose  to  the  disease  and 
attacks  may  be  precipitated  by  exposure  or  injury.  It  is  mo-f 
common  in  the  late  winter  and  early  spring. 

Several  theories  have  been  proposed  to  explain  the  patho- 
genesis of  rheumatism.  (1)  The  chemical  theory  ascribes  it  In 
the  presence  of  a  chemical  irritant  in  the  blood — lactic  or  uric 
acid,  Haig  is  the  leading  advocate  of  the  uric  acid  theory.  {2) 
The  nervous  theory  was  advocated  by  J.  K.  Mitchell.  At  present 
it  has  few  adherents,  (3)  The  infectious  theory  is  generally 
accepted  and  is  constantly  gaining  ground.  This  ascribes  the 
disease  to  bacterial  infection,  A  number  of  obsen-ers  have 
described  bacteria,  but  their  evidence  dues  not  .seem  conclusive. 
Poynton  and  Paine  (Practitioner)  have  very  recently  described 
a  diploeoccus  which  they  assert  to  be  at  least  a  cause,  if  not  the 
ttpecific  cau.^e.  This  has  also  been  studied  by  Plimmcr.  Xews- 
holme  in  the  last  Milroy  lectures  submits  strong  evidence  lu 
show  the  infectiouii  and  epidemic  character  of  the  disease.  IT-^ 
believes  that  the  germ  usually  finds  entrance  into  the  body 
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through  the  tonsils  or  luiso-pharjnx.  This  explains  the  well- 
known  relalioDeliip  between  tonsillitis  and  rheumatism. 

Pathology, — The  synovial  membrane  of  the  affected  joint  is 
hyperemie,  swollen  and  covered  with  a  fibrinous  exudate;    a 

rous  infiltrate  containing  fibrinous  floeculi  and  leukocyte!? 
invades  the  joint  and  surroiinding  structures,  including  liga- 
ments, tendons  and  muscles.  In  many  cases  there  is  inflamma- 
tion of  the  serous  membranes  of  the  heart.  There  h  anemia 
due  to  det^truction  of  red  blood  corpuscles  and  a  diminigihed 
percentage  of  hemoglobin. 

Symptoms. — For  two  or  three  days  before  the  onset  of  the 
disease  there  may  be  headache,  malaise,  sore-throat  or  aching  in 
the  joints.  The  invasion  is  usually  rapid — swelling,  rednesiJi 
!iod  pain  in  one  or  more  joints  being  the  prominent  symptom?. 
The  larger  joints  are  most  likely  to  be  attacked,  the  disease 
usually  beginning  in  the  ankle,  knee  or  w  rist ;  the  elbow,  shoul- 
der and  hip  joints  suffer  next  in  frequency;  then  the  fingers, 
hands,  spine,  ribs,  jaws,  etc.  More  than  one  joint  is  usually 
attacked  in  the  course  of  the  disease  and  there  is  a  distinct 
tendency  for  the  inflammation  to  move  suddenly  from  one  joint 
to  another,  cither  upon  the  same  or  opposite  sides.  The  diseas*! 
is  often  symmelrieal  in  its  localizntioo,  that  is,  similar  joints 
upon  both  sides  are  affected. 

Pain  and  tenderness  are  very  great  and  are  aggravated  by 
I  lie  slightest  movement  or  presj^u re—sometimes  even  the  weight 
of  the  bed-clothing  causes  distress. 

The  fever  is  usually  moderate  (101°  to  lOS"*  F.),  but  in 
some  grave  cases  it  may  be  very  high.  Hyperpyrexia  (104*'  to 
110°  F*)  is  occasionally  associated  with  severe  headache,  de- 
lirium and  convulsions,  from  which  the  patient  may  pass  finally 
into  a  condition  of  conui.  When  tiic  disease  takes  this  form  it 
ia  called  **ccrebral  rheumatism;"  it  is  very  fatal.  The  pulse  i^ 
somewhat  accelerated,  and  may  be  very  feeble  in  severe  and  com- 
plicated cases. 

Profuse  acid  sweats  are  characteristic  of  acute  rhetimatiam* 
The  saliva  is  also  acid  and  the  urine  scanty,  high-colored,  aciil 
in  reaction,  and  contains  an  increased  amount  of  phosphates 
and  urates  and  sometimes  a  little  albumin.  There  are  various 
ftkin  eruption*!,  including  sudaniina  due  to  the  excessive  sweat- 
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mgj  erythema  aiultiforme  or  nodosum,  urticaria  and  purpuni. 
The  last  named  may  be  «severe,  and  extensive  hemorrhages  into 
the  skin  and  mucous  membranes  sometimes  occur.  These  cases 
are  known  aa  peltosU  hemorrhagica. 

Complications, — The  most  common  complications  are  tho.^*' 
of  the  heart.  Endocarditis  occurs  in  25  to  30  per  cent  of  tli*' 
cascfi.  The  cardiac  intianimation  is  nearly  always  of  the  verm- 
cose  variety  and  the  mitral  valves  are  most  likely  to  be  affeetei!. 
Complete  recovery  may  follosv  hot  in  many  cases  it  leave?  w 
permanent  defect  of  the  heart. 

Pericarditis  occurs  in  probably  10  per  cent  of  the  cases.  Myo- 
carditis is  rare.  Rheumati-^m  may  also  cause  inflammaHon  of 
the  pleura  or  peritoneum. 

Tonsillitis  and  chorea  are  closely  related  to  rheumatism  and 
either  may  precede  or  occTir  in  association  with  it. 

Diagnosis, — This  is  usually  not  ditticult.  Gout  attacks  the 
small  joints,  occurs  late  in  life  and  is  not  associated  with  much 
fever.  Gonorrheal  rheumatism  usually  attacks  only  a  single 
joint,  often  the  knee  and  the  constitutional  symptoms  are  usu- 
ally less  severe.  There  is  also  a  definite  history  ol^a  recent  attack 
of  gonorrhea.  Scarlatinal  rheumatism  follows  the  specific  dis- 
ease. Septic  arthritis  may  be  confused  with  acute  rheumatism 
but  it  does  nnt  change  from  joint  to  joint,  its  onset  is  usually 
Blower,  there  are  no  acid  sweats  and  local  symptoms  overshadow 
the  constitutional  ones. 

Prognosis. — Mild  cases  may  yield  to  treatment  within  a  week; 
the  more  severe  often  persist  the  proverbial  "six  weeks'*  or 
longer.  Most  cases  recover  hut  the  disease  often  leaves  a  weak- 
ned  heart.  Hyperpyrexia,  pneumonia  and  the  more  severe  in- 
Hammations  of  the  heart  make  the  prognosis  more  grave. 

Treatment. — A  patient  who  is  so  unfortunate  as  to  he  at- 
tacked by  rheaniatic  fever  should  be  put  to  bed  at  the  first 
appearance  of  the  diseiise,  in  a  well-ventilated  room  of  even 
temperatim/  (r>,5^  to  70**  F.),  free  from  drafts.  He  should  wcnr 
a  tlannel  nightgown  and  lie  between  woolen  blankets  upon  n 
soft  mattress.  The  diet  should  consist  largely  of  milk,  or  of 
milk  toast,  buttermilk,  malted  milk,  farinaceous  foods,  gruels, 
vegetable  soups,  light  custards^  and  soft  eggs.  Meats,  and  espe- 
cially lean  meats,  should  be  excluded  and  concentrated  broths. 
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iiit-at  extracts,  rich  gravies,  sweets,  wines  and  liquors  forbidden. 
The  iDt^dieinal  treatment  of  rheyniatism  eonsistti  mainly  in 
I  he  use  of  the  salicylates  in  some  foniL  These  reduce  the  fever, 
relieve  the  pain  and  cut  short  the  inflammation.  Just  how  they 
act  is  not  known.  Ewart  (British  Medical  Journal),  in  dis- 
cussing the  question,  says  it  may  be  in  any  one  of  three  ways, 
accijrding  to  the  opinions  of  different  men :  { 1 )  They  may  be 
pimply  antipyretic;  (2)  they  may  have  a  specific  destructive 
effect  upon  the  bacteria  or  their  toxins;  (:3)  their  beneficial 
effect  JBRJ  be  doe  toBtimuktion  of  the  protective  function  of  the 
liver,  whereby  it  is  enabled  to  suppress  the  morbid  material 
circulating  in  the  blood.  According  to  Haig  the  benefit  is  due  to 
increased  elimination  of  uric  acid  produced  by  the  salicylates. 
Until  we  have  a  clearer  conception  of  the  pathogenesis  of  the 
disease  their  mode  of  action  will,  of  course,  remain  largely 
speculative,  Xeverthelcss  we  have  learned  to  look  upon  the 
[Salicylates  as  almost  specifies.  Sodium  salicylate  is  most  gen- 
erally useful.  It  should  be  administered  in  large  doses  until  its 
physiological  effects  are  produced.  Usually  15  to  20  grains 
should  be  given  every  two  hours  for  six  doses,  then  at  longer 
intervals.  As  a  rule  not  niore  than  two  drams  of  the  drug 
should  be  given  daily.  If  improvement  will  follow  its  use,  usu- 
ally it  will  be  seen  within  forty-eight  hours.  After  that  it 
should  be  continued,  but  in  a  smaller  dose;  10  grains  three  or 
four  times  daily  will  sulhce  in  most  cases.  Sodium  sa!  icy  late  is 
preferably  given  in  solution;  in  this  form  it  is  most  active  and 
!ess  likely  to  disturb  the  stomach.  It  may,  however,  be  given  in 
5  grain  capsules  if  the  liquid  form  is  objectionable.  A  conven- 
ient prescription,  used  at  the  Massachusetts  General  Hospital, 
is  the  following  : 

Sodium  salicylate oz.     j 

Comp.  tinet.  lavender, dr.  4 

U lyceriu ^. oz.     ^ 

Water,  enough  to  make oz,  8 

Tablespoon ful  Qxery  hour  or  two  until  pain  and  fever  abate. 
If  allinminuria  occurs  it  is  wise  to  avoid  the  salicylates  and 
give  salines  and  alkaline  diuretics. 

When  it  is  necessary  to  prolong  the  administration  of  a 
salicylate  it  should  be  given  with  iron  on  account  of  the  ten- 
dency of  the  drug  to  produce  anemia,  as  in  the  following: 
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Salicylic  ocid dr.      i 

Iron  pyropliospliate  . ,  ,dr.     1 

Sodium  phosphate dr.  10 

Water,  enoii^li  to  make oz>     6 

Tabkspoonful  every  two  hours  uBtil  relieved. — Peabody. 
Probably  next  in  value  is  the  sal  icy  late  of  methyl  or  oil  of 
wintergreen,  which  contains  about  90  per  cent  of  it.  Thf 
former  was  used  with  great  success  by  Ljisserre.  One  or  tw*o 
grams  (15  to  30  grains)  are  given  daily  and  this  quantity  ma_\ 
be  increased  fourfold  if  thought  necessar)*.  Cosnia  used  thf 
following : 

Methyl  salicylate  - dr.  2 

Mucilaginous  s^:)hition  ....,.,,...., oz.  4| 

liuni , , . .  , dr.  ti 

Syrup , . . , .,,.,..  dr.  6 

To  be  taken  in  twenty-four  hours. 
The  oil  of  wintergreen  may  be  taken  in  5  to  10  drop  doses 
in  soft  capsules,  milk,  or  emulsion,  or  in  tho  following: 

Oil  wintergreen dr.  4 

Alcohol oz.  4 

Syrup oz.  4 

Tea*^poonful  in  Vichy  three  times  a  day. 
Salol  is  worthy  of  trial  where  sodium  salicylate  fails  or  pro- 
viding its  administration  is  prevented  by  disturbance  of  thf 
stomach*  The  dose  is  5  grains  every  two  hours.  Other  drugs  of 
this  group  which  have  come  in  for  more  or  less  praise  ai'e  salicin, 
salophen  and  aspirin.  The  doee  of  any  of  these  i%  10  to  20 
grains.  Acetiinilid  is  recornmendcd  by  Hare,  and  othejs  praise 
antipyrin  and  phenacetin.  These  drugs  relieve  the  pain  but  are 
depressing. 

Tbeje  is  much  difference  of  opijxion  as  to  the  inHuence  of  the 
salicylates  upon  the  occurrence  of  cardiac  complications.  It  is* 
however*  believed  by  many  excellent  authorities  that  the  salicy- 
lates  serve  to  prevent  cardiac  complieations  in  many  cases,  but 
that  they  do  not  modify  the  course  of  such  a  complication  if  it 
has  once  become  establisherl.  There  is  quite  general  agreement 
that  the  l>est  drugs,  both  for  prophylaxis  and  relief  of  heart 
complications,  are  the  alkalies,  sodium  or  potassium  bicarbonate 
or  potassium  citrate.  Dickenson  states  that  in  his  cases  heart 
complications  occurred  once  in  fifty-four  cases  under  the  alkaiic-* 
and  once  in  twelve  cases  under  the  salicylates  alone*    Luff  ( Prac- 
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titioner)  gives  20  grains  of  sodium  salicylate  and  30  grains  of 
potassium  bicarbonate  every  two  hours  until  pain  is  relieved  and 
then  continues  the  same  in  smaller  doses.  Potassium  citrate  is 
a  favorite  alkaline.  Sodium  bicarbonate  may  be  given  in  the 
following : 

Sodium  salicylate dr.  4 

Sodium  bicarbonate dr.  6 

Glycerin oz.  1 

Elixir  lactopeptine^  enough  to  make oz.  8 

Dessertspoonful  every  two  to  four  hours. 

In  some  cases^  especially  those  subacute  in  character,  potas- 
sium iodid  acts  well  in  combination  with  other  drugs.  The 
following  is  used  in  the  Pittsburg  Free  Dispensary : 

Sodium  salicylate oz,    ^ 

Potassium  iodid dr.  1 

Methyl  salicylate dr.  1 

Fl.  ext.  cimicifuga dr.  2 

Alcohol   oz.    i 

Water,  enough  to  make oz.  3 

A  teaspoonful  three  times  a  day. 
A  prescription  which  the  author  has  used  with  excellent  results 
and  especially  during  the  subacute  stage  contains : 

Sodium  salicylate dr.  4 

Potassium  iodid dr.  4 

Potassium  acetate dr.  4 

Fl.  ext.  cascara  sag oz.  1 

Glycerin oz.  1 

Elixir    licorice    arom.     (N.    F.),    enough    to 

make   oz.  6 

Teaspoonful  in  a  little  water  every  four  hours. 
Local  treatment  is  of  great  value.  The  affected  limb  should 
be  covered  with  cotton  and  held  immobile  by  a  well-padded 
splint.  In  many  case?  the  use  of  heat  adds  to  the  patient's 
comfort.  Salt-bags,  hot-water  bags  or  hop  poultices  are  con- 
venient household  remedies.  On  account  of  the  extreme  sen- 
sitiveness of  the  parts  the  application  of  a  liniment  with  friction 
is  usually  difficult.  Those  containing  wintergreen  or  some  of  its 
derivatives  are  useful.    Hatfield  prescribes : 

Oil  wintergreen oz.    i 

Spts.  chloroform  oz.    | 

Soap  liniment oz.  3 

Apply  freely  and  wrap  the  joint  in  cotton  batting.^ 
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Opium  and  lead  water  mny  br  applied  on  ronipreRso*  in  the 
same  way : 

Tinct.  opium , .  dr.  4 

Sol.  lead  subacctate. .02.  3^ 

The  pure  methyl  salicylate,  about  20  dropg  being  applioc! 
j^lowly  and  the  part  well  covert*d,  often  gives  decided  rtdief 
Lutr  uses  this  remedy  as  follows:  A  teaspooiiful  of  the  drug  i-^ 
poured  upon  a  piece  of  lint,  applied  to  the  swollen  joint  and 
eovered  witli  gutta-percha  tissue  which  is  s^ealed  to  the  skin  at 
the  edges,  by  wetting  it  with  a  little  chloroform.  A  bandage 
is  BOW  applied.  After  twelve  hours  the  dressing  is  removed. 
Salicylic  acid  may  also  be  applied  in  an  ointment  of  a  strength 
of  15  to  20  per  cent.    The  following  formula  has  Im^n  ??nggested : 

Salicylic  acid dr.  2J 

Oil  turpentiiR* ,  .ilr.  2| 

Lanolin .dr.  2| 

Lard,  enough  to  make oz.  3| 

To  be  spread  thickly  on  muslin  and  kept  in  place  with  a 
Hannel  bandage. 

In  very  severe  cases  decided  relief  follows  tlie  application  of 
one  or  more  blisters  to  the  affected  joint. 

If  cardiac  com pHrat ions  occur  or  seem  to  be  impending  we 
should  continue  the  salicylate  and  alkaline  treatment  and  keep 
the  patient  absolutely  quiet  in  lied.  An  ice-bag  may  be  placed 
over  the  region  of  the  heart  and  small  doses  of  morphin  admin- 
istered if  there  is  much  pain  or  restlessness.  Dickinson  has 
l>een  struck  by  the  fact  that  immunity  from  heart  complications 
is  coincident  with  free  arthritic  elTu^ions.  lie  therefore  sug- 
gests the  use  of  blisters  to  the  Joint  if  the  efl^sion  is  scanty. 
Blisters  or  leeches  may  also  be  appii(d'OVL*r  the  cardiac  regio^i 
in  case  of  inilammation.  Caton  thinks  the  nutrition  of  th*" 
heart  may  be  stimulated  by  small  blisters  over  the  first  four 
dorsal  intercostal  nerv^es  on  each  side,  upon  the  upper  portion  of 
ihe  chest  Ijetween  the  clavicle  and  nipple.  He  applies  one  at  *t 
time  and  follows  with  a  poultice.  He  also  gives  8  or  10  grains 
of  potassium  or  sodium  iodid  three  times  a  day  to  promote  the 
absorption  of  any  endocardial  exudate*  If  the  heart's  action 
becomes  weak^  stiy^ehnin,  ammonium  carbonate  or  aromatic 
spirits  of  ammonia  may  he  required. 
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RHEUMATISM,  CHROMC 

Definition, — A  chronic  affection  of  the  joints,  oocorring 
late  in  life  and  characterized  by  gradual  structural  changes. 

Etiology* — Chronic  rheumatism  is  gradual  in  its  onset  and 
ii?  often  hereditary,  attacking  persons  of  the  rheotoatie  dia- 
thesis. It  selJom  appears  hi' fore  middle  life.  Females  are  more 
frequently  affected  than  males.  Occupations  which  require  fre- 
ijuent  or  prolonged  exposure  to  wet  and  cold  and  severe  mus- 
cular labor  are  predisposing  causes.  It  occasionally  follows 
acute  or  subacute  rheumatism. 

Pathology. — There  is  infiltration  and  thickening  of  thf  cap- 
sule, ligaments,  tendon-sheatlis  and  other  joint  structure,'^,  and 
injection  of  and  sometimes  slight  effusion  from  the  synovial 
membrane.  E.irely  there  are  erosions  of  the  cartilages.  The 
inflammatory  changes  cause  stiffness,  restricted  movement,  con- 
traction of  the  tendons  and  muscular  atrophy  from  disuse. 

Symptoms. — Pain  and  stiffness  of  the  joint  are  the  earliest 
gymploms  and  usually  appear  very  gradually.  The  pain  is 
increased  by  motion,  is  worst  in  the  early  morning  hours,  often 
causing  insomnia  and  in  many  patients  is  particularly  trouble- 
some before  a  storm.  Cold,  damp  weather  aggravates  it.  Stiif- 
ness  is  also  worst  in  the  morning  but  at  the  beginning  disappears 
upon  exercise.  Later  there  are  tendinous  contractions  and  the 
joints  become  swollen  and  their  outlines  distorted.  During  acute 
exacerbations  the  surface  may  be  red  and  tpnder.  The  fingers 
are  often  permanently  flexed  and  the  knees  bent.  There  may  bt^ 
actual  ankylosis.  Upon  forcible  extension  or  pressure  a  crack- 
ling noise  may  sometimes  be  heard.  Fever  and  other  constitu- 
tional disturbances  are  usually  absent  Imt  there  may  be  slight 
rise  of  temperature  during  an  acute  exacerbation.  The  general 
health  is  usually  good.  Sometimes  the  constant  suffering  and 
loss  of  sleep  undermines  the  general  health.  Heart  complica- 
tions are  rare. 

DiA«Nosis. — Usually  very  easy.     See  Rheumatoid  Arthritis. 

Prognosis. — Chronic  rheumatism  does  not  cause  death  and 
rarely  shortens  life.  When  structural  changes  have  occurred 
they  cannot  be  removed. 

Treatment. — Rheumatic  persons  should  avoid  unnecessary 
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exposure  to  the  c^ld  and  moisture,  should  avoid  muscular  gtrainti 
and  in  severe  cases,  if  their  means  permit,  spend  their  winters  in 
a  warm  climate.  Woolen  should  be  worn  next  the  skin,  es- 
pecially over  the  affected  joint  or  joints.  The  diet  should  be 
nutritious  but  simple,  milk,  eggs,  cereals,  fruits  and  vegetables 
predominating.  Rich  foods,  highly  seasoned  dishes,  sweets^ 
large  quantities  of  lean  meats  and  wines  and  malt  liquors  are 
to  be  avoided.  The  free  ii^e  of  the  alkaline  mineral  waters  is 
decidedly  beneficial.     Moderate  exercise  is  to  be  encouraged. 

H^droiherapfuiic  measures  are  of  distinct  value  in  modifying 
the  inflammatory  process.  Hot  water  or  vapor  baths,  if  care  is 
taken  to  avoid  chilling  the  skin  after  they  are  taken,  relieve  the 
pain  and  improve  the  mobility  of  the  joint.  Better  are  hot 
douches  or  effusions  (105*  to  110*'  F,),  followed  by  cold  appli- 
cations (60"  to  TO**  F.)  with  friction,  massage  and  passive  mcK 
tion.  The  hot  sulphur  springs  and  mud  baths  are  highly  praised 
for  this  condition. 

Dry  superheated  air  has  in  the  last  few  years  been  extensively 
usi^d  for  chronic  rheumatism  and  sometimes  with  quite  remark- 
able results.  The  limb  is  wrapped  in  a  Turkish  towel  and  placed 
in  an  enclosed  chamber  in  such  a  way  that  it  does  not  come  in 
contact  with  its  walls;  a  canvas  curtain  is  brought  tightly 
ii round  it  externally  to  prevent  escape  of  the  heat.  The  tera- 
jieratui^  of  the  chamber  is  then  raised  to  200**  to  SCO**  F.,  at 
which  it  is  maintained  for  some  minutes — even  an  hour.  This 
is  said  to  stimulate  the  nutrition  of  the  part  and  promote  the 
absorption  of  the  exudate.  Blisters  are  useful  if  there  is  much 
effusion  into  the  joint  and  the  thermocautery  is  also  sometimes 
employed. 

Liniments  and  similar  local  applications  are  in  great  favor 
with  the  laity.  While  they  do  not  modify  the  disease  they  cer- 
tainly do  give  some  relief  to  the  pain.  The  following  are  useful 
liniments : 

Tinct.  aconite dr.  S 

Tinct.  opium oz.  1 

Oil  turpentine oi,  1 

Soap  liniment,  enough  to  make o«.  8 

Use  as  a  liniment  three  times  a  day. — Hare, 
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Chloroform oz.    i 

Tinct.  aconite oz.     | 

Oil  turpentine  oz.    | 

Oil  sassafras m.  5 

Comp.  soap  liniment oz.  2^ 

Liniment. — Gerhard. 

Oil  wintergreen dr.  2 

Oil  sassafras dr.  1 

Chloroform oz.    J 

Tinct.  capsicum dr.  2 

Tinct.   opium oz.  1 

Spirit    camphor,  enough  to  make oz.  4 

Liniment. 
For  the  reduction  of  enlargements  of  the  joint  Hare  recom- 
mends : 

Ichthyol  oz.    I — 1 

Lard oz.  1 

Rub  in  thoroughly. 
Internal  treatment  is  of  less  value  than  some  of  the  local 
methods,  especially  hydrotherapy  and  hot  air.  The  salicylates 
sometimes  do  good  but  are  far  less  useful  than  in  acute  rheuma- 
tism. The  iodids  are  probably  the  most  useful;  they  are  be- 
lieved to  stimulate  absorption  of  plastic  deposits.  Guaiacum, 
colchicum,  cimicifuga,  sulphur,  arsenic  and  other  alterative 
drugs  have  a  limited  field  of  usefulness.  The  following  are 
selected  formulas : 

Potassium  iodid  . ; oz.     { 

Wine  colchicum  seed oz.  1 

Comp.  syrup  sarsaparilla oz.  3 

Water,  enough  to  make oz.  6 

Dessertspoonful  three  times  a  day. — Koosevelt  Hospital. 

Fowler's  solution m.  48 

Potassium  iodid dr.     4 

Sodium  salicylate   dr.     4 

'  Comp.  syr.  sarsaparilla oz.     1 

Peppermint  water,  enough  to  make oz.     3 

Teaspoonful  in  water  after  meals. — Thornton. 

Potassium  iodid dr.  2 

Salicin  dr.  2 

Fl.  ext.  manaca dr.  2 

Tinct.  cimicifuga oz.  1 

Lithiated  hydrangea,  enough  to  make oz.  6 

Teaspoonful,  diluted,  every  three  or  four  hours. 
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Sodium  iodid dr.  4 

Wine  colehicum , .  .  dr.  4 

AmmoTi.  tinct.  gimiac , , .  »dr,  7 

Fl.  ext.  erythroxylon dr,  7 

Fl,  ext.  cirnicihiga dr,  6 

Teappoonful  three  times  a  day.— Eshncr. 
If  there  is  anemia,  iron  and  arsenic  should  be  given;  if  Jicr- 
voiis  debility,  strychnin,  quinin,  phosphorus  and  similar  dmg^ 
will  be  fonnd  useful.  Cod-liver  oil,  syrup  of  hypophosphites  ami 
maltine,  plain  or  in  combination,  are  valuable  when  the  patient 
is  mn  down  and  emaeiated.  The  excretory  functions  should  o£ 
course  receive  proper  attention:  in  torpid  conditions  the  mix- 
ture of  sulphur  and  cream  of  tartar  in  teaspoonful  doses  is  an 
old  and  favorite  remedy. 
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Definition. — A  painful  inflamraator\'  affection  of  the  muF- 
cles. 

Etiology. — The  condition  h  often  hereditary  and  occurs  most 
frequently  in  individuals  of  the  rheumatic  and  gouty  diatheses. 
Men  suffer  more  than  women  on  account  of  their  greater  liability 
to  exposure.  Exposure  to  cold  or  damp,  chilling  of  the  skin 
when  it  is  wet  with  perspiration,  and  severe  manual  labor  are 
important  factors  in  the  production  of  the  disease.  The  under- 
lying cause  is  not  known  but  it  is  supposed  to  be  the  same,  per- 
haps in  an  attenuated  form,  as  that  of  acute  rheumatism.  The 
presence  of  uric  acid  in  the  blood  is  considered  the  causative 
factor  by  Ilaig. 

Pathology. — The  morbid  anatomy  is  not  very  clear.  It  h 
generally  believed  to  be  a  myositis,  or  inflammation  of  the 
muscles,  their  sheaths,  fascia  and  the  periosteum  to  which  they 
are  attached.  Some  authorities  consider  the  condition  an  affec- 
tion of  the  sensory  nerves. 

Symptoms.— Pain  is  the  principal  symptom.  This  is  usually 
severe ;  it  may  be  dull  and  boring  or  sharp  and  lancinatingj  is 
increased  by  motion  and  generally  relieved  by  deep,  firm  pres- 
sure, In  the  acute  forms  there  is  tenderness^  especially  at  th*^ 
origin  and  insertion  of  the  muscles.     Sometimes  the  part  is 
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swollen.  Constitutional  symptoms  are  usually  absent  but  in  a 
few  cases  there  is  a  slight  rise  of  temperature.  There  are 
several  elinieal  forms  which  are  known  by  special  names. 

Lumbago  is  characterized  by  severe  pain,  sudden  in  its  onset, 
felt  in  the  loins — in  the  lumbar  muscles.  The  pain  is  made 
excruciating  by  attempts  at  change  of  position. 

Plearodi/nia.— The  pain  is  localized  in  the  intercostal  and 
sometimes  the  overlying  thoracic  muscles;  it  usunUy  occurs 
upon  the  left  side  only.  It  is  increased  by  respiration,  cougli- 
ing,  sneezing,  etc.  Tenderness  is  usually  marked  over  the  af- 
fected muscles. 

ToriicoUis  (wry  neck)  jiffects  the  muscles  of  one  side  of  the 
neck,  drawing  the  head  over  in  that  direction.  In  looking 
around  the  patient  turns  the  entire  body  to  avoid  moving  the 
neck. 

Cephalodt/nia  is  a  painful  affection  of  the  muscles  of  the 
scalp. 

Other  forms  of  muscular  rheumati>im  are  omod}Tiia,  pain  in 
the  shoulder,  scapulodynia  and  dorsodynia,  affecting  regions  of 
the  hiiek)  and  abdominal  rheumatism. 

Diagnosis. — In  neuralgia  the  pain  is  more  paroxysmal  and  is 
not  produced  by  movement.  Neuritis  presents  localized  pain 
and  marked  tenderness  along  the  course  of  the  nerve;  pain  in 
muscular  rheumatism  is  usually  relieved  by  firm  pressure.  In- 
tercostal neuralgia  may  be  recognized  by  painful  points  along 
the  course  of  the  nerve.  In  pleurisy  there  is  fever  and  the 
physical  signs  of  pleural  inflammation. 

pROONObis. — Muscular  rheumatism  never  causes  death.  Com- 
plete recovery  from  an  acute  attack  usually  occurs  within  four 
or  five  days  but  there  is  a  marked  tendency  to  recurrence. 

Treatment. — ^Patients  subject  to  myalgic  pains  should  exer- 
cise the  care  aa  to  exposure,  diet  and  clothing  advised  for  rheu- 
matics  generally.  The  pains  when  severe  require  the  hypo- 
dermic use  of  morphin.  In  less  severe  cases  acetanilid  or  pben- 
acetin  will  be  sufficient  when  combined  with  proper  local  treat* 
ment.  If  there  is  a  rheumatic  or  gouty  diathesis  the  sRlicylate^ 
arc  to  be  given.  Any  of  the  formulas  advised  for  acute  rheu- 
matism will  answ^er  the  purpose,  or  the  following  may  be  tried : 
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Codein gr.     5 

Acetanilid gr.  40 

Sodium  salicylate .dr.     1 

Make  20  capsxiles.     Take  two  capsules  every  two  or  three 
hours  for  pain- 
Ammonium  chlorid  in  10  to  20  grain  doses  three  or  four  times 
daily  is  a  valuable  remedy;    Hare  advises  that  it  be  given  in 
solution  with  extract  of  licorice.     Fluid  extract  of  cimicifuga 
(i  to  1  dram)  i?  also  a  favorite  remedy.    Anstie  recomraends: 

Ammonium  elilorid  oz.  1 

Fl.  e.xt.  eimicifuga oz.  2 

Syr.  acacia oz.  1 

Cherry  laurel  water oz.  1 

Teaspoonful  three  or  four  times  a  day. 
Potassium  iodid  is  to  be  preferred  in  cases  tending  to  chron- 

icity.     It  may  be  combined  with  sodium  salicylate,  potassium 

acetate,  cascara,  etc.    (see  Acute   Rheumatism  for  formula). 

Guaiac,  sulphur  and  similrir  drugs  are  sometimes  used.    Eshner 

finds  the  following  of  service: 

Ammon.  tinet.  guaiac. , .  .oz.  1 

FL  ext.  cimicifuga oz.  1 

FL  ext.  coca oz.  1 

Teaspoonful  before  each  meaL 

Local  measures  are  usually  sufficient  to  produce  relief.  The 
affected  part  should  be  put  at  rest.  In  pleurodynia  the  chest 
may  be  iramobiiized  by  strapping  with  adhesive  strips.  In  a 
mild  ease  rubbing  with  any  good  liniment  is  sufficient.  The 
following  may  be  used : 

Oil  wintergreen dr.  1 

Menthol  .  * dr.  1 

Tinct.  belladonna .dr,  4 

Chloroform    . . . » dr.  4 

Alcohol .oz.  1 

Camphorated  oil,  enough  to  make oz.  1 

In  a  severe  case  hot  salt  bags,  hot  compresses,  hot  turpentine 
stupes,  a  mustard  plaster,  a  big  linseed  poultice  or  the  applica- 
tion of  cups  may  prove  more  effective.  A  popular  and  potent 
domestic  remedy  is  to  *'iron"  the  affected  muscles;  a  flannel 
cloth  is  laid  over  the  part  and  a  hot  flat-iron  passed  over  it  with 
i*ome  pressure.  Acupuncture  sometimes  gives  decided  relief. 
This  consiate  of  plunging  needles  three  or  four  inches  long  into 
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the  muscles;  they  are  not  withdrawn  lor  about  ten  minuter, 
A  hot  Turkish  or  vapor  bath,  if  it  is  to  be  had,  will  sometimes 
bring  the  pain  to  an  abrupt  close. 


RHEUMATOID  ARTHRITIS  i  ARTHRITIS  DEFORM- 
ANS; RHEUMATIC  GOUT. 

Definition. — A  disease  of  the  joints  characterized  by  marked 
deformity.  This  is  caused  by  destruction  of  the  cartilaginous^ 
and  other  structures  and  by  bony  overgrowths  which  restrict 
their  mobility. 

Etiology, — Rheumatoid  arthritis  occurs  five  times  as  often 
among  females  as  males  and  is  most  frequent  between  the 
twentieth  and  fortieth  years,  though  it  may  occur  at  any  age. 
The  beginning  and  close  of  menstrual  life  are  critical  periods. 
After  the  menopause  the  disease  may  take  on  greater  activity. 
Poor  hygienic  surroundings,  worry,  nervous  strain  and  profound 
emotional  disturbanci?  are  said  to  be  predisposing  causes.  It 
occurs  both  among  rich  and  poor.  Heredity  seems  to  play  somi; 
part  in  its  etiology.  The  disease  is  not  closely  allied  to  either 
rheumatism  or  gout-  J,  K.  Mitchell  ascribed  it  to  a  tropho- 
neurosis.   Others  believe  it  infeetive. 

Pathology. — The  most  poorly  nourished  portions  of  the 
Joint  suffer  worst.  The  cartilages  degenerate^,  soften  and  are 
eroded  along  their  articular  surfaces,  finally  leaving  the  ends 
of  the  bones  exposed.  These  become  very  hard,  or  "ebnrnated/' 
and  thickened;  later  they  atrophy.  The  synovial  membranes 
are  also  infiltrated  and  ttiiekened  and  the  marginal  cartilage 
cells  multiply,  become  osseous  and  form  bony  masses  or  osteo- 
phytes which  limit  the  mobility  of  the  joint.  Sometimes;  therr 
is  synovial  effusion.  The  overlying  muscles  become  atrophied 
and  add  further  to  the  deformity. 

Si'MPTOiis. — In  most  cases  the  disease  is  multiple,  a  Buml>er 
of  joints  being  affected.    The  process  may  be  acute  or  chronic. 

The  acute  form  occurs  w^th  the  greatest  frequency  in  yotmg 
women  between  twenty  and  thirty.  Young  children  are  some- 
times attacked.  A  number  of  joints  become  simultaneous!}' 
^wollen,  tender  and  painful,  and  there  is  some  fever.  The 
attack  simulates  acute  rheuraati&m  but  the  joints  are  not  red  and 
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the  disease  shows  no  naigratan^  teDflfney.    The  condition  tends' 

to  recrudescence  or  to  chrouicity. 

The  chronic  form  is  the  most  comnion.  It  comes  6tj  gradu- 
ally. The  joints  of  one  hand  are  first  alTected,  then  the  correis* 
ponding  one  of  the  opposite  side,  then  the  knees,  feet,  ankles, 
wrists,  elbows,  shoulderis,  etc.,  until  in  severe  cases  all  the  joints 
are  attacked.  The  development  is  symmetrical  throughout.  T\i»» 
pfiin  varies  but  is  increased  by  motion.  There  is  little  or  no 
tenderness  and  the  Joints  are  not  reddened.  The  deformity  U 
charRcteristic.  The  joints  are  enlarged,  this  prominence  being 
accentuated  by  the  atrophy  of  the  overlying  mnscies;  the  fingerj? 
are  usually  draiini  to  the  ulnar  side^  flexed  upon  the  hand  and 
may  overlap;  motion  elicits  a  crackling  sound  and  becomes 
increasingly  difficult  until  the  joints  become  completely  locked; 
the  knees  are  similarly  flexed  and  ankyloscd,  the  arm  drawn  up 
at  the  elbow  and  the  other  joints  suffer  in  him  if  the  disease 
progresses.  The  thumb,  singularly  enough^  retains  its  mobility 
and  in  the  long  run  the  hand  suffers  less  than  many  of  the 
other  joints.  Trophic  changes  include  disturbances  of  sensation, 
local  increase  of  perspiration  and  pigmentation  of  the  skin.  In 
advanced  cases  there  may  be  gastro-intestinal  disturbances. 
There  is  increased  rapidity  of  Hie  pulse  (90  to  120). 

Heberdens  nodes  are  prominences  which  make  their  appear* 
ftnce  at  the  sides  and  ends  of  the  distal  phalanges.  The  joints 
are  at  first  ]jainfuK  tender,  red  and  swollen,  but  finally  hard 
nodules  form  which  cause  permanent  deformity.  This  condi- 
tion should  not  be  confused  with  gout.  The  large  joints  are 
seldom  invaded  in  this  form  of  rheumatoid  arthritis.  Women 
thirty  to  forty  years  of  age  are  most  likely  to  suffer. 

A  monarticular  form  of  the  disease  is  described  which  gen- 
erally occurs  in  old  men^  attacks  the  hip  joint  and  is  ascribed 
to  an  injury. 

Diagnosis. — Chronic  rheumatism  attacks  men  as  frequently 
as  women,  is  a  disease  of  late  middle  life,  selects  the  large  joints', 
is  not  markedly  symmetrical  in  its  development,  and  produces 
less  deformity  and  not  such  marked  fixation  of  the  joints. 

Gout  attacks  the  great  toe  moM  frei^uently,  presents  frequent 
exacerbations  when  pain  and  tenderness  are  intense,  is  not 
•ymmetrical  and  the  deformity  U  due  to  chalky  depoaits,  or 
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tophi,  instead- of  the  bony  growths  or  osteophytes  of  Heberden*^ 
nodes. 

Prognosis. — The  disease  le  incurable  but  does  not  endanger 
hfe.  Its  course  may  be  arrested  but  the  tendency  is  to  pro- 
gression. 

Treatment. — Patients  should,  if  possible,  reside  during  the 
winter  months  in  a  warm,  dry  climate,  should  spend  as  nmeh 
time  as  possible  out  of  doors,  take  moderate  exercise  and  wear 
flannel  next  the  skin.  Extremes  of  temperature  should  hi* 
avoided.  The  diet  should  be  generous  and  nutritious,  an 
almndance  of  milk,  eggs,  meat  and  other  simple  food  being 
{irovided.  In  fact,  the  principal  aim  of  treatment  is  to  raise 
[fie  nutritive  standard  as  high  as  possible. 

Cod-liver  oil,  the  maltine  preparations,  iron,  arsenic  and  the 
bitter  tonics  are  useful  Potassium  or  sodium  lodid  is  recom- 
mended but  should  not  be  continued  if  it  disturbs  the  stomach, 
lodid  of  iron  is  a  favorite  remerly ;  two  or  three  of  the  official 
pills  may  be  given  three  times  a  day  or  15  to  30  minims  of  the 
syrup  of  iodid  of  iron.  Sodium  salicylate  is  of  some  value  in 
acute  cases. 

Local  treat meni  is  of  great  value.  When  the  patient  can 
afford  it  a  course  of  treatment  at  one  of  the  foreign  or  domestic 
*Taot  springs"  is  helpful.  Hydrotherapeutie  measures  and  mas- 
sage may  be  used  anywhere  and  stimulate  nutrition  and  correct 
the  tendency  to  muscular  atrophy  better  than  most  other  meth- 
ods. The  alternate  hot  and  cold  douche  is  a  useful  expedient. 
The  electric  bath,  the  hot  local  vapor  bath  and  dry  superheated 
air  are  all  recommended.  The  latter  is  employed  as  directed 
for  chronic  rheumatism.  Hot  Turkish  or  other  general  baths 
which  produce  free  perspiration  and  some  consequent  exhaustion 
are  not  advisable;  the  disease  cannot  be  **9weat  out.'*  The 
mud-baths  have  also  been  highly  praised,  Sw^edish  movements 
help  to  maintain  the  mobility  of  the  joints. 

RHINITIS,  ACUTE;  CORYZA* 

Befinitton. — Acute  rhinitis  is  an  acute  inflammation  of  the 
mucous  membrane  and  submucous  tissues  of  the  nasal  passage. 

Etiolooy. — The  most  frequent  exciting  cause  is  exposure  to 
sudden  change  of  temperature.     Draughts  on  the  back  of  the 
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neck,  chilliDg  of  the  feel  ur  the  body,  the  inhalation  of  dust 
or  acrid  vapors  frequently  produce  this  conditioD.  Chronic 
hypertrophic  rhinitis,  obstructive  growths  or  deformities  are 
conditions  that  predispose  to  frequent  attacks.  In  depreseion  or 
exhaustion  there  is  greater  susceptibility  on  exposure.  Many 
eases  are  doubtless  due  to  infection  by  microorganisms,  as 
demonstrated  by  the  cor^'za  accompanying  influenza.  It  is 
reasonable  to  suppose  that  microorganisms  often  migrate  to 
the  nasal  cavities  from  inflamed  or  diseased  tonsils  and  become 
the  exciting  cause. 

Symptoms. — ^The  nostrils  first  feel  dry,  hot  and  stuped.  There 
is  itching,  accompanied  by  sneering  and  a  sense  of  fullness  in 
the  frontal  region.  If  the  frontal  sinuses  become  congested 
this  develops  into  a  dull  ache.  In  a  few  hours,  twelve  to  twenty- 
four,  an  acridj  watery  discharge  appears  producing  excoriation 
of  the  anterior  nares  and  upper  lip.  This  discharge  gradually 
changes  to  mucus  and  often  becomes  muco-purulent  with  streaks 
of  blood.  Because  of  the  swelling  of  the  membrane  one  or  even 
both  nostrils  may  be  occluded.  This  produces  much  discomfort 
and  obliges  the  patient  to  breathe  through  the  mouth,  causing 
dr}Tiess  of  the  throat  and  a  sense  of  dyspnea. 

The  sense  of  smell  is  less  acute  and  that  of  taste  may  be 
affected.  The  eyes  become  reddened  and  watery.  Lack  of  reso- 
nance gives  the  voice  the  so-called  "nasal  twang.'*  There  is 
blight  elevation  of  temperature  <lt>0'^  to  101"^),  accompanied 
l>y  a  corresponding  increase  in  the  pulse  rate,  with  pain  in  the 
back  and  limbs.  Extension  of  the  disease  to  the  middle  ear  or 
accessory  cavities  is  marked  by  special  symptoms  pointing  to  the 
locality.  Inspection  of  the  part.s  shows  swelling  of  the  turbi- 
nated bodies  and  the  membrane  to  be  of  a  darker  red  color* 

Diagnosis. — The  diagnosis  is  usually  easy.  It  may  be  dis- 
tinguished from  erffsipelaa  by  the  fact  that  the  latter  generally 
extends  externally  on  the  nose  and  lip  and  is  marked  by  much 
graver  symptoms. 

The  coryza  of  measles  may  be  distinguished  when  the  char- 
acteristic rash  appears. 

If  ay- fever  persists  for  a  longer  period  and  occurs  in  certain 
months,  usually  August  and  September.  There  may  also  be  the 
history  of  a  previous  attack. 
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Prognosis. — In  simple  acute  rhinitis  without  complications 
recovery  usually  takes  place  in  five  to  ten  days.  Repeated  at- 
tacks may  bring  on  a  chronic  form  of  the  disease. 

Treatment. — If  the  case  is  seen  early,  a  moderate  dose  of 
Dover's  powder  may  be  given  at  bed-time.  Quinin  is  largely 
used  to  abort  the  attack.  There  is  much  doubt  concerning  its 
value  after  the  disease  has  become  fully  established.  Probably 
nothing  is  more  effective  at  the  beginning  of  an  attack  than  the 
administration  of  a  brisk  purge.  This,  together  with  a  hot  foot 
bath  and  a  bowl  of  hot  lemonade  at  bed-time,  may  be  sufficient 
to  afford  the  needed  relief.  A  hot  water  bottle  may  be  sub- 
stituted for  the  foot  bath. 

A  tablet  or  capsule  made  similar  to  the  following  formula  is 
largely  used: 

Fl.  ext.  belladonna gr.  i 

Camphor   gr.  | 

Quinin  sulphate gr.  J 

One  capsule  to  be  taken  every  one  to  two  hours.     The 

amount  can  be  changed  or  additions  made  to  suit  the  pre- 

scriber. 

If  atropin  is  preferred  to  the  belladonna  extract  it  may  be 
substituted  in  the  above  formula.  Pilocarpin  is  valuable  to 
produce  sweating.  An  excellent  mixture  is  one  composed  of  the 
tinctures  of  aconite  and  belladonna.  This  should  be  given  in 
small  doses  every  half  hour  to  hour.  The  aconite  serves  to 
reduce  the  pulse  rate,  while  the  belladonna  dilates  the  cutaneous 
capillaries.  At  the  commencement  of  the  coryza  salicin  in  20 
grain  doses,  repeated  every  four  hours,  is  valuable. 

Local  treatment  is  of  great  importance.  An  alkaline  solution 
similar  to  Dobell's  or  Seller's  may  be  used  in  an  atomizer  with 
great  profit.    Casselberry  recommends  the  following : 

Menthol    gr.     1 

Oil  eucalyptus m.     3 

Oil  wintergreen  m.     3 

Sodium  bicarbonate   gr.  15 

Sodium  borate gr.  15 

Glycerin   dr.     3 

Water,  enough  to  make oz.     1 

Dilute,  adding  one  teaspoonful  to  one  ounce  of  warm  water, 
for  use  as  a  spray. 
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Menthol  is  considered  extremely  useful  from  its  power  to  con- 
tract the  capillaries  and  relieve  pain  and  fullness.  It  may  be 
used  with  liquid  petrolatum.  Thymol  or  eucalyptol  is  frequently 
added  to  the  prescription: 

Menthol   gr.  5 — 10 

Eucalyptol   m.  6 

Liquid  petrolatum oz.  2 

Use  with  an  atomizer  several  times  a  day. 

Vapors  sometimes  afford  considerable  relief.  A  pint  or  more 
of  steaming  hot  water  may  be  placed  in  a  vessel.  To  this  add 
one  to  two  teaspoonfuls  of  the  spirit  of  camphor  or  the  same 
amount  of  compound  tincture  of  benzoin.  A  funnel  made  of 
paper,  pasteboard,  or,  better  still,  glass,  is  placed  over  the  vessel 
with  the  small  end  in  one  nostril.  (Using  an  ordinary  teapot 
would  avoid  the  necessity  of  the  funnel.)  The  medicated  steam 
should  be  inhaled  for  twenty  or  thirty  minutes.  The  best  time 
for  this  inhalation  is  immediately  before  retiring. 

RHINITIS,  CHRONIC;  CHRONIC  NASAL  CATARRH. 

Definition'. — A  chronic  inflammation  of  the  nasal  mucous 
membrane. 

Ktiology. — By  far  the  most  important  factor  in  the  causation 
of  this  condition  is  repeated  attacks  of  the  acute  form.  Any 
occupation  that  exposes  one  to  dust,  irritant  vapors  or  climatic 
chantros  is  favorable  to  the  production  of  the  disease.  Any 
obstruction  to  the  nasal  passages,  such  as  spurs,  deviations  of  the 
septum  or  deformity  of  the  turbinals,  may  produce  chronic  hy- 
pertrophic ridniits.  If  the  obstruction  exists  in  the  anterior 
portion,  the  hypertrophy  is  likely  to  be  found  in  the  posterior 
part.  In  children  it  is  thought  to  be  frequently  caused  by  the 
habit  of  some  mothers  of  laying  infants  always  upon  one  side 
to  sleep. 

Constitutional  conditions  mu^^t  be  considered  of  importance 
as  remote  causes.  It  is  more  liable  to  occur  in  the  neurotic, 
gouty,  syphilitic  and  those  with  defective  nutrition.  There  i.** 
great  susceptibility  in  any  case  with  broken-down  constitutions. 

In  atrophic  rhinitis  or  ozena  the  cause  is  not  fully  established, 
but  it  generally  follows  the  hypertrophic  or  a  purulent  form  of 
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catarrh.  In  this?  eonditian  heredity  rnav  have  an  important 
bearing. 

Pathology, — Chronic  catarrh  of  the  nose  is  iieually  divided 
into  two  varieties — the  hypertrophic  and  the  atrophic.  In  the 
hypertrophic  form  there  is  thickening  of  the  mucous  membrane, 
eiipecmlly  that  covering  the  turbinated  bones.  At  the  anterior 
and  posterior  ends  of  the  lower  turbinal  and  along  its  lower 
border  is  located  the  erectile  tissue  of  the  nose.  Repeated  en- 
gorgement of  this  tissue  gradually  changes  from  a  diffuse  infil- 
tration to  a  circumscribed  thickening.  In  appearance  the  sur- 
face may  be  smooth  or  mulberry-like  and  bright  red  in  color, 
thougli  Bonietimcs  in  tlic  posterior  portion  a  glistening  whiti'. 
The  middle  turbiijal  may  be  so  enlarged  as  to  press  againt^t  ttic 
ticptum.     The  secretion  is  abundant. 

In  the  atrophic  form  there  is  destruction  of  the  ciliated  col- 
unniar  cells  and  a  shrinking  of  the  entire  mucous  membrane 
and  even  the  bone  itself.  This  results  in  an  enlarged  cavity 
which  is  lined  with  yellowish  green  cmstSj  giving  rise  to  a 
iharacteristic  disagreeable  odor.  Not  infretjuently  there  is  per- 
foration of  the  cartilaginous  septum  and  an  extension  to  the 
airessory  sinuses. 

Symptoms. — In  hypertrophic  rkiniiis  the  most  important 
symptom  is  more  or  less  obstruction  to  nasal  respiration  caused 
by  the  thickened  tissue  and  enlarged  turhinals.  When  lying 
on  one  side,  it  is  found  that  the  corresponding  nostril  is  perhaps 
entirely  occluded,  and  on  bending  the  head  forward  there  is 
ot)8truction  to  both. 

The  necessity  of  mouth  breathing  causes  niueli  dryness  and 
discomfort  to  the  throat.  The  secretion  is  usually  thick  and 
mucopurulent  but  devoid  of  a  bad  odor.  This  accumulates  in 
the  naso-pharynx,  where  it  gives  rise  to  a  disagreeable  sensation, 
ElTorts  are  made  to  open  the  passages  by  blowing  the  nose  or 
h»iwking  and  expectoration. 

From  lack  of  resonance  the  voice  may  have  a  na.sal  twang. 
There  may  be  severe  frontal  headache  due  to  pressure  by  the 
middle  turijinal,  facial  neuralgia  and  eye  affections,  but  the 
niost  important  complication  is  extension  of  the  catarrh  to  the 
naao-pharynx  and  along  the  Eustachian  tube  to  the  middle  ear. 
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Tinnitus  and  vertigo  may  be  unpleaf^anl  fr^fltures  of  the  latter 
t^ondition. 

The  sense  of  smell  may  he  inipaire<l  and  likewise  that  of 
taste.  There  may  be  reflex  disturbances  such  as  are  occasioually 
found  in  asthma,  hay  fever,  cough,  etc. 

On  examination  with  a  nasal  speculum  and  reflected  light 
the  anterior  portion  of  the  inferior  turbinated  bone  is  found 
greatly  enlarged  and  bright-red  in  color.  The  middle  turbinal 
may  be  found  pressing  on  the  septum.  Pressure  with  a  probe 
may  reveal  irregularities  in  the  membrane.  Post-nasal  exami- 
nation with  a  mirror  may  show  hypertrophies  red  or  white  id 
appearance  or  mulberry -like. 

In  ozcjia  the  characteristic  disagreeable  odor  is  the  chief  sub- 
jective symptom.  The  patient  is  unconscious  that  his  breath 
is  foul,  but  usually  complains  of  great  dryness  of  the  throat  and 
of  the  loss  of  the  sense  of  smelL  Accumulation  of  nmcus  in 
the  naso-pharynx  is  another  unpleasant  symtom.  Sometimes 
crusts  may  be  expelled  by  blowing  the  nose.  On  examination  the 
nasal  cavity  is  found  large  and  roomy  and  covered  with  yellow- 
ish-green or  green  crusts.  The  turbinals  are  so  much  shrunken 
that  the  pharyTigeal  wall  may  be  seen. 

DL4GN0S1S-— The  hypertrophied  form  is  to  be  diagnosticated 
from  polypi;  this  is  not  usually  difficult  with  the  use  of  the 
probe  and  eocain. 

In  the  atrophic  form  the  green  crusts,  enlarged  space  and 
peculiar  odor  arc  sufficient  to  distinguish  the  disease  from  all 
others. 

Prognosis. — In  the  atrophic  form  much  relief  can  be  obtained 
by  treatment  and  possibly  a  few  cases  cured.  In  the  other  form 
the  prognosis  is  favorable  under  proper  treatment. 

Treatment. — Whether  the  rhinitis  is  in  the  first  stage  or 
has  existed  for  some  time,  attention  should  be  paid  to  hygienic 
fiuroundings.  If  the  air  commonly  breathed  is  vitiated,  efforts 
should  be  made  to  effect  a  change.  An  attempt  should  be  made 
to  invigorate  and  improve  the  general  health.  In  addition  to 
other  measures,  a  cold  sponge  bath  every  morning,  followed  by 
a  brisk  rubbing,  will  do  much  good  in  stimulating  and  regu- 
lating the  circulation.  It  will  also  serve  to  prevent  exacerba- 
tions of  the  disease.     Attention  should  be  paid  to  the  diet, 
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clothing,  regular  hours  and  a  proper  air  supply  at  home.  The 
nose  should  be  treated  locally,  but  it  may  be  necessary  to  examine 
carefully  the  bodily  condition  to  discover  the  cause  of  the  weak 
point. 

In  the  hypertrophic  form  much  can  be  done  by  the  patient 
himself,  if  supplied  with  a  hand  atomizer,  in  cleansing  the  nasal 
passages  of  the  discharge.  Dobell's  is  an  excellent  alkaline  solu- 
tion for  this  purpose; 

Carbolic  acid gr.  4 

Sodium  bicarbonate gr.  8 

Sodium  biborate   gr.  8 

Glycerin   oz.  1 

Water,  enough  to  make oz.  4 

If  an  oil  spray  is  used  instead  the  following  is  valuable,  espe- 
cially with  profuse  secretion : 

Menthol  gr.  3 

Oil  cloves m.  5 

Terebene   m.  10 

Liquid  petrolatum oz.  1 

At  the  office  the  nares  should  be  cleansed  with  an  alkaline 
solution — DobelFs  Seiler's,  Sajous'  or  one  that  suits  the  fancy 
of  the  operator.     The  following  is  Sajous'  formula : 

Sodium  bicarbonate gr.     8 

Sodium  biborate        gr.     8 

Fl.  ext.  pinus  Canaden m.  15 

Glycerin   dr.     2 

Water,  enough  to  make oz.     1 

After  the  parts  are  cleaned,  applications  may  be  made  of  a 
solution  of  nitrate  of  silver  in  strength  of  2  to  10  grains  to 
the  ounce.  The  application  must  be  made  regularly  in  order 
to  prove  eflEective.  To  avoid  stains,  protargol  in  5  per  cent 
solution  may  be  used  in  place  of  the  nitrate.  lodin  is  also  an 
excellent  remedy  if  mixed  with  glycerin  as  in  this  formula : 

lodin gr.     6 

Potassium  iodid gr.  16 

Glycerin  ." oz.     1 

Water oz.     1 

If  the  application  irritates,  an  oil  spray  may  be  used  imme- 
diately following :    Krieg  recommends  this  prescription : 
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Sodium  sozoiodol gr.  15 

Menthol  gr.  15 

Lanolin oz.      ^ 

Vaselin    oz.     1 

Use  as  an  ointment. 

Resorcin,  10  per  cent  solution,  may  be  used,  or  suprarenal 
extract  in  the  same  strength.  This  line  of  treatment  may  bo 
successful  in  mild  cases  or  in  the  earlier  stages.  When  stenosis 
exists  due  to  spurs,  deformities  or  marked  hypertrophies,  re- 
course must  be  made  to  cauterization  and  surgical  procedures. 

In  the  atrophic  form  the  patient  can  use  the  alkaline  sprays 
or  douches  as  some  advocate,  but  will  be  unable  to  dislodge  all 
of  the  crusts  by  any  method.  A  solution  of  hydrogen  peroxid, 
1  part  to  8  or  10  of  water,  is  one  of  the  most  effective  in  this 
disease.  To  lessen  the  disagreeable  odor  equal  parts  of  citric 
acid  and  milk  sugar  is  recommended,  to  be  used  as  a  snuff. 
To  obtain  the  best  results  the  patient  ought  to  receive  treatment 
every  day  or  every  second  day  at  the  office.  To  loosen  tho 
crusts,  they  should  be  sprayed  with  a  solution  of  peroxid  of 
liydrogen  and  then  removed  by  rubbing  with  a  cotton-covered 
probe  or  applicator.  After  the  dried  secretion  is  thoroughly 
removed  the  parts  should  be  brushed  over  with  a  solution  of 
iohthyol  in  strengths  varying  from  10  to  50  per  cent.  It  is 
well  to  use  an  oil  spray  in  fifteen  to  twenty  minutes  after  thi* 
use  of  the  ichthyol.  Ichthyol  may  also  be  used  as  a  spray  in 
1  to  5  per  cent  solutions.  The  treatment  must  necessarily  be 
continued  for  some  time  to  accomplish  good  results. 

RINGWORM  -  Sec  Tinea* 

RUBELLA;  ROTHELN;  GERMAN  MEASLES. 

Definition. — An  acute  contagious  disease,  often  epidemic, 
usually  occurring  in  childhood  and  characterized  by  mild 
catarrhal  symptoms  and  a  skin  eruption. 

Etiology. — Rubella  is  actively  contagious,  but  no  specific 
microbe  has  as  yet  been  found.  It  usually  attacks  children. 
Infection  is  probably  carried  in  the  air,  conveyed  by  contact, 
fomites,,  clothing,  etc. 

Symptoms. — The  period  of  incubation  averages  from  10  to 
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12  ilav^,  although  Eieliliorsit  puts  it  at  from  14  to  :81  days.  The 
prodromal  symptoms  are  usually  mild  or  may  be  entirely  absent. 
Sometimes  there  is  chitliuess,  sh'ght  fever,  malaise,  loss  of 
appetite,  and  a  mild  catarrhal  inflammation  of  the  conjunctiva 
and  the  mucous  membranes  of  the  nose  and  throat,  for  two  or 
three  days  preceding  the  eruption.  The  rash  may  be  the  first 
bvmptom  to  attract  attention.  This  consists  of  the  appearance 
of  a  number  of  reddish,  small  to  pea-sized  maculo-papulea  or 
roseohe  upon  the  face  and  oeck,  rapidly  spreading  to  the  trunk 
and  extremities.  These  spots  are  often  confluent,  giving  a 
uniform  redness  to  the  skin  not  unlike  that  of  scarlatina;  at 
other  tiine.^  the  eruption  is  paler  and  runs  a  very  rapid  course 
and  disappears  with  slight  desquamation  of  the  skin.  There  is 
foine  itching.  There  is  a  slight  febrile  movement.  Complica- 
tions and  sequela^  are  rare.  One  attack  usually  confers  im- 
munity. 

DiAGN0Si8,~It  is  often  difticult  to  differentiate  this  disease 
from  an  attack  of  measles,  hut  in  the  course  of  an  epidemic  it 
should  be  fairly  easy.  It  also  presents  Lome  points  of  similarity 
to  scarlatina. 

In  measles  the  prodromic  catarrhal  symptoms  are  marked  and 
precede  the  eruption  by  several  days.  The  rash  is  characteristic 
and  Koplik's  spots  are  present. 

Scarlatina  is  preceded  by  vomiting,  sore  throat  and  the  straw- 
herr}'  tongue.  The  eruption  is  a  characteristic  diffuse  redness 
and  "sealing"  is  marked  during  convalescence, 

pROGNOsis.^ — Favorable. 

TREATMEKT.^Little  treatment  is  required.  The  child  should 
be  kept  in  a  room  of  uniform  temperature,  a  mild  laxative  ad- 
ministered if  the  bowels  are  inclined  to  be  constipated*  a  liquid 
but  nutritious  diet  being  allowed  and,  if  there  is  fever,  a  mild 
diuretic  and  febrifuge  administered,  as  the  following: 

Tinct.    aconite ....,.,., .gtt.  4 

Potassium   citrate dr,  3 

Syrup   lemon , *oz*  1 

Water,  enough  to  make. . . . , oz.  4 

Teaspoouful  every  two  hours, 

TT&ually,  however,  bathing  vnih  tepid  or  slightly  cool  water 
will  be  iufficient  to  reduce  the  temperature-    After  bathing  in- 
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unit  ions  nf  vaheliii^  lanolin  or  olive  oil  will  relieve  any  itching 
of  the  skin. 

RUBEOLA--Scc  Measles. 

ST*  ANTHONY'S  FIRE— Sec  Efysipdai. 

S*T  VITUS  DANCE-Scc  Chorea, 

SCABIES;  THE  ''ITCH.'' 

Definition, — A  contagions  disease  of  the  skin  caused  by  the 
burronring  of  the  itch-mite  or  acarus  and  attended  with  severe 
itching. 

Etiology  and  Patiiolouv, — The  disease  is  caused  by  the 
acams  scabiei  (sarcopte«  scabiei),  a  small  animal  parasite  barely 
perceptible  to  the  naked  eye.  The  female  acanis  after  impreg- 
nation  [lenetrates  the  skin,  excavating  a  gallery  or  *'burrow" 
in  the  horny  layer,  depositing  her  ova  and  dropping  minute 
specks  of  feces  as  she  advances.  The  presence  of  the  iteh-niit<' 
excites  inflammation  and  a  certain  amount  of  serous  infiltra- 
tion, cansing  a  papular,  vesicular  or  puhtular  eruption  in  the 
neighborhood  of  the  burrows.  The  mother  acarus  finally  dies, 
the  ova  hatch  out,  find  their  way  to  the  surface  and  make 
burrows  of  their  own.  The  male  acarus  is  much  smaller  than 
the  female;  it  does  not  enter  the  skin.  Scabies  occurs  mainly 
among  the  poorer  classes  and  is  acquired  by  contact  with  an 
infected  person  ;  his  clothing,  bedding  or  other  belongings.  It 
is  more  common  in  males  than  in  females.  Once  acquired,  the 
disease  is  frequently  carried  from  one  portion  of  the  body  to 
another  by  the  fingers,  the  acari  being  picked  up  under  the 
finger  nails  while  scratching. 

Symptoms. — ^The  eruption  its  most  frequently  found  between 
the  fingers  at  their  juncture  with  the  hand.  Other  favoritr 
locations  are  the  inside  of  the  wrists,  the  axillae,  the  penis  and 
8crotuiD,  in  males;  the  areola  of  the  nipples  in  females,  the 
anal  region,  the  webs  of  the  toes  if  the  feet  are  uncovered — in 
fact,  the  portions  of  the  body  which  are  most  likely  to  be 
scratched.  The  face  usually  escapes.  The  eniption  consists 
of  papules,  vesicles  or  pustules,  almost  invariably  torn  by  tin* 
fingers  and  covered  with  dried  serum  and  blood.     Close  exami- 
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nation  shows  the  burrows  as  minute,  zigzag,  slightly  elevated, 
dark-colored,  dotted  lines,  one-eighth  to  one-half  inch  in  length. 
At  the  distal  end  or  '%ead"  of  the  burrow  the  aearns  lies.  The 
niO!?t  troublesome  symptom  is  the  itching*  which  is  intense  and 
worst  at  night. 

Diagnosis. — The  history  of  contagion,  the  location  of  the 
eruption,  the  presence  of  burrows  and  the  intense  itching  usually 
make  diagnosis  easy.  The  microscope  will  clear  np  any  diffi- 
cidty.  Eczema  h  hardly  likely  to  he  confused  with  this  condi- 
tion if  the  lesions  are  carefully  examin(»d;  it  may,  however, 
complicate  the  case. 

Prognosis. — It  yields  readily  to  suitable  treatment. 

Treatment,— The  usual  method  of  treating  scabies  is  as 
follows:  The  patient  is  first  thoroughly  scrubbed  from  head 
to  foot  with  a  strong  alkaline  soap  and  hot  water,  using  a  hand 
brush  or  scouring  soap  (sapolio)  over  the  affected  part  if  the 
skin  is  thick.  After  rinsing  with  hot  water  the  body  is  dried 
with  friction  and  the  selected  ointment  applied.  The  medi- 
cinal agent  is  usually  sulphur,  since  this  is  known  to  be  a 
specific.  Other  remedies  which  may  be  used  in  place  of  it,  if 
the  sulphur  is  considered  objectionable,  or  in  combination  with 
it,  are  beta-naphthoU  balsam  of  Peru^  styrax,  stavesacre,  tar, 
etc.  The  following  ointments  are  satisfactory.  Any  one  of 
them  should  be  thoroughly  applied,  to  the  whole  body  if  the 
disease  is  widely  dis.serainated,  two  or  three  times  a  day. 

Precipitated  sulphur ,dr,  4 

Prepared  chalk   . , , .....,,  .dr.  4 

Lard , oz.  4 

Or— 

Precipitated  sulphur dr,     J — 1 

Balsam  Peru , , . . .  dr,     | — 1 

Lard  ....•• oz,  l| 

Or— 

Beta-naphthol , gr.  40 

Sulphur,  sublimed   .,. dr,     1 

Oil  eucalyptus dr,     1 

Zinc  oxid  ointment. oz.     1 

— Shoemaker. 

Sulphur  sometimea  proves  decidedly  irritating  to  the  skin, 
especially  when  there  is  already  an  eczeraatous  tendency.     In 
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>uch  cases  some  substitute  iiiutat  be  used,  as  beta-naphthol  nr 

styrax. 

Beta-naphthol , . ,  ,gr,  40 

Lard 02*     1 

Or— 

St}Tax oz.     i — 1 

Lard  , . . oz,  I4 


SCARLATINA;  SCARLET  FEVER;  SCARLET  RASH. 

Definition. — An  acute  contagious  disease  characterized  by 
sore  throat,  a  diffu&e  scarlet  eruption  of  the  skin,  subsequent 
desquamation  and  a  tenileney  to  acute  nephritis. 

Etiology. — Scarlet  fever  raay  occur  in  jidults,  but  is  much 
more  common  in  children.  It  has  been  estimated  that  90  per 
cent  of  the  casei?  occur  before  the  tenth  year.  Nursing  infants 
usually  escape.  The  disease  is  caused  by  a  specific  microbe, 
the  diplococcus  scarlatinae,  which  was  described  by  W»  J,  Class 
of  Chicago  in  1899,  Infection  is  transmitted  chiefly  by  the 
des^quamated  scales  of  epithelium,  though  it  may  be  contracted 
from  exhalations  during  any  stage  of  the  disease.  In  most 
cases  it  is  probable  that  the  germs  enter  the  boiiy  through  the 
respiratory  tract,  but  it  is  pretty  clearly  shown  tliat  milk  has 
conveyed  the  poison  by  way  of  the  digestive  tract.  The  bac- 
teria are  very  tenacious  of  life.  They  raay  be  carried  in  th^* 
clothing,  hair  or  beard,  or  may  maintain  their  vitality  for 
months  or  years  in  carpets,  rugs,  books,  etc.  Thompson  esti- 
mates that  two-thirds  of  the  cases  are  contracted  in  the  schools. 
One  attack  usually  confers  immunity.  The  susceptibility  to 
I  he  disease  is  not  so  great  as  to  measles^  non-immune  person?^ 
often  escaping  when  other  members  of  the  same  family  arc 
attacked. 

Patiiology.^ — The  morbid  changes  in  an  uncomplicated  case 
of  scarlet  fever  are  not  very  marked.  The  eruption  usually 
disappears  after  death;  but  in  malignant  cases,  where  the  rash 
was  delayed,  it  may  sometimes  be  seen  post-mortem,  thereby 
verifying  the  diagnosis.  The  eruption  is  caused  by  dilation 
of  the  blood-vessels  and  lymphatics  in  the  skin  and  infiltration 
of  leukocytes  into  the  papillary  layer  and  rete.  It  is  really  a 
dermatitis,  producing  extensivd  changes  in  tha  corium^    Ac- 
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cording  to  Sehanjberg,  the  greatest  degree  of  iDflaiuniation  is 
exhibited  about  the  hair-follicles,  which  are  often  destroyed  hy 
the  process.  The  same  author  calk  attention  to  the  frequency 
with  which  vesicles  occur;  these,  he  thinks,  are  much  more  com- 
rnon  than  is  ordinarily  believed,  being  overlooked  on  account 
of  their  minute  size.  The  amount  of  desquamation  is  propor- 
tionate to  the  degree  of  vesiculation. 

The  throat  is  nearly  always  found  to  be  inflamed.  The 
degree  varies  from  a  slight  hyperemia  to  a  malignant,  phleg- 
monous tonsillitis.  Sometimes  there  is  a  pseudo-membrane; 
Ibis  may  or  may  not  he  diphtheritic.  Acute  desquamative 
nephritis  produces  its  charaeterit^tic  changes.  As  compared  with 
measles,  which  has  a  selective  action  upon  the  mucous  mem- 
branes, scarlatina  shows  a  special  tendency  to  attack  the  serous 
membranes.  Endocarditis,  pericarditis,  meningitis  and  peri- 
tonitis sometimes  occur.  There  are  often  fatty  changes  in  the 
muscles  and  viscera. 

Symptoms. — The  period  of  incubation  varies  from  two  to 
eeven  days;  rarely  the  first  symptoms  of  the  disease  may  appear 
wdthin  twenty-four  hours  after  exposure;  the  average  is  throe 
or  four  days.  It  commences  abruptly,  usually  with  nau,'^a  and 
vomiting;  in  older  patients  with  chilliness,  or  in  younger  ones 
with  convulsions.  There  is  marked  elevation  of  temperature 
(103°  to  105°  F.),  and  a  hard,  very  rapid  pulse  (130  lo  160). 
The  patient  complains  of  sore  throat.  This  is  usuallv  a 
catarrhal  inflammation  of  the  pharynx,  but  often  takes  the  type 
of  follicular  tonsillitis.  The  tongue  is  at  first  red  at  the  tip 
and  sides  and  its  dorsum  heavily  coated.  In  a  day  or  two  the 
coating  is  partially  shed  and  the  inflamed  papillie  stand  out 
prominently  presenting  the  characteristic  appearance  known  as 
**strawberry  tongue.'* 

Within  twelve  to  twenty-four  hours  after  the  inception  of 
the  symptoms  the  rash  makes  its  appearance,  first,  in  most 
eases,  upon  the  upper  portion  of  the  chest  and  neck ;  sometimes 
it  comes  out  first  upon  the  thighs  or  back,  especially  If  the  child 
has  been  kept  warm  in  bed.  It  rapidly  spreads  over  the  body, 
btdng  most  intense  at  the  inner  surfaces  of  the  joints  and  upon 
the  portions  of  the  body  winch  are  kept  the  warmest-  Exami* 
laaiion  shows  the  eruption   to  b<^   ninH*'  up  of  a  multiturie  of 
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minute  papules,  each  surrounded  by  a  reddened  zone  in  such  a 
way  as  to  give  the  entire  skin  a  diffuse  scarlet  color.  The 
process,  however  varies  greatly  in  intensity.  In  the  mildest 
cases  the  hypereraic  points,  though  very  numerous,  are  fairly 
discrete,  being  surrounded  by  small  areas  of  normally  colored 
skin ;  in  cases  of  moderate  severity  the  surface  is  of  a  uniform 
lobster-red  ;  more  rarely,  patches  of  skin  only  are  attacked,  inter- 
vening portions  being  unaffected.  The  color  disappears  upon 
pressure  and  the  finger  nail  passed  lightly  over  the  skin  leaves 
a  whitish  line,  lasting  a  moment;  this  is  considered  character- 
istic. There  is  a  sensation  of  heat  and  burning,  but  little 
itching. 

The  papules  are  often  tipped  with  minute  vesicles  (scarlatina 
miliaris).  Schamberg  thinks  this  is  much  more  common  than 
is  usually  thought*  In  severe  cases  there  may  be  petechiae  or 
extravasations  of  blood  into  the  skin  {scarlatina  peteehialis ) , 
In  very  rare  cases  the  eruption  may  be  entirely  absent.  The 
author  recalls  a  case  of  this  kind  in  which  there  was  a  very 
i^cvere  scarlatinal  angina  but  no  skin  symptoms  of  the  diseat»e. 
Two  other  children  in  the  same  family  had  typical  attacks. 
The  rash  usually  lasts  five  or  six  days  and  is  followed  by  the 
period  of  desquamation.  The  extent  and  character  of  this  de- 
pends upon  the  severity  of  the  eruption.  In  mild  cases  there 
is  simply  an  exfoliation  of  bran-like  scales;  in  severe  eases  large 
shreds  of  epidermis  are  shed.  Sometimes  these  make  finger- 
liki  or  glove-like  casts. 

Throughout  the  acute  stage  of  the  disease  the  teuiperature 
remains  high;  the  rapidity  of  the  pulse  is  out  of  proportion 
to  the  severity  of  the  symptoms.  There  is  proportionate  thirst, 
restlessness,  insomnia,  often  delirium  and  sometimes  convul- 
t»ions.     The  urine  is  scanty  and  occasionally  suppressed. 

Scarlatinal  sore  throat  is  sometimes  so  severe  as  to  give  a 
distinct  clinical  type  to  the  disease  (scarlatina  anginosa).  In 
most  cases  patches  of  yellowish  membrane  are  found  upon  the 
intlamed  tonsils  and  pharynx.  In  severe  cases  this  assume!; 
the  appearance  of  a  false  membrane,  but  is,  however,  readily  J 
removed.  The  throat  may  become  fearfully  swollen  and 
abscesses  form  in  the  tonsils,  or  the  mucous  membrane  may 
become  gangrenous  and  extensive  destruction  of  tissue  follow. 
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'riiesc  symptoms  are  due  to  inft'ctioji  with  strt'ptocociu.  Thtj 
Klebs-LoeiHer  bacillus  ib  sometimes  present,  Aaginose  scar- 
latina is  a  very  grave  disease.  Death  may  result  from  sepsis  or 
from  hemorrhage,  due  to  ulceration  of  the  important  arteries 
of  the  neek.  The  inflammation  is  extremely  likely  to  reach  the 
ear  through  the  Eustachian  tube,  causing  serious  car  complica* 
tions. 

Malignant  Scarlatina. — The  symptoms  are  all  intensilied. 
The  system  is  overwhelmed  with  the  poison.  The  onset  is  very 
abrupt  and  the  temperature  at  once  goes  very  high  {10t>°  to 
(108"^  F).  The  pulse  is  rapid  and  weak,  there  are  delirium, 
sometimes  convnlsions,  stupor,  coma  and  finally  death.  The 
course  is  rapid  and  the  end  often  comes  before  the  rash  has 
appeared. 

In  the  hemorrhagic  form  there  is  a  disorganization  of  the 
blood,  due  to  the  toxemia,  and  extravasation  into  the  skin  and 
mucous  membranes.  There  may  be  vomiting  ol  bloods  nose- 
bleed or  other  hemorrhages.  Prostration  is  very  great  ami 
death  takes  place  in  two  or  three  days. 

Complications, — The  most  common  and  most  dreaded  of 
the  complications  of  scarlatina  ie  acute  nephritis.  This  usually 
appears  during  the  desquamative  period  of  the  disease,  from 
the  second  to  the  fourth  week.  It  is  as  likely  to  occur  in  the 
mild  eases  as  in  the  severe.  The  crippling  of  the  kidney  by 
an  associated  renal  catarrh,  the  presence  of  toxins  in  the  blood 
refjuiring  elimination  and  the  inereaBcd  work  thrown  upon  the 
organ  by  the  impairment  of  the  function  of  the  skin  are  prob- 
ably responsible  for  its  production,. 

Some  glandular  enlargement  is  present  in  nearly  every  case. 
This  may  proceed  to  suppuration  and  produce  extensive  destrue- 
tion  of  important  structures. 

Otitis  tnedia  is  a  frefjuent  complication  of  the  disease.  It 
is  usually  suppurative,  due  to  streptococcus  infection  through 
the  Eustachian  tube,  and  may  result  in  permanent  deafness. 
It  may  appear  during  the  eruptive  or  desquamative  stage. 

Scarlatinal  rhetimaiism  occurs  in  a  large  number  of  cases 
(7  pt^r  cent^ — Anders).  Its  symptoms  are  similar  to  those  of 
acute  rheumatism,  but  it  is  in  all  probibility  caused  by  the 
spGcifle  germ  of  scarlatina. 
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Among  other  complieatiooB  are  meBingitis,  pericarditis,  endo- 
carditis and  various  nervous  affections,  including  chorea,  con- 
vulsions, paralyses,  hemiplegiaj  etc. 

DxAfixosis.— The  strawberry  tongue,  the  high  temperature 
with  disproportionate  rapidity  of  the  pulse,  the  sore  throat,  the 
pUDctiform  character  of  the  eruption  and  the  desquamation 
which  follows,  are  sutlicicnt  to  differentiate  from  the  rai^hen  i 
wliivih  follow  the  administration  of  belladonna,  quinin,  acetanilid* 
and  other  drugs,  or  the  transient  erythemas  due  to  indigestion. 
It  h  nu>re  likely  to  T>e  confused  with  measles  or  German  measles. 
(For  dilTcrcntial  diagnosis  see  the  table  under  Measles.) 

In  caaes  in  which  the  throat  symptoms  are  the  most  promi- 
nent, scarlatina  may  be  very  easily  mistaken  for  diphtheria, 
but  in  the  latter  disease  there  is  usually  no  eruption,  no  straw- 
berry tongue,  prostration  is  greater  and  microscopical  examina- 
tion shows  the  presence  of  the  Klebs-Loet!1er  bacillus.  It  should 
not  be  forgotten  that  the  two  diseases  may  coexist. 

Pkoonosib. — The  mortality*  varies  greatly  in  different  epi- 
demics, ranging  from  5  to  30  per  cent.  The  tendency  of 
uncomplicated  cases  is  to  recovery.  Nephritis  is  a  very  serious 
complication,  still,  most  of  the  patients  who  contract  it  gei 
well.  Cardiac  complications  are  always  to  be  dreaded.  The 
malignant  forms  of  the  disease  usually  terminate  in  death. 

Trkatment. — Prophylaxis, — If  the  nature  of  the  disease  ii* 
recognized  before  the  appearance  of  the  eruption  it  h  often 
possible,  by  proper  care,  to  prevent  other  members  of  the  family 
from  being  attacked.  The  patient  should  be  placed  in  a  well- 
ventilated,  evenly  w^armed  room,  remote  from  the  rest  of  the 
house  if  this  is  possible.  All  rugs,  carpets,  upholstered  furni- 
ture, books,  pictures  and  other  articles  not  actually  needed  in 
the  care  of  the  patient  should  be  removed  before  he  enters  it. 
The  doorway  to  the  room  should  be  hung  on  the  outer  &ide 
with  a  stieet  wliich  is  kept  moistened  with  an  antiseptic  solution, 
as  formalin  or  mercury  bichlorid.  The  door  should  he  kept 
closed  and  the  patient  put  in  charge  of  a  nurse  who  should 
communicate  as  little  as  possible  with  the  members  of  the  fam- 
ily. In  going  and  coming  the  physician  should  exercise  great 
care  that  he  may  not  he  the  source  of  infection  to  other  children. 
It  18  a  good  plan  to  wear  into  the  sick-room  a  cotton  gown  or 
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linen  duster  which  lia^  been  washed  in  an  anli^ejitii'  -uluticuv 
jind  then  dried.  The  liands  should,  of  course,  be  bathed  with 
antiiicptics  and  special  earc  taken  that  the  beard  does  not  become 
a  carrier  of  the  gernLS. 

In  order  to  prevent  the  living  of  the  scales  the  skin  should  be 
frequently  anointed  with  vaf^elin,  cacao  butter,  lanolin,  olive, 
almond^  or  some  other  bland  oiL  Thislias  also  distinct  thera- 
peutic value  which  may  be  increased  by  combination  of  the  oily 
substance  with  antiseptics  and  antipruritics.  When  there  is 
marked  burning  and  itching  of  the  skin  great  relief  is  obtained 
by  first  sponging  with  soda  or  borax  and  water,  Carbolized 
vaselin,  boraied  vaselin^  or  one  of  the  followinof  will  meet  the 
indication^?: 

Carbolic  acid ,  dr^  1 

Eucalyptus  oil dr,  1 

Olive  oil oz,  G 

Apply  every  two  or  three  hours. — J.  Lewis  Smith. 

Thymol ,gr  in 

Alcohol^  to  dissolve. 

Cacao  butter   ........,,,,... , . , .  oz.     1 

Apply  several  times  daily, — Hatfield, 

Seihert  praises  a  o  to  10  per  cent  ointment  of  icbthyol  in 
glycerin.  He  claims  that  it  not  only  prevents  the  flying  of  the 
scales  but  makes  them  less  infectious,  at  the  same  time  relieving 
the  itching  and  edema,  preventing  fissures  and  secondary  ery- 
sipelatous infections,  reducing  the  temperature  and  decreasing 
restlessness,  insomnia  and  the  danger  of  nephritis.  Williams 
prefers  a  mixture  of  1  part  glycerin  to  7  parts  hydrogen  dioxid. 
He  claims  that  it  is  adhesive  enough  to  prevent  the  dissemina- 
tion of  scales,  restores  the  skin  quickly  to  its  normal  condition 
and  shortens  the  period  of  desquamation. 

Smith  also  recommends  that  some  pleasant  antiseptic  be 
volatilized  in  the  room.  The  following  is  recommended,  two 
teaspoonfuls  being  placed  in  a  dish  of  water  and  kept  simmer- 
ing on  the  stove,  or  over  a  gas  burner  or  alcohol  lamp : 

Carbolic  acid   oz.  1 

Oil  euca!yi)tus oz.   1 

Spt.  turpentine _  , oz.  tJ 

The  patient  sliould  be  kept  in  quarantine  as  long  as  "peeling" 
continues.     Probably  six  weeks  is  a  fair  average.     Before  he  is 
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allowed  to  meet  other  children  he  should  have  a  full  bath  and  a 
complete  change  of  clotliing. 

Hygienic  and  Dietetic.— The  great  danger  of  kidney  compli^ 
cations  makes  specia!  care  to  avoid  exposure  to  cold  important 
and  drafts  of  cold  air  necessary*  Caution  should  particularly 
be  observed  during  convalescence.  Milk  is  the  best  article  of 
diet;  indeed,  it  has  b^n  asserted  than  an  exclusive  milk  diet 
is  the  best  prophylactic  for  nephritis.  Certainly  no  food  should 
be  given  which  will  require  additional  work  of  the  kidneys. 
Jellies,  light  broths^  oranges^  lemons  and  other  juicy  acid  fruit** 
are  permissible  and  palatable.  The  patient  should  be  encouraged 
to  drink  plenty  of  pure  water.  The  urine  should  be  frequently 
examined. 

Medical  Treatment, — Little  treatment  is  required  in  an 
ordinary  case  of  scarlatina.  The  patient  should  be  watched 
closely  in  order  to  recognize  complications  or  to  forestall  them. 
If  the  bowels  are  constipated  a  mild  mercurial  may  be  given  at 
the  first  call.  If  there  is  also  nausea  the  drug  should  be  given 
in  small  frequently  repeated  doses.  This  usually  quiets  the 
stomach.  Calomel  is  the  most  useful  form ;  it  may  be  adminii^ 
tered  as  follows : 

Calomel   gr.     3 

Sodium  bicarbonate    gr.  12 

Bismuth  subnitrate  , dr.       | 

Make  15?  powders.     One  every  hour  for  several  doaeo^ 

In  addition  to  calomel  and  bismuth^  lime-water,  carbonated 
waters  and  cracked  ice  w  ill  be  found  useful  for  the  alleviation  of 
the  symptom. 

There  is  no  specific  for  scarlatina,  though  various  authoM 
have  recommended  the  use  of  internal  antiseptics.  Among 
these  are  the  sulphocarbolates  of  zinc  and  sodium,  the  smip 
f»f  phenic  acid*  salicylic  acid  and  the  salicylates.  These  art* 
undoubtedly  valuable  in  many  cases,  probably  on  account  of 
their  antipyretic  action  and  their  deodorant  effect  upon  the 
stools;  perhaps  by  preventing  decomposition  of  the  latter  they 
decrease  the  severity  of  the  symptoms  and  prevent  the  develop- 
ment of  kidney  complications,  due  to  the  absorption  and  elimi- 
nation of  intestinal  toxins.  T.  E.  Walton  (Pediatrics)  believes 
thai  a  daily  dose  of  salicylic  acid  (IJ  to  4  grains,  according  to 
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age)  actually  prevents  the  development  of  the  disease  if  admin- 
istered early  enough,  and  that  its  use  in  small  doses  dnring 
the  course  of  the  disease  renders  it  decidedly  more  mild.  The 
following  is  a  suitable  formula: 

Salicylic  acid gr.  48 

Water    ,. , dr.     2 

Syrup  orange,  enough  to  make .oz.     3 

Teaspoon  fill  every  one  to  three  hours. 

It  should  not  be  forgotten  that  carbolic  acid  and  its  deriva* 
tives  are  sometimes  irritant  to  the  kidneys* 

Chloral  hydrate  is  one  of  the  favorite  drugs.  It  is  indicateil 
in  cases  attended  by  considerable  restlessness  and  nervous  ex- 
citement. It  should  be  given  in  doses  sufficiently  large  to  quiet 
the  patient  and  produc^^  natural  sleep;  it  should  never  he 
pushed  to  the  point  of  stupor.  The  dose  usually  ranges  from  I 
to  2  grains  for  a  child  two  or  three  years  old,  to  5  grains  for 
children  approaching  puberty ;  the  indicated  quantity  should  be 
given  every  two  or  three  hours,  according  to  its  effects.  The 
following  formulns  may  be  tried: 

Chloral  liydrate dr.  J 

Syr.  lat'tucariuni  (Aubergier) oz.  | 

Water , , .  oz.  | 

A  tea  spoonful  in  iced  water  every  two  to  four  hours. 

Hatfield  combines  it  with  digitalis  in  the  following : 

Chloral  hydrate dr.  1 — 2 

Infusion  digitalis .oz.  1 

Syr.  raspberry oz.  3 

Tea  spoonful  every^  two  or  three  hours,  with  increased  dose 

for  sleep  at  night. 

For  the  fever,  aeonite  and  veratrum  viride  in  small,  repeated 
doses,  are  often  prescribed  with  benefit,  both  reducing  the  ten- 
sion of  the  pulse  and  moistening  the  skin.  The  best  treatment 
is  by  the  external  use  of  water,  as  later  recommended.  Aeetani- 
lid,  phenaeetin,  lactophenin  and  other  eoal-tiir  antipyretics  may 
be  cautiously  ust'd,  especially  if  the  fever  is  not  reduced  by  (he 
cold  sponging.  A  good  rule  for  giving  acetanilid  is  to  make 
I  he  dose  one-third  the  age,  that  is,  if  the  child  is  three  years  ohl 
the  dose  would  be  one  grain,  etc. 

According  to  Solomon  (Phila.  Med.  Jour.)  acetanilid  is  use- 
ful for  relieving  headache  and  joint  pains,  but  phenacetin  is 
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better  if  there  h  nmeh  muscular  pain.  If  the  pulse  shows  high 
arterial  tension  antipyrin  is  to  be  prescribed.  Acetanilid  acts 
the  most  rapidly ;  lactophenin  is  least  depressing.  It  is  advisable 
to  combine  drugs?  of  this  class  with  toniej^,  as  strvrhnin,  quinin, 
or  eaffein.    The  following  formula  is  suggested  : 

Antipyrin gn  16 — 30 

Spt  aiiioion.  arom dr.       | — ^1 

Syrup  raspberry oz.     1 

Cinnamon  water,  enough  to  make. ,,.,.,,  ,02.  2 
Teaspoonful  every  two  to  three  hours  to  child  two  years  old. 
If  the  eruption  is  slow  in  making  its  appearance  it  should  be 
encouraged  by  the  use  of  heat  and  stimulating  applications  tti 
the  skin.  A  hot  foot  bath,  a  hot  bath  or  a  hot  pack  will  usually 
prove  effective.  The  addition  of  a  little  powdered  mustard  to 
the  water  will  lend  efficiency  to  the  measure. 

When  there  is  great  bodily  depression,  stimulants  are  required* 
Whisky  or  brandy  may  be  given  in  full  doses,  or  ammonium 
carbonate,  aromatic  spirits  of  ammonia,  or  coffee,  A  useful 
heart  stimulant  recommended  in  Gould's  Cyclopedia  is; 

Tinct.  camphor oz,  1 

Tinct.  musk ,,..*... oz.  1 

One-half  to  one  teaspoonful  every  tw^o  hours. 
Strychnin,  nitroglycerin  and  digitalis  may  also  be  adminis* 
tered,  eitlier  hypodermically  or  by  the  mouth,     A  hypodermic 
of  camphorated  oil  makes  a  quickly  acting  and  efficient  cardiac 
stimulant. 

Ht/droHmvpy  is  of  the  greatest  importance.  Internally, 
water  serves  to  flush  the  kidneys  of  accumulating  toxins,  A 
bath  or  sponge  with  w*arm  water  should  be  given  daily  and  fol- 
lowed by  the  inunction.  To  reduce  the  fever  the  surface  of  the 
liody  should  be  sponged  with  cold  water  when  the  temperature 
reaches  102"*  F.  or  more.  If  the  fever  is  high  the  general  bath 
is  to  be  tried-  Some  authors  recommend  the  cold  bath,  the 
temperature  of  the  water  being  reduced  to  70°  F.,  or  even  less. 
This  is  seldom  practicable  in  private  practice  in  this  counir>% 
moreover  the  shock  is  often  great  to  a  sensitive  child.  It  is 
better  to  place  the  patient  in  water  having  a  temperature  of 
about  lOO""  P.;  this  may  be  gradually  reduced  to  about  80**  F. 
An  ice  bag  should  be  placed  upon  the  head  or  cold  water  poured 
upon  the  head  and  shoulders.    In  lieu  of  this  the  cold  pack  may 
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be  tried,  the  patient  being  wrapped  in  sheets  wrung  out  of  cold 
water;  if  the  child  does;  not  react  well  the  water  may  at  first 
be  tepid  and  then  gradually  reduced  in  temperature.  Friction 
should  be  Ui^cd  with  cold  applications.  Practically,  the  cold 
sponging  Is  all  that  is  generally  required,  but  in  malignant  eases 
where  the  temperature  runs  very  high  the  physician  should 
insist  npoD  the  thorough  use  of  the  more  vigorous  measures. 
The  addition  of  a  little  alcohol  or  vinegar  to  the  water  witli 
which  the  child  is  sponged  is  a  harmless  concession  to  popular 
prejudice. 

The  sore  throat  requires  special  attention.  An  ice  hag  or  iced 
compresses  may  be  applied  externally-  Astringent  and  antiseptic 
sprays  and  gargles  are  to  be  used.  An  old  and  popular  formula 
is  the  following: 

Potassium  chlorate .dr.     ^ 

Tinct.  iron  chlorid dr.  2 

Syrup    .,...*. oz.  1 

Water,  enough  to  make , .  ,oz.  4 

Potassium  chlorate  is,  however,  irritant  to  the  kidneys  and 
should  not  be  swallowed.  In  young  children,  and  often  in  the 
older  ones,  the  atomized  spray  is  the  most  effective.  Dobell's 
solution,  listerine,  glyco-thymoline  and  similar  preparations  are 
useful  One  of  the  best  is  hydrogen  dioxid,  diluted  with  one 
or  two  volumes  of  water  to  which  a  little  glycerin  may  be  added. 
The  nasal  cavities  should  also  be  kept  clean  in  the  same  manner 
in  order  to  diminish  the  probability  of  extension  to  the  ear. 
An  oily  spruy  of  menthol  (5  to  10  grains  to  the  ounce  of  liquid 
petrolatum)  uniy  profitably  follow  the  cleansing  spray.  Where 
there  are  foul  and  offensive  exudations  Smith  recommends  paint- 
ing the  throat  with  the  following: 

Carbolic  acid gtt.   10 

Sol.  iron  subsulphate dr.     2 

Glycerin   , .  * .  • dr,     1 

Otitis  should  be  treated  as  when  due  to  other  causes,  by  the 
application  of  external  heat,  irrigation  with  hut  water,  etc.,  for 
Ihe  relief  of  pain,  and  early  paracentesis  when  pus  has  appeared. 

To  prevent  nephritic  the  nriue  should  be  collected,  measured 
and  examined  every  day.  If  albumin  is  found  the  child  should 
be  placed  upon  a   milk  diet,  an  abundance  of  water  given; 
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j?hould  be  kepi  in  bed  and  a  diuretic  mixture  prescribed.  A 
cream  of  tartar  lemonade  ig  a  palatable  remedy.  Citrate  of 
potassium  may  also  be  taken  with  lemonade.  Useful  formulas^ 
are: 

Potassium  bitartmte dr.     1 

8pt.  juniper  comp. . . .,..,. dr.     2 

Spt.  nitrous  ether. ,..,,.. dr.     1 

Tinct  digitalis m.  15 

Syrup dr.     5 

Water,  enough  to  make. ,..,.. oz.     2 

Teaspoonful  every  three  to  four  Iu»urs, — Metgs  and  Pepper. 

Tinct,  digitalis dr.     | 

Sol.  animoninm  acetate. oz.  IJ 

Spt.  nitrous  ether. dr.  2 

Syrup  tolu oz.     J 

Caraway  water,  enough  to  make. » . . oz.  3 

Teaspoon ful  every  two  hours  for  a  child  of  eight  years. — 
Goodhart  and  Starr. 

If  dropsy  develops  these  or  other  diuretics  should  be  con- 
tinued and  sweating  encouraged  by  the  hot  pack  or  a  hot  water 
bath,  or,  if  the  patient  h  robust,  by  the  use  of  pilocarpin.  The 
bowels  should  be  emptied  by  a  quickly  acting  and  vigorous 
cMtharfic.  Enteroelysis  is  sometimes  found  expedient.  {See 
Nephritis  for  further  details  of  treatment.) 

SCIATICA. 

Definition. — A  painful  nffertion  of  the  sciatic  nerve*  It  may 
be  either  a  neuralgia  or  a  neuritis. 

Etiolooy. — Sciatica  is  much  more  frequent  in  men  than  in 
women.  Predisposing  causes  are  the  lithemic  or  rheumatic 
diathesis,  diabetes  and  some  of  the  infections.  An  attack  i^ 
usually  excited  by  exposure  to  the  cold  or  damp  or  by  injuries  to 
the  nerve  somewhere  in  its  course  by  blows,  falls,  contusions, 
lifting,  fractures,  the  pressure  of  tumors,  etc.  Constipation, 
diseases  of  the  rectum,  uterus  and  ovaries  or  pelvic  inflamma- 
tions  may  cause  it. 

Pathology. — Morbid  changes  are  frequently  slight  or  absent. 
In  the  neurotic  variety  the  nerve  and  its  sheath  are  red  and 
swollen. 

Symptoms. — The  prominent  symptom  is  the  pain  which  in 
constant  with  severe  paroxys^me,  when  it  is  sharp  and  lancinating. 
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It  is  increased  by  motion.  It  is  often  referred  to  the  entire 
distribution  of  the  ner\^e,  from  the  region  of  the  hip,  along  the 
posterior  aspect  of  the  thigh  to  the  calf  of  the  leg  and  sole 
of  the  foot.  At  other  times  it  may  be  felt  through  a  part  of 
this  course  only.  The  pain  may  be  sudden  in  its  onset  or 
gradual.  In  the  former  case  it  may  be  so  intense  that  the 
patient  is  unable  to  stand  and  falls  down  at  the  beginning  oi 
the  attack. 

There  is  marked  tenderness  along  the  course  of  the  nerve. 
This  is  more  intense  at  certain  points,  notably  at  the  sciatie 
notch  where  it  emerges  from  the  pelvis,  the  middle  of  the  pos- 
terior aspect  of  the  thigh,  the  popliteal  space,  the  middle  of  the 
calf  of  the  leg,  behind  the  external  malleolus  and  the  dorsum  of 
the  foot. 

In  standing  the  patient  favors  the  affected  part.  The  trunk 
is  inclined  toward  this  side  and  he  steps  on  the  toes,  keeping 
the  knee  flexed.  There  may  be  sensory  disturbances,  as  numb- 
ness?, formication,  etc.  Sometimes  there  is  an  herpetic  eruption. 
If  prolonged  the  disease  may  cause  muscular  atrophy.  In 
severe  cases  there  may  be^  during  the  acute  stage,  some  febrile 
reaction. 

Diagnosis. — ^The  diagnosis  seldom  causes  difficulty.  The 
'lightning  pains''  of  tabes  are  usually  bilateral ;  sciatica  is  uni- 
lateral. 

Hip-joint  disease  is  most  painful  over  the  trochanter,  and 
physical  examination  shows  the  characteristic  restriction  of 
motion. 

Prognosis. — There  is  little  danger  as  regards  life,  but  the 
disease  is  often  intractable  and  prone  to  relapse.  Prolonged 
cases  may  cause  marked  debility  on  account  of  the  constant 
suffering.  Six  or  eight  weeks  is  the  usual  length  of  an  attack 
but  the  disease  may  last  as  many  months. 

Treatment.— During  the  acute  stage  of  the  disease  the 
patient  should  be  kept  absolutely  quiet  in  bed,  and  in  many  cases 
it  is  advisable  to  put  the  limb  in  a  splint.  Hydrotherapy  is 
valuable  at  this  period.  Either  hot  or  cold  applications  may 
be  made.  Sneve  (St.  Paul  Med.  Jour.)  recommends  the  Priess- 
nitz  bandage,  which  consists  of  a  roll  of  muslin,  soaked  in  cold 
water  and  applied  to  the  limb.     Over  this  a  heavy  coating  of 


THE  STANDARD  MEDICAL  MANUAL, 


flannel  is  applied,  the  whole  l>eing  left  in  place  twelve  hours  at 
a  time.  Hunt  (lU.  Med.  Jour.)  has  had  gratifying  succesi^  with 
extension  by  means  of  the  ordinary  Hodgen's  splint.  This  con- 
eifite  of  an  ordinary  bar  of  iron,  bent  bo  aa  to  extend  on  either  side 
of  the  leg  from  the  sole  to  the  hip  joint.  The  limb  is  su?« 
pended  from  this  apparatus  by  strips  of  bandage  passing  from 
eide  to  side  beneath  the  limb  aud  made  fast  by  lateral  strip^i  of 
adhesive  plaster  secured  by  a  circular  roller.  The  limb  is  sus- 
pended by  a  pulley  from  the  eeiling  or  a  suitable  frame,  and 
extension  made.  Dr.  Hunt  has  treated  nearly  sixty  ca&ed  in 
this  way  without  a  failure.  Relief  to  the  pain  is  almost  im- 
mediate and  a  cure  is  made  in  two  or  three  weeks. 

Medicinal  treatment  is  practically  the  mme  as  of  neural^u 
pains  elsewhere.  Rheumatic  patients  should  be  given  the  salicy- 
lates or  the  iodids,  syphilitics  mercury  or  the  iodids,  and  malarial 
ones  quinin.  Phcnaoetin  and  antipyrin  are  useful  for  the  reliof 
of  pain.  If  thii?  is  very  severe  it  may  l>e  necessary  to  resort  to 
morphin  but  this  should  be  avoided  if  possible. 

In  addition  to  the  hyd rot hera pent ic  measures  already  alluded 
to  various  local  applications  may  be  tried,  inehiding  hot  baths, 
mustard  paste,  linsocd  poultices,  blister;;,  the  Paquelin  cautery, 
wet  and  dry  cups,  acupuncture  and  deep  injections  of  cocain, 
chloroform,  antipyrin,  etc,  Thompson  recommends  the  follow- 
ing liniment: 

Menthol  * dr.  2 

Chloral dr.  2 

Camphor  water oz.  3 

Alcohol , .  oz,  3 

Ichthyol  has  been  used  internally  and  externally  with  good 
regults: 

Ichthyol ,  .gm.  60 

(tlyetTin .    . gm.  80 

Distilled  water .gm.  30 

In  intractable  cases  stretching  of  the  sciatic  nerve  is  oftei^ 
decidedly  beneticial.  This  is  performed  as  follows:  With  the 
patient  in  the  reclining  position,  the  physician  slowly  flexes 
the  thigh  upon  the  trunk,  the  leg  being  held  extendal  until  the 
patient  cries  out  with  pain.  This  is  followed  by  passive  tnoltou 
uf  the  limb  and  maaaage  throughout  its  entire  length,  following 
the  course  of  the  nerve. 
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SCORBUTUS;  SCURVY.  0W 

Electricity  is  soBietimes  dceidtidiy  beneficial.  Counter-irri- 
tation may  be  made  with  the  faradic  or  static  current  Thiis 
helps  to  relieve  the  pain. 

SCORBUTUS;  SCURVY. 

Defixitios. — A  nutritional  disease  caused  by  an  unsuitable 
diet  and  characterized  by  ^^wolle^,  spotitry  gurus  and  a  tendency 
to  cutaneous,  mucous  and  subperiosteal  hcraorrhaget*. 

ExroLOOV.^The  dii^case  may  occur  at  any  age.  Formerly  it 
was  supposed  to  be  confined  to  adults  but  it  is  now  known  to 
be  very  frequent  in  young  infants.  Scurvy  was  once  ver}'  com- 
mon on  ship-board,  in  armies  and  in  institutions  where  fresh 
food  was  lacking  and  there  was  a  monotony  of  diet.  It  is  now 
of  infrequent  occurrence  in  this  country,  except  among  young 
children  who  are  fed  on  artificial  foods  or  condensed  or  sterilized 
milk.    Breast-fed  babies  do  not  contract  the  disease. 

8cur\T  is  produced  in  adults  mainly  by  deprivation  of  fresh 
fruits  and  vegetables^  also  by  a  diet  of  salted  or  tainted  meats, 
an  excess  of  fats  or  ii!sulfieient  food.  Debilitated  or  cachectic 
states  favor  its  occurrence.  Just  how  this  change  of  diet  causes 
the  disease  is  not  understood.  It  has  been  observed  that  there 
is  a  deficiency  of  the  potassium  salts  in  the  blood  and  these  are 
derived  largely  from  tlie  fruits  and  vegetables.  Some  con- 
sider it  a  ptomain  poisoning,  but  fail  to  explain  why  Esquimaux 
and  other  races  can  live  on  a  diet  of  fat  and  tainted  meats 
exclusively  and  remain  immune.  It  is  also  claimed  that  the 
disease  is  infective  and  different  bacteria  have  been  deseribed. 
Home  (Lancet)  believes  that  these  microorganisms,  wliieh 
infest  the  intestinal  eanalj  excite  a  gingivitis  and  that  they  arc 
destroyed  by  the  lime  juice  used  in  treatment. 

P.iTnoLOGY. — Examination  of  the  lilood  shows  a  reduction 
of  the  number  of  red  corpuscles  and  an  equa!  reduction  in  the 
quantity  of  hemoglobin.  There  is  no  leukocytosis.  The  most 
nuirked  changes  are  in  the  mouth,  the  gums  lieing  swollen, 
si>ongy  and  sometimes  ulcerated,  the  teeth  rarely  falling  out. 
Ilemorxhages  are  frequent;  there  may  be  ecchymotic  spots  in 
the  skin,  submucous  hemorrhages,  bleedings  into  the  muscles, 
joiutSj  viscern,  and  serous  membranes  of  the  peritoneum,  pleura, 
etc.     Subperiosteal  hemorrhages  are  most  common  in  children, 
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Iirodueing  nodiilar  enlargements  and  thickening,  with  swelliug 
and  Bometimes  i&eparation  of  the  epiphyses  of  the  long  bone^. 
The  spleen  is  enlarged  and  soft,  and  the  heart,  liver  and  kid- 
neys may  undergo  parenchYmatons  degeneration. 

Symptoms, — ^The  eymptoras  develop  slowly,  comniencing 
with  a  sense  of  weariness  and  pallor  of  the  skin.  The  most 
marked  i&ymptom  in  the  adult  is  the  swollen,  spongy  condition 
of  the  gums,  which  often  bleed  upon  a  touch.  The  teeth  becoinG 
loo&e  and  may  fall  out.  The  hreath  is  foul ;  the  tongue  is  swol- 
len but  usually  clean.  There  may  also  be  ecchymoses  from  the 
mucous  membrane ;  frequently  there  is  nose-bleed.  Diarrhea  is 
common  and  the  discharges  may  be  blood-stained  (scorhutic 
dysentery).  Subcutaneous  hemorrhages  are  of  frequent  occur- 
rence and  form  upon  slight  traumatism.  Sometimes  there  is 
bleeding  into  the  muscles  or  joints,  lees  frequently  into  the  lungs 
or  viscera ;  this  may  cause  hemoptysis  or  hematemesis.  There 
may  be  ulceratiofi  of  the  skin.  The  patient  emaciates  rapidly 
and  becomes  greatly  debilitated. 

In  children  the  most  prominent  symptoms  are  caused  by  the 
subperiosteal  hemorrhnge,  causing  nodular  swelling  and  great 
tenderness  along  the  line  of  the  long  bones,  so  that  the  child 
does  not  like  to  be  touched  or  moved,  causing  a  pseudo-paralysis. 
The  femurs  are  the  bones  moet  frequently  involved.  Spongi- 
ness  of  the  gums  is  not  so  prominent  a  symptom  as  in  adults. 
Ecchyraoses  of  the  skin  and  mucous  membrane  are  sometimes^ 
but  not  invariably,  a  late  development. 

Diagnosis.— In  a  well-markcd  case  this  offers  little  difficulty. 
The  history  of  the  case,  a  knowledge  of  the  patient's  diet  and 
surroundings  and  the  characteristic  spongy  gums  will  usually 
distinguish  it  from  purpura.  In  toothless  old  age  the  gum 
symptoms  are  less  marked  and  the  diagnosis  is  more  difBcult. 
Scurvy,  however,  responds  promptly  to  the  proper  treatment- 

The  scurvy  of  children  and  rickets  are  closely  allied  and  in 
some  respects  much  alike.  In  the  latter  disease  there  is  the 
box-shaped  head,  the  ^'rosary,"  the  enlarged  epiphyses,  and  other 
characteristic  symptoms.  The  pain  in  the  limbs  in  scurvy  in 
sometimes  diagnosed  as  rheumatism.  A  caretul  examination  of 
the  long  bones  should  eliminate  this  disease. 

Pboonosis. — Under  proper  treatment  the  prognosis  ie  good. 
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unless  the  case  is  far  advaneed,  as^ciated  with  exhaastiug 
horaorrhages  or  complicated. 

TttEATMENT. — Tile  disease  ist  readily  prevented  by  providing 
fresh  fruit  and  vegetables  and  fre&h  meat.  Where  this  h  pos- 
sible, as  on  exploring  expeditions  in  the  Arctic,  long  voyages 
or  mining  or  military  expeditions  the  use  of  lime  juice  is  con- 
sidered an  efficient  prophylactic.  Infants  should  not  be  kept  on 
an  exclusive  diet  of  artificial  foods  or  sterilized  mOk.  A 
proper  diet  will  also  usually  restore  the  patient  to  health.  Fre^h 
fruits  or  fruit  juices,  lemonade,  liberal  quantities  of  vegetable!?, 
fresh  meat,  beef-juice,  fresh  milk,  eggs,  etc.,  are  to  be  permitted, 
the  quantity  and  variety  being  adapted  to  the  patient's  diges- 
tion. Orange-juice,  beef-juiee  and  fresh  milk  will  rapidly:  restore 
the  child  to  health.  The  surroundings  should,  of  course,  be 
good.  Astringent  gargles,  containing  alum,  potassium  chlorate, 
etc.,  are  indicated  for  the  sore  mouth.  Ulcers  or  bleeding  points 
may  be  touched  with  a  weak  solution  of  silver  nitrate. 

SEPTICEMIA  AND  PYEMIA  y  BLOOD  POISONING. 

Defjn!tiox. — Septicemia  is  an  infective  disease  caused  by 
the  presenc^e  in  the  hJood  of  septic  bacteria  or  their  products. 
In  pyemia  there  are,  also,  secondiiry  foci  of  infection,  or 
abscesses,  produced  by  the  deposit  in  the  tissues  at  various  points 
of  the  pus  microbes  carried  by  the  blood. 

Etiology. — Though  many  disease-producing  bacteria  (as  th(* 
gonoeoecus,  bacillus  t}^phosus,  etc.)  may  produce  a  septicemia, 
the  term  is  usually  restricted  to  the  disease  resulting  from  the 
presence  of  the  pus  microbes  (streptococci  or  staphylococci)  or 
their  toxins  in  the  blood.  In  the  former  case  it  is  called  a  septic 
infection;  in  the  latter,  septic  intoxication.  The  most  severe 
infections  are  produced  by  streptococci.  The  term  sapremia  is 
applied  to  a  mild  form  of  sepsis,  usually  a  ptomain  poisoning, 
caused  by  absorption  of  poisons  from  decomposing  animal 
raatter. 

The  germs  may  gain  access  to  the  blood  through  the  uterus*, 
following  childbirth  or  abortion ;  through  infection  of  wounds* 
or  by  way  or  sores,  erosions  or  abrasions  of  the  skin  or  mucous 
membranes.  Uterine  septicemia  is  commonly  called  puerperal 
fever. 


Ib  fnaam  m  idm  or  vmtt  m  tlie  aeigiAofhood  of  m  \ 
ttve  toeuM  beeooK  infected,  ikt  hocteiia  find  tkeir  wmj  thnmgjk 
ft#  w&U,  m  dtfOBboB  ii  foraed  iriikii  btrfnf  f  tht  mti  of  ]i«rtt- 
lest  intetioo  md  diii  s  fioallj  set  free  in  the  Uood  ilnniu 
m  sn  rmittloi  ad  is  eftrned  with  thtt  infrrtrag  gamm  to  dtl- 
fcvent  portioni  of  the  bodf ,  SaaOj  hpramng  lodged  in  thr 
tJhercbjr  pfodnctng  jpfwdtij  or  metnslntir  ahmoeta. 
^igpenie  abiccwfi  nqr  be  lonoed  ujwbere  in  the  bodj, 
but  ere  BKut  fi^uent  in  the  hu^gs,  livB;ip]een  ns 

Stmptoms. — ^In  miJd  caaa  of  styptic  intoxicotion,  or  i 
tlie  f^rmptoins  nsmlif  comnience  saddenlj  with  a  dull  or  eyiR- 
mm,  loUooed  bj  a  iharp  me  of  leniperatm^  ( 101'*  to  104**  F.), 
f^id  ivbe,  fiequeiitlj  uniea  or  vomiting,  ^mwUmm  dkniieo, 
and  mariud  [vostration.  Saprenin  aooaettnieB  fol* 
childbirth  as  a  result  of  reteBtioQ  of  aecnndiafli^  or  it  mmj 
be  doe  lo  abMrption  of  putvefofstiTe  matter  from  the  inleetinnl 
tfnet  (Uood  pouonii^).  The  qrmptaDS  rapidlT  sohode  if  the 
cause  id  remored. 

In  troe  septicemia  the  Qnnptoms  are  nutte  intenae  and  over- 
whrfmifig^  Tber  usoally  make  their  appearance  within  two 
or  three  dajs  after  infection.  There  is  a  sereie  chill  and  the 
temperatme  goes  up  with  a  bound.  Within  a  few  bonis  it  is 
KM''  to  lOS""  F.  The  pnbe  is  Ter}^  rapid  and  soon  beoomes 
feMe  and  threadj.  Bec^iration  i£  hurried  and  shallow.  There 
is  aevere  headache^  loai^of  appetite,  fre^nendtr  Tosuting  and 
diarrhea.  The  faoe  beeomes  drawn,  sharpened  and  anxbns,  the 
patient  soon  lapses  into  a  condition  of  mental  s^tupor,  later  there 
is  mild  deliriunL  Prostration  is  profonnd.  The  fever  ooo- 
tsnnes  hi^  there  is  profnse  perspiration,  the  mouth  beoomee 
dry  and  the  tongue  brown  aud  tremulous.  Death  fre^n^itlj 
takes  plaee  within  four  or  five  days. 

Sometimes  the  disease  takes  on  a  more  chronic  type*  bei^g 
characterized  by  frequent  chills,  intermittent  or  remittent  fever 
of  sn  irregular  type  and  profuse  sweating.  These  symptoms 
indicate  the  oontinusnee  of  the  suppurative  process  and  the 
absorption  of  pus.  This  is  characteristic  of  pyemia.  In  addi- 
tion there  are  the  us^ual  symptoms  of  the  associated  septic 
nnd  the  local  s^iuptoms  of  abscess  in  the  affected  organ 
<rrgani. 
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An  iiTiportant  symptom  in  pus  infections  of  any  kind  is 
leukocytosis,  or  an  increase  in  the  number  of  leukocytes.  This 
is  practically  always  present  in  ever)-  case  of  septicemia  or 
pyemia. 

DiAONOSis.^ — In  most  cases  the  history  of  the  cas^e,  as  to  con- 
finement, abortion  or  the  presence  of  a  suppurating  wound, 
leaves  little  doubt  as  to  the  diagnosis.  Chronic  cases  offer  the 
most  difficulty. 

In  typhoid  fever,  there  is  the  characteristic  temperature  curve, 
the  presence  of  tlie  rose-spots  on  the  abdomen,  Widal's  test  aod 
the  absence  of  leukocytosis. 

In  malaria  the  recurrence  of  chills  and  fever  ie  usually  more 
regularly  periodic,  the  plasmodiutn  malarias  may  be  demon- 
gtrated  in  the  blood,  the  spleen  is  larger  than  in  septicemia, 
leukocytosis  is  slight  or  absent  and  the  patient  is  benefited  by 
quinin. 

Miliary  tuberculosis  is  sometimes  differentiated  with  diffi- 
culty, especially  if  there  is  mixed  infection.  The  demonstra- 
tion of  tubercle  bacilli  or  reaction  to  the  tuberculin  test  clears 
up  the  diagnosis* 

Prognosis. — Sapremia  is  seldom  fatal,  but  in  true  septicemia 
or  pyemia  the  prognosis  is  very  grave.  While  cases  of  recovery 
are  not  infrequent,  the  termination  is  too  often  in  death.  The 
most  hopeful  eases  are  those  in  which  the  location  of  the  infect- 
ing focus  makes  its  removal  possible. 

Treatment.^ — ^An  effort  should  be  made  to  eradicate  the 
cause,  when  this  seems  possible.  Thorough  evacuation  of  the 
bowels  with  saline  laxatives  and  enemas  and  the  administration 
of  intestinal  antiseptics  is  indicated  if  there  is  any  reason  to 
believe  the  condition  due  to  ptomain  poisoning.  All  w"ound:^ 
should  be  thoroughly  cleansed  and  drained.  The  uterus  should 
be  examined  and  any  fragments  of  membranes  or  placenta 
removed  with  the  dull  curette  and  the  cavity  irrigated  with  an 
antiseptic  solution.  Opinions  differ  as  to  the  wisdom  of 
curetting  a  puerperal  uterus,  but  it  is  usually  advised.  If  done, 
great  care  should  be  exercised  that  there  is  no  unnecessary 
dt'iit ruction  of  endometrial  tissue,  thereby  removing  the  natural 
barriers  against  infection.  After  curetting*  the  cavity  should 
be  irrigated  and  its  internal  surface  painted  with  iodized  phenol. 
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Thf:  medicinal  treatment  is  mainly  snpportiTe  Qniiiiii. 
•trychnin,  ammonium  caHxjnate  and  whidkej  or  bnuidT  are 
arlmini.^ten.d  according  to  indications.  The  bowek  should  be 
n.gijlated  by  laxative??  or  gnard<.-d  by  opium  if  there  h  diarrbes. 
Mild  diuretics  lielp  to  maintain  the  actmtj  of  the  kidneys. 
Fever  h  l>eht  controlled  by  cold  }?ponging.  All  depressing  drugs 
are  contra-indicated.     A  milk  diet  is  the  best. 

Sfiecific  medication  has  not  been  very  successfuL  The  anti- 
'-treptococcus  serum  has  been  used  quite  largely,  and  while  in 
sornc  cases  it  has  produced  apparently  good  resnlts,  the  eon- 
s^^nsuri  of  opinion  seems  to  be  that  it  is  of  little  value.  Some 
have  reported  favorably  from  the  use  of  Crede's  soluble  silver 
salt  (unguentum  Cr6d6)  in  septicemia.  About  a  dram  of  the 
ointment  is  rubbed  in  daily,  in  different  portions  of  the  body. 

SHINGLES— See  Herpes  Zofter. 

SMALLPOX— See  Variola. 

SORE  THROAT— See  PharyngMs  and  LanrngMi. 

STINGS  AND  BITES. 

Thkatment. — During  the  summer  months  the  bites  of 
aniiimls  and  tlie  stings  of  insects  become  more  frequent.  The 
hitc  of  IIh'  (log  is  often  dreaded  on  account  of  the  possible  danger 
of  rabies.  Wliili'  this  is  seldom  to  be  feared,  some  care  in  dress- 
ing lln'  wound  is  advisahli'.  Tsually  slight  enlargement  of  the 
wounti  so  (luit  it  will  bleed  frwdy,  thorough  cleansing  with  soap 
and  water  and  irrigation  with  an  antiseptic  solution,  as  bich- 
lorid.  jMitassiuni  perinanganato,  sodium  hyposulphite  or  even 
nail  si>lution  is  all  that  is  neeessar}'.  If  any  suspicion  exists  that 
the  animal  is  rabid  the  wound  should  be  cauterized  with  caustic 
liotanh  (»r  fuming  nitric  aeid.  The  dog  should  not  be  killed,  but 
hhiudd  lu^  elosely  eonlined  and  watchetl  to  see  if  it  develops 
.:vinpt(nns  of  rabies.  If  this  occurs  or  there  is  other  proof  of 
hsdiophohia  the  patient  should  be  sent  to  the  nearest  Pasteur 
ihntitttte 

In  ra-ie  of  a  bite  l»y  a  venomous  snake,  a  ligature  should  be 
pl«ee\l  atunit  tln^  linib  above  the  bite,  so  as  to  permit  the  venom 
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to  enter  the  body  as  slowly  as  possible.  If  the  wound  is  on  the 
body  excise  or  cauterize  it.  Stimulants  are  often  required  to 
maintain  the  action  of  the  heart,  if  it  shows  signs  of  weakness, 
but  not  in  excessive  quantities.  Alcohol,  strychnin,  ammonia 
and  coffee  are  useful  in  judicious  quantities.  One  writer  re- 
commends giving  whisky  until  its  effects  are  felt,  then  the  fol- 
lowing: 

Ext.  jaborandi oz.  1 

Ext.  gelsemium dr.  1 

Glycerin    oz.  1 

Water,  enough  to  make oz.  4 

Teaspoonful  every  hour  until  sweating  occurs,  then  less 
often. 

The  poison  should  be  removed  from  the  wound,  as  far  as  pos- 
sible, by  sucking  or  the  application  of  cups.  Any  of  the  follow- 
ing are  injected  into  the  bite  and  its  immediate  neighborhood : 

Potassium  permanganate gr.  8 

Distilled  water oz.  1 

Or— 

Calcium  hypochlorite gr.  8 

Distilled  water oz.  1 

Or— 

Tincture  iodin oz.  1 

Inject  hypodermically  and  scrub  out  the  wound. 
Calmette's  antivenene  is  a  serum  which  has  been  used  quite 
extensively  in  India  with  alleged  good  results. 

Investigations  concerning  the  etiology  of  malaria  and  yellow 
fever  show  that  the  bite  of  the  mosquito  is  never  to  be  thought 
lightly  of.  All  houses  in  malarial  districts  should  be  screened 
and  the  insects  destroyed  within  doors  by  burning  sulphur  or 
insect  powder.  Petroleum  applied  to  stagnant  water  prevents 
the  larvae  from  hatching  out  and  kills  many  of  the  insects. 
Washing  the  skin  with  a  weak  lotion  of  carbolic  acid  or  an 
alcoholic  solution  of  oil  of  pennyroyal,  or  applications  of  oil  of 
tar  helps  to  keep  them  away.  The  following  is  recommended 
as  a  prophylactic : 

Oil  tar   oz.  1 

Olive  oil   oz.  1 

Oil  pennyroyal    oz.     i 

Spt.  camphor oz.     | 

Carbolic  acid dr.2 

To  be  applied  occasionally. 
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After  the  skin  has  been  bitten,  ammonia  water,  spirit  of 
camphor,  or  lead  water  and  laudooum  may  be  applied.  TLc 
following,  applied  at  once,  will  often  prevent  inflammation: 

Salicylic  acid gr.  24 

Collodion,  elastic - . oz,       ^ 

Ichthyol  is  also  a  useful  remedy.  It  may  be  used  in  the  form 
of  ointment,  lotion,  added  to  the  collodion  lotion  given  above, 
or  in  the  following : 

Ichthyol dr,  4 

Ammonia  water dr,  4 

Camphor  water .02.  4 

Most  of  these  applieations  are  also  useful  in  case  of  stings  by 
wasps  and  bees.  Sometimes  immersing  the  part  in  cold  nater 
or  the  application  of  a  cold  paste  made  of  ordinary  soda  will 
prove  effective.  The  kaolin  pastes^  as  antiphlogistine,  should  be 
useful  in  these  cases.  Camphor-chloral  will  usually  arrest  the 
pain. 

STOMACH,  DISEASES  OF— See  Gastric  Neorofies,  Gastrrtis, 

Gastric  Dilation,  etc* 

SUNSTROKE-Sec  Heatstroke* 

SUPRARENAL  DISEASE^See  Addison's  Disease, 

SWEATING,  EXCESSIVE  OR  OFFENSIVE. 

Etiology. — Excessive  sweating  (hYp<.Tidrosis)  may  be  caused*^ 
by  general  debility  or  may  be  due  to  disturbanees  of  the  sym- 
pathetic or  central  nervous  supply.  It  may  be  local  or  general. 
The  feet,  hands»  scalp  and  axillae  are  especially  likely  to  perspire 
freely.  It  is  also  a  symptom  iu  certain  general  diseases,  sneh 
as  tuberculosis,  rheumatism,  septicemia  and  intermittent  fever, 
and  it  may  be  caused  by  the  use  of  atmhol,  drinking  too  freely 
of  ice-water*  etc. 

Bromidrosis  (offensive  sweating)  is  frequently  associated  with 
h>^ridrosis.  The  secretion  undergoes  decomposition,  making 
it  extremely  offensive  or  fetid  in  sraelU  This  is  probably  due 
to  its  infection  with  micro-organisms. 

Tre.\tmen't. — The  general  health  should  be  looked  after. 
Sometimes  general  tonic  medication  with  .strychnin,  iron,  pho&- 
pborus,  arsenic,  etc.,  is  needed.    Belladonna,  agaricjo,  camphoric 
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acid,  ergot,  etc.,  are  sometimes  used  internally,  but  are  not  in- 
dicated in  ordinary  cases  of  hyperidrosis.  Crocker  recommends 
sulphur  internally  in  dram  doses  twice  daily. 

The  skin  should  be  kept  clean  by  frequent  bathing  with  soap 
and  warm  water  and  systemic  tone  obtained  by  the  daily  cold 
shower  or  sponge  bath  with  friction.  Excessive  or  offensive 
sweating  of  the  feet,  hands  and  axillae  is  most  likely  to  suggest 
the  necessity  of  treatment.  Dusting  powders  containing  salicylic 
acid,  boric  acid,  starch,  talcum  and  lycopodium  are  favorite 
applications  to  the  feet.  The  powder  is  usually  dusted  into  the 
stockings  or  shoes.  Some  prefer  astringent  lotions  containing 
alum,  tannic  acid,  zinc  sulphate,  potassium  permanganate, 
formalin,  and  alcohol.  Lotions  are  more  satisfactory  for  use 
upon  the  hands,  the  axillae  and  exposed  surfaces  of  the  body. 
Ointments  are  also  sometimes  used  in  these  localities.  Follow- 
ing are  formulas : 

Salicylic  acid gr.  10 — 20 

Boric  acid dr.     2 

Eucalyptol    dr.     5 

Powdered  starch  dr.     6 

Use  as  a  dusting  powder. 

Or— 

Powdered  rice   oz.  2 

Bismuth  subnitrate dr.  7 

Potassium  permanganate dr.  3 

Powdered  talc  dr.  1^ 

To  be  dusted  upon  the  parts. — College  and  Clin.  Record. 

Adler  warmly  recommends  tannoform,  especially  on  the  in- 
terdigital  folds,  and  in  inflammatory  conditions  of  the  skin, 
while  he  prefers  formalin  on  the  thickened  skin  of  the  soles.  The 
two  drugs  can  be  used  together.    The  following  is  good : 

Tannoform     dr.     1 J 

Powd.  orris  root dr.     1 

Salicylic  acid gr.  15 

Powd.  talc   dr.     3 

Use  as  a  dusting  powder. 

Or— 

Mercuric  chlorid  gr.  1 

Alcohol    oz.  8 

Rose  water oz.  8 


706  THE  STANDARD  MEDICAL  MANUAL. 

Or— 

Zinc  sulphate gr.  20 

Boric  acid gr.  40 

Alcohol    oz.     1 

Water    oz.     3 

Formalin  has  recently  become  very  popular  in  the  treatment 
of  excessive  and  offensive  sweating.  Solutions  of  varying 
strength,  from  the  concentrated  down,  are  applied  to  the  skin. 
Gerdeck  (Deutsch.  Militar  Zeitschr.)  used  it  as  follows  in  the 
German  army: 

In  the  morning,  midday,  evening,  and  the  following  morning, 
the  skin  of  the  sole  of  foot  and  heels  is  painted  with  official 
formalin  (by  means  of  a  brush,  with  a  long  handle  for  the  pro- 
tection of  the  hands),  using  for  the  whole  process,  at  an  average, 
2^  drams  of  formalin.  The  skin  of  the  toes  on  the  extensor 
side,  and  intervening  folds  of  toes,  should  only  be  painted 
twice,  in  order  to  avoid  on  this  tender  skin  cracks  of  the 
epidermis.  The  sweat  secretion  ceases  mostly  after  the  third, 
always  after  the  fourth  painting.  The  disagreeable  odor  disap- 
pears, the  skin  is  hardened  and  dry.  If  disagreeable  odor  or 
secretion  is  still  present  between  the  toes,  painting  once  or  twice 
with  a  10-per-cent  solution  of  formalin  will  be  found  sufficient 
to  remove  it.  When  this  treatment  is  completed,  the  boots  of 
the  patient  should  be  disinfected  by  dropping  into  each  boot 
four  to  six  drops  of  concentrated  formalin.  About  three  weeks 
after  the  painting  has  been  discontinued,  slight  secretion  of 
sweat  will  be  noticed,  which  increases  gradually.  Two  or  three 
months  after  a  relapse  takes  place,  which,  however,  seems  to 
be  milder  than  the  first  attack.  If  weaker  formalin  solutions 
are  used,  the  painting  should  be  done  more  frequently.  The 
deodorizing  action  can  even  be  observed  with  a  3-per-cent  solu- 
tion, but  only  from  a  5-per-cent  fsolution  secretion  is  influenced. 
Ravogli  recommends  the  following: 

Formalin dr.  1-2 

Glycerin dr.  2 

Cologne  water oz.  2 

Alcohol oz.  3 
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Leistikow  uses  it  in  the  form  of  an  omtment: 

Formalin  . .dr.  i-1 

Lanolin dr.  2 

Vaselin oz.  -J 

To  be  thoroughly  rubbed  in  at  bedtime. 

Hebra  applies  diachylon  ointment  to  the  feet,  thickly  spread 
on  strips  of  muslin.  This  is  continued  for  ten  to  twenty  days, 
the  feet  being  dried  and  the  dressings  being  reapplied  daily. 
At  the  end  of  this  period  a  new  epidermis  is  formed  and  the 
feet  are  washed  for  the  first  time.  Other  oiBtment&  may  be  used 
in  the  same  way. 

Leistikow  thinks  hot  baths,  with  stimulant  applications^  such 
as  spirit  of  comphor  or  turpentine  in  an  ointment  indicated 
in  cold  sweating;  in  hot  sweating  he  reduces  the  hyperemia 
by  astringent  lotions. 

Hot  water  applied  to  the  axillae  on  a  sponge  will  temporarily 
relieve  excessive  sweating  from  that  locality. 


SYCOSIS  J  FOLUCUUTIS  BARBAE. 

Definition. — An  inflammatory  disease  of  the  skin  affecting 
the  hair  follicles  of  the  bearded  region. 

Etiology  .vnd  Pathology. — The  cause  of  the  diseaj>e  is  not 
clear  but  it  is  supposed  to  be  due  to  infection  with  pus  microbes 
which  set  up  an  inflammation  of  the  perifollicular  tissues,  later 
of  the  folUcle  and  the  hair  sheath,  thereby  causing  a  papular 
or  pustular  eruption,  not  unlike  that  of  acne. 

►Symptoms,— The  eruption  consists  of  papules  and  pustules, 
often  mixed,  and  frequently  situated  closely  together^  thus  mak- 
ing  an  inflamed,  infiltrated  and  swollen  area  of  varying  size  but 
always  confined  to  the  bearded  region.  Each  papule  or  pustule 
is  pierced  by  a  hair;  the  shaft  of  the  hair  is  unaffected  by  the 
disease  but  when  the  follicle  becomes  pustular  the  hair  may  tie 
easily  extracted*  when  pus  will  be  found  adherent  to  the  root. 
The  pustules  show  little  tendency  to  rupture  and  often  occur  in 
crops,  drying  down  upon  the  surface  in  yellowish  to  brownish 
t^cales.  In  acute  cases  there  may  be  considerable  burning  and 
itehing.  The  disease  is  extremely  chronic.  In  some  cases  it 
causes  destruction  of  the  follicles  and  permanent  loss  of  hair  in 
the  jifTected  region. 
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Diagnosis. — Sycosis  is  most  likely  to  be  confused  with  tinea 
sycosis  (barber's  itch).  The  latter  disease  presents  marked 
nodules;  the  hairs  are  dry  and  broken,  and  easily  removed;  its 
course  is  rapid  and  the  form  and  location  constantly  changing, 
and  a  vegetable  fungus  is  to  be  found. 

In  eczema  the  inflammation  of  the  skin  is  more  general — it 
is  not  primarily  a  folliculitis  as  is  sycosis;  eczema  is  seldom 
confined  to  the  bearded  region ;  it  presents  a  weeping  surface  if 
at  all  acute;  and  itching  is  a  very  prominent  symptom. 

Prognosis. — The  disease  is  curable  but  many  cases  resist 
treatment  for  a  long  time — months  or  even  years  sometimes. 

Treatment. — Internal  treatment  with  tonics  and  nutrients, 
such  as  iron,  arsenic,  quinin,  strychnin  and  cod-liver  oil,  is  use- 
ful if  the  physical  condition  of  the  patient  is  below  par.  Cal- 
cium sulphid  (i  to  1  grain  several  times  daily)  is  recommended 
here  as  in  other  suppurative  conditions. 

External  treatment  is  of  the  most  importance.  The  face 
should  be  frequently  shaved  or  the  beard  clipped,  first  removing 
any  hairs  which  pierce  pustules.  If  the  eruption  shows  marked 
inflammatory  symptoms  sedative  applications  should  be  made, 
t?uch  as  cold  cream,  zinc  ointment  or  boric  acid  solution.  Ordi- 
narily antiseptic  and  stimulant  remedies  are  applied.  Sulphur 
is  a  favorite  and  salicylic  acid,  amnioniated  mercury,  oleate  of 
mercury,  bichlorid  of  mercury,  ichthyol,  etc.,  are  of  value.  The 
following  formulas  may  be  tried: 

Precipitated  sulphur dr.  J 

Ichthyol    dr.  1 

Petrolatum    dr.  2 

Diachylon  ointment dr.  6 

Or— 

Amnioniated  mercury    gr.  15—30 

Lanolin    dr.     4 

Yaselin   dr.     4 

Or— 

Creosote   m.  15 

Amnioniated  mercury gr.  15 

Oil  eucalyptus m.  10 

Zinc  oxid   ointment oz.     1 

— Shoemaker. 


SCTHILIS. 


im 


Or— 

Mercuric  chlorid   . , . gr.  1 

Alcoliol , . oz.  1 

WatL-r oz.  3 

The  beard  should  not  be  allowed  to  grow  again  until  some 
months  after  the  disease  has  entirely  disappeared. 


SYPHILIS. 

Definition. — An  infect ioui>,  constitutional  disease^  usually 
nqquired  by  sexual  contact  or  transmitted  by  parent  to  child, 
characterized  by  several  distinct  stages  and  manifesting  a  great 
multiformity  of  symptoms. 

Etiology. — Syphilis  is  undoubtedly  due  to  infection  with  a 
specific  germ.  The  identity  of  such  a  causative  germ  has  not 
yet  been  proven  although  Lustgarten  has  described  a  bacillus 
(1884)  and  others  have  found  microorganisms  in  the  lesions 
and  blood  of  syphilitic  patients  which  they  believe  stand  in  an 
etiological  relation  to  the  disease. 

The  disease  is  transmitted  by  coitus  in  the  great  majority  of 
cases  and  the  first  evidences  of  it  are  usually  to  be  found  on  the 
genitals.  In  the  case  of  sexual  perverts  the  initial  lesion  may 
be  found  at  the  anal  margin,  tlie  groin,  lips,  tongue,  tonsil,  and 
other  portions  of  the  body.  It  may  be  acquired  innocently  by 
kissing,  or  contact  with  infected  clothing,  bedding,  towels,  drink- 
ing cups,  dishes,  etc.  Physicians  and  mid  wives  occasionally  gel 
a  chancre  upon  the  finger  in  making  vaginal  examinations,  and 
the  wet  nurse  may  contract  chancre  of  the  nipple  through  suck- 
ling a  syphilitic  child.  Wounds  may  be  infected  with  the 
j^yphilitie  virus  and  cases  have  been  recorded  in  which  thr 
poison  was  introduced  into  the  s^ystem  through  a  vaccine  pustule. 
With  bovine  lymph  and  the  modern  aseptic  method  of  vaccina- 
tion  this  is  now  well-nigh  impossible.  Syphilis  is  infectious 
during  the  primary  and  secondary  stages. 

Syphilis  may  also  be  hereditary.  The  fetus  may  be  infected 
by  either  parent  or  by  l>oth.  The  father  may  transmit  tho 
infection  to  the  child  through  the  semen  and  the  mother  escape. 
In  such  cases  the  woman  acquires  an  immunity  and  she  can 
nurse  her  child  without  contracting  the  disease  (CoUes'  law). 
On  the  other  hand  the  child  of  syphilitic  parents  may  be  im- 
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mune  (Prof eta's  law).  If  the  fetus  becomes  infected  it  fre- 
c|iiently  dies  before  birth,  causing  abortion  or  miscarriage. 

An  attack  of  syphilis  usually  confers  immunity  against  rein- 
fection. 

Pathology. — The  initial  lesion  consists  of  round-celled  in- 
filtration, followed  by  erosion  and  ulceration  with  underlying 
sclerosis,  "due  in  part  to  new-formed  connective  tissue  and  in 
part  to  epidermal  thickening"  (Hyde  and  Montgomery).  There 
is  thickening  of  the  coats  of  the  vessels  and  blocking  of  their 
lumens.  With  it  there  is  more  or  less  associated  lymphadenitis. 
Mucous  patches  and  skin  lesions  are  the  common  manifesta- 
tions of  secondary  syphilis.  They  present  no  distinctive  patho- 
logical changps  and  cannot  be  recognized  or  diflferentiated  by 
j  microscopical   examination.      The   tertiar}'   manifestations   are 

I  mainly  granulomata  and  the  gumma  is  the  type.    Tumor  masses 

1;  are  the  result  of  round-celled  infiltration,  and  contain  many 

\  new-formed  blood-vessels  and  a  stroma  of  connective  tissues. 

The  lesions  may  persist  as  tumors  of  considerable  size,  but 
'  frequently  degenerate  and  break  down,  thereby  causing  exten- 

[  sive  destructive  ulceration.     Nearly  every  organ  and  tissue  of 

!  the  body  may  be  affected. 

Symptoms. — There  are  three  well-marked  clinical  stages  in 
a  typical  case  of  syphilis:     (1)    the  primary,   marked  by   the 
appearance  of  the  initial  lesion,  or  chancre;  (2)  the  secondary 
I  stage,  or  period  of  constitutional   invasion;    (3)    the  tertiar}' 

I  stage,  during  which  gummata  are  formed  and  visceral  affec- 

tions  are   most   prominent.     These   stages  will  be  considered 
I  in  detail. 

1.     Primary  Stage. — The  Chancre. — After  a  period  of  incu- 
bation averaging  about  three  weeks   (10  to  98  days — Sturgis 
,  and  Cabot),  a  small  papule  makes  its  appearance  at  the  site 

of  infection.  This  is  usually  the  glans  penis  or  inner  aspect 
of  the  prepuce  in  the  male,  or  the  inner  surface  of  the  labium 
in  the  female.  The  typical  or  Hunterian  chancre  has  a  peculiar 
hard  or  indurated  feeling  to  the  examining  finger.  Its  surface 
finally  becomes  eroded  or  ulcerated,  but  it  retains  the  same 
cartilaginous  hardness.  In  "parchment"  chancre  the  indura- 
tion is  slight  and  in  some  localities  (as  the  vagina)  it  may  be 
absent.     The  chancre  is  single,  rounded,  smooth,  with  clear-cut 
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edges,  glazed  over  with  a  scanty  grayish-white  secretion,  pu in- 
less  and  is  not  very  sensitive  to  the  touclL  It  varies  greatly 
in  size.  If  phagedenic  there  is  extensive  and  rapid  destrnctian 
of  tissue.  Sometimes  there  Ls  "mi.xed"  infection  with  chan- 
eroidal  virus;  in  these  cases  the  inflammatory  reaction  is  more 


Fig,  10*    A  Chancre. 

marked  and  ttie  lesion  is  more  destructive.  The  induration 
iri  laker  in  apfK-arance  and  the  diagnosis  is  rendered  more  ditll- 
cult.  The  dry  papule  occurs  on  the  surface  of  the  body  and 
is  rather  rare.  It  mMkes  a  scaly,  reddish  nodule^  but  may 
become  infected  with  pus  microbes,  thereby  forming  a  pustule. 
When  the  iDittal  lesion  occurs  in  localities  containing  mucli 
loose  areolar  connective  tissue,  as  the  scrotum  or  labia,  there 
may  be  an  extensive  edema  of  an  indurative  character. 

The  bubo  of  the  primary  stage  consists  of  enlargement  of 
the  lymphatic  glantls  nearest  to  the  chancre,  usually  those  of 
the  groin.  These  are  painless,  hard,  easily  movable  and  show 
no  tendency  to  suppurate.     Both  sides  arc  affected. 

2.  Secondanj  Shge. — Usually  within  six  or  seven  weeks 
after  the  appearance  of  the  chancre  this  lesion  is  healed,  or 
practically  healed.  The  symptoms  of  the  secondary  stage  now 
make  their  appearance.  The  patient  complains  of  a  fettling 
of  lassitude  and  weakness,  his  sleep  is  disturbed,  he  is  troubled 
with  indigestion,  his  bowels  are  constipated  and  he  becomes 
thin  and  anemic.     There  is  slight  fever  (100**  to  lO^*"  F.)  and 
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headache  and  pains  in  the  bones  und  joints;  this  pain  is  wurst 
at  night.  There  is  also  likely  to  be  sore  throat— a  [jliarvngitis 
or  tonsillitis;  small  ulcers  may  sometimes  be  foiuifl  nn  thn  ton- 
sils. 

An  eruption  now  makes  ils  appeiiranee  upon  the  skin,  Tlie 
lesions  assume  a  variety  of  types.  They  may  l/e  miuiilar,  papu- 
lar,  pustular,  squamous  or  tubercular.     Frequently   they   ««* 


Fig.  H.      Papitlar  Syphtloderm* 


mixed  or  more  than  one  variety  may  be  found  at  the  same  time. 
At  the  beginning  of  the  secondary  stage  the  macular  eruption 
or  roseola  is  most  frequently  found.  Next  in  order  of  occur- 
rence is  the  papular.  The  trunk  is  usually  attacked  first,  espe- 
cially on  the  chest,  then  the  extremities  and  the  face.  In 
the  last  mentioned  locality  the  eruption  is  most  apparent  upon 
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the  forehead.  Whatever  form  the  eruption  takes  it  is  circular 
in  its  outline  and  the  groups  tend  to  assume  a  circinate  arrange- 
ment. In  color  the  lesions  are  usually  of  a  dark  coppery-red. 
There  is  no  pain  or  itching. 

Condylomata  or  syphilitic  warts  are  common  during  the  sec- 
ondary stage.  They  appear  most  frequently  upon  portions  of 
the  body  macerated  by  moist  discharges,  as  the  genitals,  the 
anal  margin,  etc.  They  secrete  a  viscid  semi-fluid  substance  and 
have  a  disgusting  odor. 

The  eruption  also  appears  upon  the  mucous  surfaces,  espe- 
cially of  the  mouth  and  throat,  and  here  also  assume  a  number 
of  typcj?.  It  may  be  macular — distinct  hyperemic  patches,  tend- 
ing to  erosion;  more  frequently  it  is  papular,  forming  the  so- 
called  mucous  patches — light-colored,  elevated  areas,  which  also 
frequently  become  eroded  or  ulcerated,  when  they  are  extremely 
sensitive  and  painful.  Pustular  eruptions  make  ulcerating  sores 
or  fissures  upon  mucous  surfaces.  The  lips,  cheeks,  tongue, 
pharynx,  lar)'nx,  etc.,  are  frequently  affected.  These  patches 
are  extremely  contagious  and  when  upon  the  lips  or  tongue  are 
not  infrequently  responsible  for  the  transmission  of  the  dis- 
ease— as  by  a  kiss.  When  the  larynx  is  affected  the  voice  is 
hoarse  and  muflBed.     Condylomata  may  also  form  in  the  mouth. 

Falling  of  the  hair  is  another  symptom  of  the  secondary  stage 
of  syphilis.  There  may  be  a  uniform  loss  or  it  may  come  out 
in  patches,  giving  the  scalp  a  ragged  appearance.  Under  proper 
treatment  it  is  usually  restored. 

Affections  of  the  eye,  such  as  iritis,  keratitis,  choroiditis  and 
sometimes  retinitis  may  also  occur  during  this  stage. 

3.  Tertiary  Stage. — After  the  disappearance  of  the  secondary 
symptoms  there  is  a  period  of  latency,  preceding  the  develop- 
ment of  the  tertiary  stage.  This  seldom  manifests  itself  before 
the  second  year  and  may  be  delayed  for  many  years,  the  indi- 
vidual meanwhile  enjoying  good  health.  If  properly  treated, 
in  the  majority  of  cases,  tertiary  symptoms  do  not  appear; 
Gottheil  estimates  that  not  more  than  one-tenth  of  those  con- 
tracting syphilis  develop  tertiary  symptoms.  During  this  stage 
the  disease  is  not  infectious,  nor  is  it  transmitted  to  offspring. 

The  essential  lesions  of  the  third  stage  of  syphilis  are  the 
guuinjata,  infiltrated  tumor-like  masses  of  varying  size  which 
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^liow  a  marked  tcndoney  to  break  dowD,  They  are  found  ml 
nil  portions  of  tlie  body,  the  viscera  and  interBal  structures  being 
very  susceptible  to  attack.  Tertiary  syphilis  of  the  skin  assume^ 
a  number  of  form?-  In  nipia  .sifphiHttca  the  lesion  h  \y\iMular 
in  type,  the  scabs  drying  down  bo  as  to  form  a  rough,  lajniiiutod 
surface  like  an  oyster-shell.  At  other  times  the  eruption  is 
tubercular,  tending  to  ulcerate  and  spread  at  the  periphery, 
forming  the  eircinate  and  .serpiginous  tertiary  syphilodermata. 
Gumma ta  beneath  the  skin  may  break  through  with  the  forma- 
tion of  extensive  ulcerating  sores.  The  nnicous  membrane-f 
may  also  be  the  seat  of  syphilitic  eruptions,  erosions  or  tissurea 
during  this  stage, 

A  peculiar  deformity  of  tertiary  syphilis  is  due  to  destruction 
of  the  cartilage  and  bones  of  the  nose,  causing  sinking  in  of 
the  bridge,  or  **saddle-nose/*  Periostitis  and  osteitis  frequently 
occur;  in  the  former  case  nodular  tumors  may  he  detected  upon 
tlie  bones  of  the  skull  and  tlic  long  bones.  Gumuiata  may  also 
form  in  the  muscles,  the  myocardium  or  endocardium,  arteries, 
tlie  kidney,  liver,  spleen,  mouth,  plnirynx,  larynx,  bronchi,  lung, 
jdcura,  esophagus,  gastrie-mucosa,  intestine,  rectum^  testicle, 
peripheral  nerves,  spinal  cord,  meninges^  brain — in  fact,  in  any 
locality.  The  character  of  the  symptoms  depends  upon  the 
locality  and  the  structure  and  function  of  the  organ  or  tiss^ues 
affected. 

Malignant  sijphilis  is  a  form  of  the  disease  in  which  its  evolu- 
tion is  very  rapid  and  its  symptoms  very  severe.  It  resists  thi* 
usual  methods  of  treatment  and  may  terminate  fatally. 

Hereditary  sifphUin  is  transmitted  only  when  one  or  both 
of  the  parents  is  sutTering  from  secondary  sypliilis.  Inherited 
syphilis  is  not  transmitted  to  another  generation,  though  Iho 
children  of  congenital  syphilitics  are  often  strumous  or  poorly 
nonrished.  Before  the  birth  of  a  living  child  the  mother  ib 
likely  to  have  several  abortions.  The  infant  is  not  well  devel- 
oped; it  is  pale  and  thin;  the  skin  is  wrinkled  and  the  face 
is  drawn  and  pinched,  giving  the  baby  a  prematurely  old,  wea- 
zened appearance;  its  cry  is  feeble  and  querulous;  there  is  often 
a  thin  nasal  discharge  and  obstructed  breathing — the  child  has 
the  "snuffles*';  there  may  be  a  roseolar  or  papular  eruption— 
often  there  are  fissures  about  the  angles  of  the  mouth  and  the 
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anus.  The  liver  and  spleen  are  enlarged;  sometimes  there  is 
jaundice  or  ascites. 

Id  other  cases  the  child  seems  strong  and  well  at  the  time 
of  birth  and  the  symptoms  of  syphilis  make  their  appearance 
gome  weeks  later.  These  include  ozena  or  na^l  catarrh,  some- 
times associated  with  necrosis  of  the  bones  and  cartilage,  caus- 
ing deformity  of  the  nose,  erythematous,  papular  or  pemphigoid 
eruptions  of  the  skin,  fissures  and  condylomata  of  the  angles  of 
the  mouth,  the  anus  and  the  genital  organs,  mucou^  patches, 
falling  of  the  hair,  onychia  and  enlargement  of  the  liver  and 
spleen.  There  will  also  frequently  be  syphilitic  disease  of  the 
hones,  perhaps  detachment  of  the  epiphyses,  causing  a  pseudo- 
paralysis. An  imj>orlant  symptom  of  hereditary  syphilis  is  the 
deformity  of  the  permanent  central  incisors,  known  as  Hutchin- 
son's teeth.  These  are  notched,  eroded  upon  their  chewing 
surfaces  and  narrow ;  they  decay  early.  Children  suffering  from 
hereditary  syphilis  develop  slowly,  both  physically  and  mentally. 

DiAGNOsis.^ — As  distinguished  from  the  chancroid  the 
syphilitic  or  hard  chancre  is  usually  indurated  and  situated  upon 
a  non-inflamed  base ;  its  secretion  is  scanty ;  it  is  not  painful  on 
pressure;  it  is  usually  single  and  is  not  auto-inoculable ;  and 
there  is  an  associated  enlargement  of  the  lymphatic  glands 
(bubo),  these  showing  no  tendency  toward  suppuration.  The 
chancre  is  not,  however,  always  typicaL  In  some  localities,  as 
the  vagina,  the  induration  may  be  entirely  wanting;  at  times 
it  may  be  only  an  erosion,  so  slight  as  to  escape  recognition, 
(See  Chancroid.) 

The  syphilodermata  exhibit  so  many  forms  and  often  show 
such  a  resemblance  to  other  skin  eruptions  that  the  diagnosis 
may  at  times  he  very  difficult.  A  coppery-red  color,  absence  of 
subjective  symptoms,  a  tendency  to  crescentic  arrangement,  a 
predilection  for  the  trunk,  the  edges  of  the  hair  and  the  palms 
of  the  hand  and  soles  of  the  feet,  point  toward  syphilis. 

Other  characteristic  symptoms  of  secondary  syphilis  are  fall- 
ing of  the  hair,  pains  in  the  bones  worst  at  night,  sore  throat 
and  mueou5  patches. 

To  establish  the  diagnosis  of  tertiary  syphilis  search  should 
be  made  for  scars  left  by  primary  and  secondary  sores,  pigmenta- 
tion of  the  skin  remaining  after  the  subsidence  of  the  eruption 
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quired j  if  there  is  anemia,  give  iron;  debility  will  be  lessened 
by  strychnin,  arsenic,  cod-liver  oil  and  the  hypophosphites ;  in 
rheumatism  and  gout  the  patient  should  receive  the  indicated 
remedies.  Alcoholic  drinks  are  not  to  be  used  unless  the  patient 
is  long  habituated  to  their  use.  Since  the  prolonged  adminis- 
tration of  mercury  is  likely  to  produce  stomatitis  the  bueca! 
cavity  should  receive  careful  attention.  The  teeth  should  be 
thoroughly  brushed  daily  with  a  good  tooth  powder  and  the 
mouth  washed  with  a  chlorate  of  potash  solution  (5  to  10  grains 
to  the  ounce).  Smoking  tends  to  produce  stomatitis  and  should 
be  given  up  or  reduced  to  a  minimum. 

The  sheet  anchor  of  treatment  in  secondary  syphilis  ib 
mercury.  This  is  adrainistered  in  niiiny  forms  and  a  variety  of 
ways.  The  drugs  usually  taken  internally,  and  their  initial 
doses,  are  as  follows:  Protiodid  of  mercury  (Vs  grain);  the 
biniodid  and  corrosive  sublimate  (Vso  to  V^o  grain)  ;  mercury 
with  chalk  (|  to  2  grain)  ;  calomel  (Vio  to  J  grain).  Mercury 
is  also  used  by  inunction,  by  subcutaneous  injection,  by  intra- 
muscular injection  and  by  fumigation.  Each  of  these  methods 
has  its  advocates. 

The  drug  may  also  be  used  (1)  continuously,  (2)  symptom- 
atically  and  (3)  intermittently.  In  the  continuous  method  the 
patient  is  given  at  first  small  doses  of  the  drug,  the  favorite 
form  being  the  protiodid  in  V5  grain  pUls;  one  of  these  is  given 
three  times  a  day  and  the  dose  increased  by  one  pill  a  day  until 
the  point  of  tolerance  is  reached,  as  shown  by  slight  tenderness 
of  the  gums,  or  diarrhea.  The  dose  is  now  reduced  by  half  and 
the  drug  continued  for  a  year  or  more,  as  necessary.  This  is  the 
!40-called  **tonic"  method  of  Keyes.  The  only  objection  to  it  is 
that  the  patient  may  acquire  a  tolerance  for  the  drug  so  that 
its  effect  will  be  lost  in  the  face  of  special  emergencies. 

The  s}^mptomatic  method  which  consists  of  the  administration 
of  mercury  only  when  there  are  active  symptoms  is  no  longer 
much  used.  The  intermittent  treatment  is  most  in  favor.  It 
consists  of  the  use  of  the  selected  remedy  for  two  or  three 
months  or  so  long  as  seems  to  be  needed,  followed  by  a  period 
of  remission  of  some  weeks  or  months,  after  which  its  use  is 
resumed.  In  this  way  several  courses  of  mercurial  treatment  are 
given.    In  the  intervals  proper  hygienic  and  tonic  measures  are 
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Ui?ed.  Of  the  preparations  in  use  the  protiodid  is  undoubtedly 
the  favorite,  although  the  biniodid,  the  bichlorid,  gray  powd^T^ 
L-aJomel  or  blue  mass  may  b<^  given  in  the  doijes  indicated.  The 
drug  is  pushed  according  to  the  necessities  of  the  case  and  the 
dose  may  be  increased  or  decreased  according  to  the  appearance 
of  mercnrialism.  Stomatitis,  fetor  of  the  breath,  and  diarrhea 
are  indicattons  that  the  use  of  the  drug  should  be  temporarily 
intermitted »  but  if  proper  care  it*  taken  of  the  mouth  and  teeth 
it  may  often  be  given  in  large  quantity  over  a  considerable 
period.  In  England  mercnry  with  chalk,  as  recommended  by 
Hutchinson,  is  a  favorite  remedy ;  it  is  not  as  likely  to  produce 
gastric  or  intestinal  irritation  as  the  biehlorid  or  biniodid.  If 
one  form  of  mercury  fails  to  do  good^  another  may  be  tried. 

The  mercury  may  be  combined  with  irou;  this  combination 
is  especially  valuable  if  there  is  anemia,  and  iron  being  slightly 
astringent  it  reduces  the  probability  of  diarrhea.  This  pill  is 
strongly  recommended:  • 

Mass  mercury   gr,  2 

Iron  sulphate,  dried. , .  .gr.  1 

Three  to  six  of  these  pills  lo  be  taken  daily. 

Hyde  uses: 

Mercury  protiodid gr.  12 

Mass  iron  carbonate. . .  •  ,dr.     1 

Make  GO  pills.    One  or  two  after  each  meal. 

To  hold  any  diarrhea  in  check  combinations  of  opium  with 
mercury  are  sometimes  advised  but  this  drug  not  only  increases 
the  probability  of  derangement  of  the  .stomach  but  its  prolonged 
use  may  end  in  the  formation  of  the  opium  habit. 

fnunciions  of  mercury  are  in  favor  in  Germany.  A  dram  of 
mercurial  ointment  is  rubbed  into  the  skin  once  a  day,  after  a 
hot  bath,  about  fifteen  minutes  being  consumed  in  the  opera- 
tion; the  skin  should  be  rubbed  until  it  is  dry.  This  is  re- 
peated once  a  day  as  long  as  necessary,  with  occasional  remis- 
sions. A  dilTerent  area  of  skin  (usually  the  axilla  and  groins 
in  turn)  is  taken  each  day  and  hairy  localities  are  avoided  on 
account  of  the  danger  of  producing  eczema.  The  greatest 
fibjection  to  this  method  is  its  uncleanliness.  As  a  substitute 
the  oleoate  of  mercury  ( 10  or  50  per  cent)  is  used,  |  dram  being 
rubbed  alternately  into  the  soles  of  the  feet.  This  is  continued 
for  a  week  and  after  a  few  days'  intermission  is  repeated. 
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Injections  are  usually  made  deep  into  the  mxigcles.  Thi; 
method  has  been  largely  used  in  the  British  army  with  the  best 
of  results.  Calomel  and  biehkirid  of  mercury  are  most  use^l 
in  this  way,  though  metallic  mercury  rubbed  up  with  oil  has 
been  employed.  The  greatest  objection  to  this?  method  of  treat- 
ment is  the  pain  and  the  occasional  formation  of  an  abscess. 
These  disadvantages  may  be  more  than  offset  by  the  certainty 
that  the  patient  gets  full  dosage  of  the  drug  and  the  fact  that 
he  is  constantly  umler  the  physician's  observation.  The  usxial 
site  for  the  injections  is  tlie  insensitive  fleshy  part  of  the  but- 
tocks. A  long  hyperdermic  needle  is  inserted  full  length,  and 
the  mixture  deposited  in  the  muscles.  Bichlorid  solution,  if 
used,  must  be  injected  daily  or  every  other  day.  The  following 
solution  is  used: 

Mercury  bichlorid .gr,  1 

Glycerin    dr.  2 

Distilled  water  . ....... .dr,  2 

The  dose  is  10  minims,  which  may  be  increased  or  dimin- 

ished. 

The  advantage  of  calomel  is  that  it  is  absorbed  slowly.  I  \ 
is  usually  suspended  in  oil  but  Gotthcil  prefers  the  followiug; 

Calomel  , , gr.  24 

Glycerin dr.  2 

Distilled  water dr.  2 

Five  to  fifteen  minims  are  injected  at  intervals  of  five  to 
fifteen  days. 

From  ten  to  fifteen  injections  constitute  the  course  and  these 
courses  are  repeated  from  time  to  time  according  to  the  inter- 
mittent method. 

Fumigation  with  vaporized  calomel  is  now  little  used.  The 
patient  is  placed  in  a  hot  enclosed  vapor  bath  and  calomel  is 
vaporized  under  iiini  so  as  to  settle  upon  the  skin.  He  is  then 
put  to  bed  wrapped  in  blankets.    This  is  repeated  several  tiiue^.. 

Next  to  mercury  in  importance  in  the  treatment  of  syphilis 
is  iodin.  The  iodids  are  of  little  or  no  value  in  the  early  part 
of  the  secondary  stage,  but  later,  after  a  few  months  of  mercurial 
treatment,  the  patient  may  be  benefited  by  a  course  of  "mixed'* 
treatment.  Perhaps  the  best  w^ay  is  to  administer  the  drugs 
separately,  giving  mercury  once  a  day  and  the  iodid  twice,  or 
vice  versa,  or  by  giving  the  mercury  an  hour  before  meals  and 
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the  iodid  after  them  as  recommended  by  Gottheil.  In  other 
cases,  as  good  results  will  be  obtained  by  a  combination  like  the 
following : 

Mercury  biniodid gr.  1 

Potassium  iodid oz.  1 

Syrup  sarsaparilla,  comp. oz.  2 

Distilled  water oz.  2 

Teaspoonful  in  water  three  times  a  day. 

Treatment  of  the  Tertiary  Stage, — lodids  are  as  specific  for 
tertiary  syphilis  as  mercury  for  the  secondary  stage.  The  po- 
tassium salt  is  usually  preferred;  it  may  be  commenced  in 
moderate  doses  (10  to  20  grains),  but  this  should  be  rapidly 
increased  in  all  serious  cases.  In  tertiary  syphilis  there  is  a 
great  tolerance  for  this  drug  and  enormous  quantities  may  be 
necessary  to  secure  the  desired  results;  40  to  60  grains  three 
times  a  day  is  usually  indicated  and  twice  this  quantity  may 
not  be  excessive.  The  most  convenient  method  of  administra- 
tion is  in  saturated  solution  with  distilled  water,  or : 

Potassium  iodid oz.  1 

Distilled  water oz.  1 

This  is  best  taken  in  milk  or  water,  well  diluted ;  the  dose  can 
then  be  easily  modified  according  to  the  demands  of  the  case. 

The  symptoms  of  iodism  are  malaise,  disturbance  of  digestion, 
eoryza,  and  an  acne-like  eruption.  It  is  not  always  necessary 
to  stop  the  administration  of  the  drug  when  these  appear;  but 
some  individuals  are  very  susceptible  to  it.  Eichhorst  thinks 
that  potassium  iodid  is  better  borne  if  sodium  bromid  is  given 
with  it.  Compound  syrup  of  sarsaparilla  covers  the  taste  of 
potassium  iodid  and  has  some  reputation  as  a  vegetable  altera- 
tive. It  may  be  given  in  some  such  combination  as  the  fol- 
lowing : 

Potassium  iodid dr.  5 

Tinct.  cimicifuga dr.  2 

Syr.  sarsaparilla  comp oz.  5 

Two  teaspoonfuls  in  water  three  or  four  times  a  day. 

Mercury  may  also  be  used  with  much  benefit  in  tertiary 
syphilis.  It  is  used  in  much  the  same  manner  as  in  the  later 
part  of  the  secondary  stage.    Shoemaker  recommends : 
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Mercury  biniodid gr.  3 

Potassium  iodid  , oz.  1 

Tinct.  iodin  , ,  . , dr.  1 

Synip  iron  iodid oz.  I 

Water    oz.  3 

A  teaspoouful  in  water  after  each  meal. 
HeredHary  Sj/phiUs. — Mercury  is  the  most  useful  drug.     It 
iriav  be  given  in  the  form  of  gray  powder  (grain  Vii>  to  J),  or 
ralomel  (grain  y^o  to  i)   three  times  a  day,  or  by  inunction 
In  the  latter  case  the  mercurial  ointment  !?hould  be  spread  upon 
11  flannel  bandage  which  should  be  worn  coni^tantly  over  tliej 
abdomen. 

Every  attention  should  be  given  the  child*s  general  heaUl 
It  should  be  well-fed  and  frequently  bathed.    Remember  that 
may  commuDicate  the  disease  and  do  not  put  it  to  the  breast  a^ 
an  unaffected  wet-nurse. 

Tertiary  syphilis  may  arise  at  puberty  and  should  receive" 
appropriate  "mixed''  or  iodid  treatment.  

TABES  DORSAUS-^See  Locomotor  Ataxia.      ^^M 

TETANUS;  LOCKJAW,  ^^ 

Befikition. — An  acute  infectious  disease  caused  by  a  specific^ 
bacillus  and  eharaeterized  by  convulsions  and  muscular  rigidity. 

Etiology. — Tetanus  is  invariably  due  to  infection  with  the 
bacillus  tetanus,  discovered  by  Kieolaier  in  1885.     This  is  ^h 
short,  club-shaped  bacillus^  multiplying  by  spores.     It  is  anae-^| 
robic,  that  is,  it  does  not  grow  in  the  presence  of  air.     The 
spores  are  however  destroyed  with  considerable  difficulty.    The 
germ  is  most  abundant  in  manure,  street  dust  and  garden  dirt, 
especially  in  damp  and  protected  places  where  there  is  not  free 
access  of  sunlight   and   air.     Inoculation   usually  takes   place 
through  incised,  punctured  and  laccnitcd  wounds  of  the  feet 
or  hands.    The  reason  that  the  rusty  nail  or  the  toy-pistol  sq^| 
frequently  causes  tetanus  is  because  the  street  dust  on  the  nail 
or  ^5taining  the  hands  is  carried  to  the  bottom  of  a  sinus  into 
which   air  tlofs  uot   readily  reach   and  where  the  germs  ma]|^| 
mnltiiily  in  the  wound  secretion  undisturbed.  ^M 

Patiiolooy. — The  pathological  changes  are  not  marked.    Th^l 
wound  which  is  the  site  of  infection  mav  be  a  small  one  and 
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perhaps  will  be  entirely  healed  when  the  first  symptoms  of  the 
disease  appear.  The  toxins  of  the  disease  evidently  attack  the 
nerves  and  Dervous  centers.  These  sometimes  show  morbid 
changes. 

Symptoms, — After  a  period  of  incubation  averaging  one  to 
two  weeksi  the  disease  comes  on  slowly  with  incTeasing  stiffness 
of  the  muscles  of  the  lower  jaw\  These  finally  become  rigid 
causing  firm  locking  of  the  jaw  (trismus),  so  that  the  moiitli 
eannot  be  opened  and  mastication  becomes  impossible.  Thi^ 
niuscular  spasm  extent^?  to  the  neck,  causing  retraction  of  the 
head,  to  the  trunk  which  is  curved'  backward  upon  the  spine 
(opisthotonos)  or  laterally,  and  finally  to  the  limbs  which  be- 
come rigid.  The  arms  are  least  affected.  Muscular  rigidity  is 
often  excessive,  permitting  the  support  of  the  body  between  the 
feet  and  head.  When  the  muscles  of  respiration  are  attacked 
there  is  serious  interference  with  breathing.  The  abdomen  is 
hard  and  board-like.  The  forehead  is  wrinkled  and  the  corners 
of  the  mouth  drawn  up,  causing  a  peculiar,  ghastly,  sardonic 
grin  (risus  sardonicus).  A  touch  or  a  draft  of  air  excites  severe 
clonic  convulsions  causing  great  pain.  The  body  is  bathed  in 
perspiration.  At  the  beginning  of  the  attack  the  temperature  is 
normal  or  slightly  elevated.  Lak*r  in  the  disease  it  frequently 
becomes  very  high  (105°  to  110*^  F,).  The  mind  usually  re- 
mains unclouded  throughout  the  course  of  the  disease.  The 
t-nd  may  come  in  a  few  days  or  it  may  be  delayed  for  several 
weeks. 

Diagnosis. — Tetanus  is  most  likely  to  be  confused  with 
stT)Thnin  poisoning.  The  latter  is  rapid  in  its  onset,  lockjaw  is 
absent  or  late  in  appearance,  the  extremities  are  all  involved, 
there  are  inten^als  of  relaxation,  and  death  or  recovery  occurs 
very  soon. 

Hydrophobia  gives  the  history  of  a  bite  by  an  animal,  lockjaw 
is  absent,  there  is  no  opisthotonos,  the  reflex  nature  of  tho 
seizures  is  apparent  and  the  respiratory  spasm  is  very  marked. 

PROONOSIB. — Unfavorable.  Eighty  to  ninety  per  cent  of  the 
patients  die. 

TREAT.MENT. — Pfophrjlaxis. — By  adherence  to  the  rules  of 
modern  aseptic  surgery  most  eases  may  be  prevented.  Free 
drainage,  free  access  of  air  and  perfect  cleanliness  are  eesential. 
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Every  punctured  or  lacerated  wound »  especially  ^f  the  foot  or 
hand,  should  be  enlarged  so  that  free  access  may  be  obtained  to 
every  portion  of  it.  It  is  then  to  be  dressed  antiseptically  and 
allowed  to  heal  from  the  bottom. 

Attack. — The  patient  should  be  placed  in  a  quiet  room  where 
he  will  be  free  from  noij^es  and  excitement  of  any  kind.  His 
strength  should  be  husbanded  by  an  abundance  of  nutritiou.s 
liquid  food.  Alter  the  jaw  is  locked  this  must  be  administered 
by  way  of  the  rectum,  or  by  the  stomach  tube,  which  may  be 
inserted  through  the  nostril.  Strychnin,  digitalis,  whiskey  and 
other  heart  stimulants  should  be  administered  as  necessary. 
Chloroform  may  be  inhaled  during  the  convulsions,  or  polas- 
sinm  bromid  and  chloral  given  in  large  doses  by  the  rectum. 
Morphin,  hypodermieally,  is  usually  required  for  the  relief  of 
pain. 

As  a  curative  measure  the  tetanus  antitoxin  has  been  used 
quite  extensively.  Thus  far  the  results  from  this  remedy  have 
not  proved  very  satisfactory  but  it  is  probably  the  best  in  our 
possession.  It  is  beUeved  to  be  of  greatest  value  when  used  as 
n  prophylactic.  The  dose  of  Beh ring's  serum  ig  20  to  30  Cc, 
repeated  every  five  or  six  hours, 

Baceclli  has  reported  good  results  from  the  hypodermic  ad- 
ministration of  carbolic  acid  in  tetanus.  During  this  disease 
there  is  a  remarkable  tolerance  for  this  drug.  Baccelli  used  a 
2  per  cent  solution,  giving  at  first  3  grains  in  twenty- four  hours 
and  rapidly  increasing  the  quantity.  Others  have  used  much 
larger  quantities  of  the  acid.  In  a  ease  reported  by  NIetert  and 
Arayx  (St.  Louis  Med,  Review)  99  grains  were  given  in  the 
first  twenty-four  hours  and  267  grains  were  injected  during 
the  course  of  the  disease.    This  patient  recovered. 

TINEA  TRICHOPHYTINAs  RINGWORM 

Definition, — A  conttigioiis  disease  of  the  skiD  caused  by  a 
vegetable  parasite,  the  trichophyton. 

Varieties, — The  common  varieties  are  (1)  tinea  eircinata, 
ringworm  of  the  body;  (2)  tinea  tonsurans,  ringworm  of  the 
scalp;   and  (3)  tinea  sycosis,  or  "barber's  itch." 

Etiology  a^d  Pathology. — Ringworm  is  caused  by  a  vege- 
table parasite.     As  a  matter  of  fact  more  than  one  kind  of 
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parasite  is  conceriied  in  the  causation  of  the  di&ease.  The  two 
principal  ones  are  the  sma!l-spored  {microsporon  Audouini), 
and  the  large-spored  (trichophyton  megalosporon).  The  spores 
of  the  former  have  a  mosaic-like  arrangement;  those  of  the 
latter  are  bcad-iike.  There  are  also  sub-varieties.  The  olinical 
types  produced  by  the  two  main  varieties  arc  somewhat  different. 
Tinea  is  contagious  and  may  be  transmitted  directly  or  in* 
directly  from  one  individual  to  another.  Tinea  sycosis  (harberV 
itch)  is  usually  spread  in  the  barber  shop  by  infection  of  towels, 
brushes,  combs,  razors,  etc.  The  other  forms  of  ringworm  usu- 
ally occur  in  children;  this  is  particularly  true  of  tinea  ton- 
surans which  is  essentially  a  disease  of  childhood,  yet  an  adult 
may  contract  tinea  circinata  from  ringworm  of  the  scalp  occur- 
ring in  a  child ;  or  the  reverse  may  be  the  case. 

The  parasite  consists  of  mycelium  and  spores  and  is  found  in 
the  horny  layers  of  the  epidermis^  hair  follicles  and  the  hair 
itself.  The  spores  predominate  in  hairy  regions  and  tl^  fungus 
is  most  abundant  upon  or  within  the  hairs.  The  small-spored 
variety  covers  the  hair  like  a  sheath;  the  large-spored  one  also 
invades  the  interior  of  the  hair-cylinder.  The  secondary  results 
are  inflammation,  cellular  infiltration  and  suppuration.  To 
examine  the  hairs  under  the  microscope  they  should  first  be 
moistened  with  !i{|uoT  potassfie. 

Symptoms. — Tmea  circinata. — The  disease  appears  as  one  or 
more  circular,  reddened  spots  or  patches,  increasing  rapidly  in 
size,  spreading  at  the  periphery  while  healing  in  the  center.  The 
peripheral  lesions  are  somewhat  elevated,  hyperemic,  slightly 
scaly,  and  often  consist  of  papules  or  vesicles.  There  is  some 
itching  but  this  is  seldom  severe.  There  may  be  a  number  of 
these  rings,  several  may  coalesce,  or  a  large  area  may  be  at- 
tacked. Tinea  cruris,  which  occurs  upon  the  groin  and  thighs, 
is  likely  to  involve  a  large  area  and  manifest  inBammatory 
symptoms  of  an  erythematous  or  eczematous  type.  Ringworm 
of  the  nails  is  rare,  these  tissues  becoming  thickened,  yellowisli 
and  soft  or  brittle. 

Tinea  tonsurans  occurs  principally  in  children.  It  is  usually 
first  seen  as  a  circumscribed,  circular  patch,  partially  denuded 
of  hair.  The  hairs  are  short,  stubby,  twisted  in  various  direc- 
tions, dull  and  lusterless,  though  often  darker  than  normal 
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The  inflanimatory  symptoms  are  most  marked  near  the  circum- 
ference, where  the  hairs  are  shortest.  The  color  of  the  patch 
is  grayish;  it  is  somewhat  elevated  and  covered  with  scaler. 
In  some  cases  the  hairs  are  broken  of!  near  the  surface  and  the 
patch  is  corapletely  bald,  but  with  a  black  "stippled"  appear- 
ance due  to  the  emergence  of  the  hairs  from  the  follicles,  Tn 
a  rare  form  of  the  disease  the  process  is  widely  disseminated 
throughout  the  scalp.  Tinea  kerioii  is  an  inflammatory  type  in 
which  there  is  a  honeycomb-like,  edematous  tumor  which  dii^- 
charges  a  purulent  secretion  from  its  dilated  follicles.  Itching 
and  burning  is  more  severe  than  in  the  ordinary  types,  in  which 
it  is  usually  slight. 

Tinea  sycosis  (barber's  itch)  is  sinikr  in  its  essential  char- 
actcristiea  to  the  other  forms.  The  lesions  are  reddened  and 
shiny,  have  at  first  a  circular  arrangement,  assume  a  nodular  or 
lumpy  appearance,  are  tender  ajid  painful  and  may  cause  con- 
siderable itching.  They  often  break  down  and  form  crusts  upoD 
the  surface.  The  hairs  break  off  and  come  cfut  but  in  a  le<ss 
degree  than  on  the  scalp. 

Diagnosis, — The  circular  outline,  healing  center,  and  the 
slight  scaliness  are  characteristic  of  the  body  form.  The  brokeii 
and  twisted  hairs,  the  partial  baldness  and  the  scaling,  elevated 
or  nodular  lesions  are  pathognomonic  in  hairy  regions.  Eczema, 
seborrhea,  psoriasis  and  sywsis  can  hardly  be  mistaken  for 
ringworm  if  their  symptoms  are  understood.  In  doubtful  cases 
a  microscopical  examination  will  settle  the  question.  It  should 
be  remembered  that  eczema  is  not  an  infrequent  complication, 

Proonosts. — All  forms  of  ringworm  are  curable,  though  in 
the  hairy  regions  it  may  resist  treatment  for  some  time. 

Treatment. — The  treatment  consists  mainly  in  the  applica- 
tion of  parasiticides,  but  the  difficulty  of  bringing  these  into 
contact  with  the  fungus  often  makes  its  destruction  difficult. 
The  efficacy  of  the  reniedy  is  often  due  more  to  the  effect  of  the 
inflammatory  reaction  which  it  excites  than  to  the  direct  action 
of  the  drug. 

Tinea  circinata  is  more  amenable  to  treatment  because  of  the 
foaperflcial  location  of  the  parasite.  Among  the  remedies  recom* 
mended  are  painting  with  tincture  of  iodin  or  formaldehyde 
(40  per  cent),  lotions  of  mercuric  chlorid,  sodium  hyposulphite. 
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sulphurous  acid,  carbolic  acid  and  caustic  potash,  and  ointments 
of  ammoniated  mercury,  sulphur,  tar,  chrysarobin  (see  Psoriasis 
for  method  of  application),  pyrogallic  acid,  etc.  Below  arc 
good  formulas: 

Ammoniated  mercury gr.  20 — 30 

Lanolin  oz.      i 

Vaselin   oz.      i 

Bub  in  two  or  three  times  daily. 

Or— 

lodin dr.  1 

Potassium  iodid gr.  30 

Alcohol  dr.  3 

Water,  enough  to  make oz.  1 

Use  locally  two  or  three  times  a  day. 

Or— 

Creosote  m.  20 

Oil  cade dr.  3 

Sulphur dr.  3 

Potass,  bicarb dr.  1 

Lard oz.  1 

TIse  locally. — ^Van  Harlingen. 

Tinea  tonsurans  is  often  eradicated  with  considerable  diflBculty 
since  the  fungus  attacks  the  roots  of  the  hair  and  their  sheaths, 
extending  to  the  bottom  of  the  follicles.  It  is  therefore  not 
reached  by  superficial  applications.  The  hair  should  be  cut 
short  and  the  scalp  thoroughly  shampooed  with  tincture  of 
green  soap  or  some  other  good  antiseptic  soap.  This  washing 
should  be  frequently  repeated.  The  parasiticide  is  now  applied 
usually  in  the  form  of  an  ointment,  the  same  remedies  being 
used  as  in  ring\i'orm  of  the  body.  In  order  that  the  remedy 
may  penetrate  the  follicles  it  is  essential  that  it  should  be  thor- 
oughly and  persistently  rubbed  in  for  several  minutes  at  a  time. 
Removal  of  the  diseased  hairs  (epilation)  hastens  the  cure  but 
this  is  often  difficult  on  account  of  their  brittleness.  It  may 
be  wise  to  extract  sound  hairs  at  the  periphery  into  which  the 
fungus  is  beginning  to  spread. 

Below  are  some  good  formulas  for  use  in  ringworm  of  the 
scalp: 


77H  THE  STANDARD  MEDICAL  MANUAL. 

Precipitated  sulphur dr.      J 

Ammoniatei]  mercurv- dr.      i 

Halicylir;  acid gr.  20 

I^anolin   oz.      J 

VaJf^.'Iin    oz.       J 

Or— 

Ammoniatcd  mercury gr.  30 

Ichthyol    * : dr.     1 

I>ano]in   oz.       | 

Cerate oz.      ^ 

Or- 

Carbolic  acid   oz.  ^ 

Mercury  nitrate  ointment oz.  i 

Sulphur  ointment oz.  ^ 

Apply  twice  daily. — Van  Harlingen. 

Chryharohin  in  a  favorite  application,  as  in  ringworm  of  the 
hody,  but  it  mu«t  be  ai)plied  with  great  care  so  that  it  shall  not 
g<'t  into  the  face  and  eyes.  Unna's  compound  ointment  (see 
pHoriaHiH)  or  the  following  may  be  u.sed : 

(-hrysarobin    \ dr.  1 

Sali(!ylic  acid gr.  24 

Ichthyol dr.  1 

]*etrohitum,  enough  to  make oz.  2^ 

Painting  with  formaldehyde  (40  per  cent  solution),  tincture 
iodin  or  ])ure  carbolic  acid  may  be  tried.  Here  as  elsewhere  the 
in(Iuc(f(I  inilammatory  drug  reaction  often  has  a  beneficial  result. 
The  jiatch  may  be  blistered  or  a  drop  of  croton  oil  spread  on 
the  surface  and  a  poultice  put  over  it  so  as  not  to  slip  and 
H])read  the  oil.  By  the  latter  plan  a  pustule  is  formed  (artificial 
kerion)  which  is  usually  curative.  There  is  some  danger  of  this 
destroying  the  hair. 

Tirira  sycosis, — This  form  is  treated  in  the  main  as  just 
directed  for  ringworm  of  the  scalp,  but  epilation  is  much  more 
easily  performed  and  is  to  be  recommended,  the  hairs  over  the 
diseased  nodular  areas  being  removed  every  other  day  after  one 
<lay*s  growth  of  beard.  The  face  may  be  shaved  on  alternate 
days.  The  lotions  and  ointments  (except  those  containing 
chrysarobin,  croton  oil  and  the  vesicants)  may  be  used.  Walker 
prefers  a  10  per  cent  oleate  of  copper  ointment. 
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TINEA  VERSICOLOR;  PITYRIASIS  VERSICOLOR 

Defikition.— A  vegetable  parasitic  disease  of  the  cikiii. 

Etiology. — It  is  caused  by  the  presenee  in  the  superficial 
layers  of  the  akin  of  the  microsporon  furfur.  It  is  mildly  con- 
tagious. 

Sy3IPTOM8. — ^The  disease  commences  as  a  number  of  small, 
irregular  or  rounded  macules.  These  increase  in  size  and  coal- 
esce,  thereby  forming  patches  of  variable  dimensions  and  out- 
lines, often  covering  large  areas  of  skin.  The  lesions  are  yel- 
lowish to  brown  in  color  and  wheji  closely  examined  are  found 
to  be  covered  with  fine,  furry  scales  which  are  readily  removed 
by  the  finger  naiL  The  disease  most  frequently  attacks  the 
chest,  then  the  back  and  other  portions  of  the  trunk,  next  the 
flexor  surfaces  of  the  arms  and  the  legs.  The  face,  feet  and 
hands  usually  escapCj  the  fungus  having  a  predilection  for  por- 
tions of  the  body  protected  from  the  light.  Profuse  sweating 
favors  the  spread  of  the  disease.  Mili  itching  is  the  only  sub- 
Jti?tive  symptom. 

DuGXOSis. — The  parasite  is  very  abundant  in  the  skin  and 
easily  found  with  the  microscope,  so  that  in  case  of  difficulty 
the  diagnosis  is  easily  made. 

The  macular  syphUoderm  is  readily  differentiated  by  the  his- 
tor}%  the  less  chrome  course  of  the  eruption  and  the  usual 
associated  symptoms;  the  eruption  may  also  be  seen  on  hands 
and  face. 

Chloasma  presents  no  scaling  and  is  likely  to  involve  the  face. 

Prognosis. — The  disease  is  readily  curable  by  proper  treat- 
ment; without  this  it  is  very  chronic.    Relapses  are  common. 

Treatment. — The  superficial  layers  of  the  skin  should  be 
removed  by  bathing  in  hot  water  and  sernbbing  the  body  with 
tincture  of  green  soap  or  any  strong  alkaline  soap.  Hyde  recom- 
mends that  this  should  be  done  for  three  successive  nights.  After 
bathing  the  skin  is  rinsed  with  clean  hot  water,  moistened  with 
vinegar  or  dilute  acetic  acid,  then  wet  with  an  aqueous  solution 
of  sodium  hyix»sulphite  (dram  to  the  ounce).  Other  drugs  used 
in  lotion  or  ointment  are  resorcin,  carbolic  acid,  mercuric  chlo- 
rid,  white  precipitate,  sulphur,  ichthyol,  formaldehyde,  iodin, 
etc.     Any  parasiticide  will  do. 
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TONSILUTIS,  ACUTE;  AMYGDALITIS;  QUINSY. 

Dkfinitiok. — Acute  inflanimatioii  of  the  toe^ils. 

Varieties. — ^The  commou  vurictios  are:  (1)  Acute  catarrhal 
or  simple  tonsillitis;  (2)  acute  follicular,  lacunar  or  cryptic 
tonsillitis;  (3)  acute  pare neliy mat ous  tonsillitis,  tonsillar  or 
peritonsillar  abscess  or  quinsy. 

Etiology, — Tonsillitis  occurs  most  frequently  in  children  and 
young  adults  and  the  rheumatic,  gouty  and  tubercular  diatheses 
are  predisposing  factors  in  its  production.  Rheumatism,  par- 
ticularly, seems  to  have  a  close  relationship  to  the  disease;  it  is 
probable,  in  many  instanceji  at  leasst,  that  the  infecting  rheumatie 
agent  enters  tlie  system  by  way  of  the  throat  and  excites  a  local 
inflammation. 

Exposure  to  cold  or  sudden  changes  of  temperature  are  com- 
mon exciting  causes.  Suppurative  tonsillitis  (cpiinsy)  is  due 
to  the  presence  of  pus  microbes,— staphylococci  and  streptococci. 
Tonsillar  inflammation  iS  frequently  a  symptom  af  other  dis- 
eases, as  Jiplitfierii),  scarlatina,  erysipelas,  etc.  It  may  also  be 
excited  by  contact  with  irritating  liquors  or  gases,  foreign  bodies 
or  local  injuries. 

Pathology. — In  the  catarrhal  form  the  inflammation  is  a 
superficial  one,  the  mucous  membrane  presenting  the  ordinary 
tharacteristics  of  an  inflammation  elsewhere. 

In  follicular  tonsillitis  the  follicles  or  lacunae  are  filled  with 
a  cheesy  mass  consisting  of  broken-down  epithelial  debris  con- 
taining microorganisms  which  act  as  irritants  to  the  tissues  and 
cause  more  or  less  inflammation  and  swelling  of  the  gland,  duo 
to  infiltration  with  serous  exudate.  The  openings  of  the  crypt« 
are  often  capped  with  a  fibrinous  exudate  simulating  the  false 
membrane  of  diphtheria.     Severe  cases  may  result  in  abscess. 

In  parenchymatous  tonsillitis  the  whole  gland  substance  is 
greatly  infiltrated,  swollen  and  inflamed.  The  process  often 
starts  from  infection  of  the  follicles  with  pus  microbes.  It 
rapidly  invades  the  stroma  of  the  gland,  usually  spreads  to  th« 
peritonsillar  connective  tissues,  and  frequently  eventuates  in  an 
abscess  in  the  tonsils  or  the  cellular  tissue  surrounding  it.  The 
lymphatics  of  the  neck  and  under  the  tongue  are  enlarged. 
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A  ht^rpetic  lorm  of  tonsillitis  is  also  detscribed^  in  wliich  a 
vesicular  erupt  ion  is  found  on  the  gland. 

The  so-called  rheumatic  form  j?ho\vs  no  structural  differences 
from  the  varieties  already  described. 

Symptoms. — Acute  Catarrhal  Tonsillitia. — The  attack  is  usu- 
ally preceded  by  malaise,  headache,  muscular  pains  and  a  slight 
chill  or  chilliness,  followed  by  mild  fever.  It  commences  as  a 
rule  quite  abruptly.  Upon  examination  the  tonsil  and  the 
adjacent  raucous  membrane  are  found  to  be  red  and  swollen 
and  covered  with  ^^ticky  mucus,  which  in  severe  cases  may  simu- 
late a  false  membrane.  There  is  decided  discomfort  and  somi* 
pain,  which  is  often  reflected  to  the  ear  and  angle  of  the  jaw 
and  is  increased  by  efforts  at  swallowing.  The  voice  is  altered 
in  quality  and  pitch.  There  is  a  tendency  for  these  attacks  to 
recur  and,  in  children,  this  may  result  in  chronic  enlargement 
of  the  tonsil. 

The  constitutional  and  subjective  symptoms  of  foUicuIar  tun- 
sUlitis  are  practically  identical  with  the  preceding  form,  though 
often  more  severe.  Examination  of  the  throat  shows  the  pres- 
ence upon  the  surface  of  the  tonsils,  which  are  often  greatly 
swollen,  of  a  number  of  yellowish  spots  corresponding  to  the 
mouths  of  the  follicles.  These  spots  consist  of  cheesy  plugs  of 
degenerated  gland  secretion  and  epithelium,  and  can  be  pressed 
out  with  a  suitable  instrument.  There  is  often  considerable 
inflammatory  exudate  which  forms  upon  the  surface  of  the 
gland,  sinmlating,  in  some  cases,  the  false  membrane  of  diph- 
theria. Follicular  abscesses  may  be  formed  if  the  glands  are 
infeeted  with  pus  microbes. 

In  the  parent'hi/matous  form  {quinsy)  the  symptoms  are  still 
more  acute.  The  mouth  is  dry,  the  pain  is  severe  and  eon- 
tinuous  and  greatly  increased  by  swallowing  or  motion,  the 
voice  is  mulllrd  and  indistinct,  the  tongue  is  coateil  and  the 
l)reath  foul,  the  tonsils  are  swollen  so  as  to  nearly  close  the 
pharyngeal  opening  and  thus  interfere  with  respiration.  There 
is  enlargement  of  the  submaxillary  glands.  The  mouth  can 
hardly  be  opened  on  account  of  the  swelling  and  pain.  There  are 
chills  and  fever  (103*'  to  105°  F.).  In  the  majority  of  cases 
an  abscess  forms  in  one  tonsil  which  usually  ruptures  sponta- 
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neously  within  a  few  days.  This  gives  immediate  relief.  Rarely 
suppuration  occurs  in  both  tonsils.  , 

Diagnosis. — The  only  disease  with  which  tonsillitii^  is  likely 
to  be  confused  is  diphtheria.  If  there  is  considerable  inflamma- 
tory exiuiate  this  may  simulate  a  false  membrane.  This  i? 
particularly  true  of  follicular  tonsillitis.  A  bacteriologic  exami- 
ne t  ion  of  the  secretion  is  sometimes  necessary  to  positively  de- 
cide the  question. 

The  diphtheritic  membrane  is  removed  with  difficulty,  leavin;^ 
a  bleeding  surfac^e,  the  membrane  rapidly  re-forms,  it  extends 
beyond  the  tonsil  to  the  fauces,  u^^la  and  sometimes  the  nare:». 
The  constitutional  symptoms  are  more  severe,  the  cervical  glandi^ 
are  enlarged  and  the  Klebs-Loefller  bacillus  may  be  found.  (See 
Diphtheria  for  further  discussion.) 

The  premonitory  sore-throat  of  scarlatina  is  soon  foEowed  by 
the  characteristic  eruption. 

Prognosis. — Favorable.  Death  has  resulted  in  cases  of  quinsy 
from  sulTneatiori  by  eraptving  of  the  abscess  during  sleep  and  by 
nlceratiun  of  the  carotid  artery,  but  such  cases  are  very*  rare. 
Middle-ear  inflammation  is  an  occasional  complication. 

Treat.m:ent.— During  an  attack  of  tonsillitis  the  patient 
t^hould  be  kept  quiet — in  bed  if  the  case  is  severe — and  unneces- 
sary talking  and  swallowing  forbidden.  A  nutritious  liquid 
diet  is  the  best.  Treatment  should  be  commenced  with  calomel 
in  small,  repeated  doses  (|  to  i  grain,  with  sodium  bicarbonate, 
1  grain)  every  half  hour  until  one  or  two  grains  of  the  calomel 
have  been  taken,  followed  by  a  saline,  as  Epsom  or  Rochelle  salts, 
citrate  of  magnesia »  or  Uunyadi  or  Apenta  w^ater. 

If  the  case  is  treated  energetically  at  the  beginning  of  the 
attack  it  may  often  be  aborted  or  its  course  shortened.  If 
rheumatic  in  its  origin,  the  salicylates  are  indicated.  Sodium 
salicylate  is  given  in  20  grain  doses  three  or  four  times  daily. 
Other  salicylates,  salol  and  salicin  arc  preferred  by  some  clin- 
icians. They  may  be  used  alone  or  in  combination  with  other 
drugs.  A  favorite  remedy  in  the  treatment  of  tonsillitis  is 
guaiac.  The  ammoniated  tincture  is  taken  in  milk  or  wine  in 
15  to  60  minim  doses  every  two  to  four  hours.  Qninin  is 
recommended  by  many  anthors.    Kyle  prefers  the  bromid  which 
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he  uses  in  all  forms  of  the  disease.    In  the  catarrhal  form  he 

recommends  the  following  capsule: 

Quinin  bromid gr.  2 

Ext.  belladonna gr.     i 

Salol   gr.  3 

A  tablet  like  this  to  be  taken  every  three  hours. 

When  there  is  associated  fever  and  headache  relief  may  be 
obtained  by  the  following: 

Quinin  bromid gr.  3 

Phenacetin   gr.  3 

Salol    gr.  2i 

One  every  three  hours. 
A  tablet  which  is  said  to  be  very  useful  in  these  cases  con- 
tains: 

Ammonium  salicylate gr.  3 

Phenacetin  gr.  1 

Caflfein gr.    i 

Salicin  gr.  l| 

Sodium  benzoate  is  another  highly  esteemed  remedy.  Stevens 
gives  this  formula : 

Sodium  benzoate dr.  1 — 4 

Glycerin    oz.  1 

Elix.  calisaya oz.  1 

A  teaspoonful  every  hour  or  two. 

Abraham  (Jour.  Am.  Med.  Ass.)  combines  this  drug  with 
quinin  and  salol  in  the  catarrhal  form  of  tonsillitis,  as  follows : 

Quinin  hydrobromate gr.  1 

Sodium  benzoate gr.  2 

Salol    gr.  5 

One  every  three  hours. 

In  the  more  severe  forms  he  gives  guaiacol  carbonate  with  it : 

Guaiacol  carbonate gr.  1 

Sodium  benzoate gr.  2 

Sodium  salicylate  gr.  5 

To  make  one  powder.    Take  in  milk  or  water  every  two 
hours. 

In  case  the  pain  interferes  with  sleep  an  opiate  may  be  neces- 
sary. Dover's  powder  may  be  taken  at  bedtime.  Given  early  it 
helps  to  limit  the  inflammation. 

The  arterial  sedatives,  aconite  and  veratrum  viride,  are  de- 
cidedly useful  if  the  febrile  symptoms  are  marked  and  in  some 
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cases  it  is  believed  their  early  use  will  cut  short  an  attack.   The 
following  well-known  "tonsillitis"  tablet  is  a  useful  combination : 

Tinct.  aconite gtt.  Vs 

1  Tinct.  belladonna gtt  V^o 

Tinct.  bryonia gtt.  V^o 

Red  iodid  mercury gr.  y,<^j 

A  tablet  may  be  taken  every  hour  until  physiological  effects 
are  produced,  then  at  longer  intervals. 

■  Emil  Mayer  of  New  York  believes  that  it  is  possible  to  abort 

a  these  cases,  especially  of  peritonsillar  abscess,  by  the  use  of  the 

following  combination : 

!Morphin  sulphate  gr.  1 

Tinct.  veratrum  viride dr.  1 

Water  oz.  4 

Teaspoonful  every  hour  for  three  hours,  then  once  in  three 
hours. 

;  This,  he  states,  will  cause  disappearance  of  all  the  symptoms 

!  witliin  twenty-four  hours  if  given  sufficiently  early. 

;  A  good  sweat,  induced  by  pilocarpin  hydrochlorid  (*/i2  to  i 

grain)  also  helps  to  break  up  an  attack. 

Local  treatment  is  of  great  importance.    At  the  beginning  of 
the  attack  cold  is  indicated.     Cold  compresses  may  be  applied 
externally  and  pieces  of  ice  held  in  the  mouth  or  the  throat 
gargled  with  ice  water.     After  the  disease  is  thoroughly  estab- 
lished this  is  no  longer  to  be  used.    Heat  externally  (hot- water 
bag  or  hot  compresses)  and  hot  gargles  now  give  the  most  relief 
and  hasten  resolution.     If  there  is  marked  parenchymatous  in- 
llammation,   scarification  or   nmltij)le  puncture  of   the  gland 
y  followed  by  hot  applications  is  useful  in  hastening  resolution. 
j      Kyle  recommends  that  the  gland  be  toucht^d  with  pure  guaia- 
.  col.     This  is  applied  with  a  probe  wrapped  with  cotton.    In  the 
"follicular  form  the  crypts  should  first  be  carefully  emptied  with 
a  small  curette  or  scoop  and  the  guaiacol  applied  carefully  to 
these  little  cavities  on  a  cotton-covered  probe.    Goldstein  advise^ 
that  these  applications  be  made  at  intervals  of  eight  hours  and 
thinks  that  two  or,  at  most,  three  applications  will  effect  a  cure 
in  follicular  cases. 

Tincture  of  chlorid  of  iron  is  a  remedy  of  established  repu- 
tation for  local  application  in  tonsillitis.  A  mixture  with  equal 
quantities  of  glycerin  may  be  swabbed  over  the  tonsil,  or,  in 
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Severe  ca&ea^  the  iron  maj  be  taken  internally  in  12  to  20  dro|) 
closes.    Potassium  chlorate  may  be  added,  as  in: 

Potassium  chlorate •  * ,  ,gr.  30 

Tinct.  iron  ehlorid. dr-     2^ 

(i  lyccrin    .  * dr,     2^ 

Water,  ecoiigh  to  make -oz.     1 

The  Medical  Council  recommends  that  the  throat  be  scrubbed 
on  alternate  hours  with  this  and  hydrogen  peroxid.  Astringent 
sprays  of  Dobeirs  or  Seller's  solution^  listerine,  borolyptol,  etc., 
are  also  useful.  Aftei^ljiiothang^ia^^b^ 
"amnionTalH'^lnHure  of  guaiae,  a  teaspoon ful  m  water  or  milk. 
Or  tile  2  grain  guaiac  lozenges  may  be  allowed  to  dissolve  in 
the  mouth.  A  hot,  mildly  alkaline  solution,  as  <ff^^3|^m]]fii*ar- 
bonate  or  glyco*thymoline  is^ajso^sefjjj^  as  ft..gaxgtei^ —  -^ 
^^oinc^  the  infeRhictton  of  suprarenal  gland  its  solution  (5 
to  10  per  cent)  has  been  applied  locally  in  cases  of  tonsillitis 
with  surprisingly  good  results.  It  reduces  the  swelling,  thereby 
relieving  pain  and  permitting  of  greater  case  of  swallowing  and 
breathing.  It  has  also  been  shown  to  facilitate  the  evacuation  of 
pus  in  both  tonsillar  and  peritonsillar  abscess  unless  it  is  deeply 
situated.  Swabbing  with  this  solution  (or  one  of  the  new  salt, 
adrenalin  hydrocblorid — 1  to  5000)  should  be  tried  in  severe 
cases.  It  might  advantageously  be  combined  in  some  cases  with 
cocain  or  chloretone.  ^ 

H.  J,  Lipes  (N.  Y.  Med.  Jour.)  has  tried  parenchymatous 
injections  of  carbolic  acid  in  1  to  4  per  cent  solution  to  abort 
cases  of  follicular  and  suppurative  tonsillitis,  with  good  result?^. 
The  injections  were  made  with  an  extra  long  hypodermic  needle, 
bent  near  the  end  at  an  angle  of  45  degrees  to  prevent  introduc- 
ing it  too  deeply.  No  bad  results  were  produced  and  the  results  \ 
were  satisfactory  in  the  cases  treated,  ^ 

It  in  spite  of  treatment  the  ease  proceeds  to  suppuration 
(quinsy),  as  soon  as  pus  has  formed  the  abscess  should  be  opened. 
A  4  per  cent  solution  of  cocain  should  be  applied  and  the  open- 
ing made  with  a  sharp,  pointed  bistoury.  About  one-half  inch 
(jf  the  knife  should  be  left  uncovered,  adhesive  plaster  or  cotton 
being  wrapped  around  the  blade  to  prevent  its  entering  too  far. 
The  (ncision  should  be  directed  downward  and  inward,  so  as 
to  avoid  the  possibility  of  wounding  the  great  vesa^ls  of  the  neck 
which  pass  near  the  gland  externally. 
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TUBERCULOSIS 

Definition. — An  infectious  disease  caused  by  a  specific  germ 
and  characterized  by  the  formation  of  tubercles. 

Etiology. — Tuberculosis  occurs  among  all  races,    but     the 
negro,  the  American  Indian  and  the  Irish  are  peculiarly  sus- 
ceptible.   It  also  occurs  in  all  climates  but  is  most  frequent  in 
the  temperate  zone  where  the  changes  of  temperature  are  most 
abrupt.    Humidity  seems  to  favor  its  occurrence.    Residence  in 
damp,  exposed  localities  or  in  houses  that  are  damp,  improperly 
ventilated  or  overcrowded,  predisposes  to  the  contraction  of  tlie 
disease.     Certain  sedentary  occupations,  such  as  tailoring   or 
shoemaking,,  also    favor  its    development,    both    on    account 
of     the     cramped     position  •  which   -they     require    and     the 
poorly   ventilated,   overheated   and   unhygienic   apartments   in 
which  these  individuals  live  and   work.     Tuberculosis  is  not 
directly  transmitted  from  parent  to  child  but  there  is  in  the 
majority  of  cases  an  inherited  predisposition.    The  form  of  the 
chest  seems  to  have  some  inlluence  upon  the  causation  of  pul- 
monary consumption.    Most  cases  occur  in  persons  with  the  flat 
or  the  long,  narrow  chest.    An  attack  of  bronciiial  catarrh  very 
often  precedes  the  inception  of  tlie  disease.     Any  debilitating 
condition  may  i»c  sufficient  to  peniiit  of  its  implantation.    Many 
cases  of  tuberculosis,  especially  of  the  bones  and  joints,  date 
from  some  injury. 

The  exciting  cause  is  always  the  bacillus  tuberculosis,  dis- 
covered by  Koch  in  1882.  This  is  a  small  organism  2  to  G 
microns  in  length,  its  diameter  being  one-fifth  to  one-sixth  its 
length.  It  is  often  slightly  curved  and  under  a  high  power 
has  a  beaded  appearance.  Tubercle  bacilli  retain  their  viru- 
lence outside  of  the  body  for  weeks  but  are  readily  destroyed  by 
sunlight.  They  usually  enter  the  body  through  the  respiratory 
tract  by  the  inhalation  of  sputum,  either  directly  from  a  patient 
having  tuberculosis  or  carried  in  the  du.^^t  of  railroad  or  strei»i 
cars,  shops,  bedding  and  furniture,  or  even  in  street  dust.  They 
may  also  be  taken  into  the  stomach  with  infected  meat  or  milk 
or  by  putting  infected  objects  into  the  mouth.  The  milk  from 
tuberculous  cows  is  believed  to  ho  a  frequent  source  of  the 
disease,  especially  in  young  children.     Rarely  the  bacilli  enter 
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the  body  through  wouudti  or  abrasions  of  the  skin.  This  is  the 
cause  of  lupus. 

Pathology, — The  histological  structurt^  most  chHnit'teribtic 
of  tubereulosis  is  the  tubt^relc.  Tliis  is  a  smull,  grayish,  rounded 
body  varying  in  si^e  from  that  of  millet  (heoce  called  miliary 
tubercle)  to  mustard  seed.  Each  tubercle  eomprii^Cfei  three  or 
four  smaller  or  euhrailiary  tubercles.  These  are  formed  in  the 
following  manner:  The  tubercle  bacilli  produce  irritation  at 
certain  foci,  resulting  in  the  proliferation  of  connective  tissue 
cells  which  cluster  around  the  point  of  irritation.  These  newly 
formed  or  epithelial  cells  are  larger  tlian  the  cells  from  which 
they  are  derived.  In  the  miilst  of  these  there  are  formed  one 
or  more  giant  cells,  each  having  four  to  twenty  nuclei  clustered 
at  itfi  periphery,  and  containing  bacilli.  Outside  the  epithelial 
cells  there  is  a  zone  of  leukocytes  or  lymphoid  cells.  The  nutri- 
tive blood  supply  is  poor,  so  that  ultimately  the  central  portion 
of  the  tubercle  undergoes  fatty  degeneration  or  caseation,  the? 
color  of  the  tubercle  at  the  same  time  becoming  yellow.  In 
localities  where  the  tubercles  are  closely  clustered  together  a 
number  of  them  become  united  into  a  tubercular  mass,  and 
their  degenerated  centers  form  a  focus  of  caseated  material  of 
increasing  size;  this  finally  softens  in  most  cases  and  may,  as 
in  the  lung,  break  dow*n  and  form  an  abscess  or  fistula  connected 
witli  an  uieerating  cavity.  In  more  favorable  cases  the  process  is 
checked  by  the  formation  of  a  wall  of  fibrous  connective  tissue 
at  the  periphery  of  the  tubercle  which  encapsulates  the  cajseous 
mass.  This  mass  may  finally  be  absorbed  or  undergo  calcifica- 
tion. 

The  tubercular  process  vari^  according  to  the  anatomical 
structure  of  the  affected  tissue.  In  some  localities  the  tendency 
is  to  the  formation  of  clusters  and  consequent  extensive  tissue 
destruction;  in  other  localities  the  tubercles  remain  discrete 
with  no  very  marked  tendency  to  degeneration.  Nor  is  the 
histological  structure  always  as  described.  The  giant-cells  and 
even  the  epithelial  cells  may  be  wanting.  There  is  not  a  struc- 
ture in  the  body  which  is  immune  to  tubercular  infection.  The 
most  common  localities  are  the  lungs,  lymphatic  glands,  brainy 
joints,  bones  and  the  geni to-urinary  system.  We  may  also  have 
u  generalized  tuberculosis.     This  is  caused  by  breaking  of  a 
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tubercle  into  a   blood  vessel  by   which  means  the  bacilli   are 
disseTninated  throughout  the  body. 

In  this  article  we  fthall  consider  only  the  forms  of  tuberculosis] 
amenable  to  medical   treatment.     Many  forms  are  peculiarly 
surgical 
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ACUTE  GENERAL 


Definition.^ — ^A  form  of  tuberculosis  in  which  there  is  wide- 
spread disseraination  of  the  disease  throughout  the  body. 

Etiology. — General  tuberculosis  is  always  secondary  to  a 
local  process.  The  spread  of  the  disease  is  due  to  breaking 
down  of  tubercle  and  the  entrance  of  the  bacilli  into  a  blood 
vessel  by  which  means  they  are  disseminated.  According  to 
Carnot  the  vessels  which  are  most  prone  to  bacillary  attack  and 
r)enctration  compri,«?e  in  order  of  frequency  the  pulmonary'  veins*  I 
thoracic  duct,  vena  azygos  (infected  from  retroperitoneal 
glands),  external  jugular  vein,  cervical  glands,  etc.,  and  small 
arteries  and  veins,  those  which  traverse  the  bronchial  glands. 
It  usually  occurs  in  early  life  and  may  follow  an  attack  of 
measles,  whooping  cough  or  t^-phoid  fever. 

Pathology. — The  appearance,  structure  and  pathogenesis  of 
the  tubercle  has  already  been  described.  In  general  tuberculosis 
the  tubercles  are  very  numerous  and  generally  discrete.  Tb^ 
are  found  in  all  parts  of  the  body,  including  the  lungs,  bronchi, 
pleura,  endocardium,  peritoneum,  kidney,  liver,  spleen,  brain, 
meninges,  choroid  and  marrow  of  the  bones.  The  lungs,  pleura 
and  meninges  are  most  often  affected. 

Symptoms. — 1.  Typhoid  Form.— The  onset  of  the  disease 
is  usually  gradual,  the  patient  complaining  of  malaise,  loss  of 
appetite,  headache  and  slight  feverishness.  In  some  cases  ther^ 
may  be  nose  bleed.  The  resemblance  to  typhoid  ferer  ia  often 
marked.  The  temperature  is  moderately  high  (102**  to  105** 
F.)  but  is  irregular,  does  not  present  the  step-ladder  course  of 
typhoid  and  the  morning  remissions  are  greater.  Sometimes  it 
is  intermittent,  reaching  normal  or  below  in  the  morning.  Very 
rarely  there  is  no  fever.  The  pulse  is  rapid  and  weak,  but 
never  dicrotic,  the  respiratory  rate  is  quickened,  there  is  dyspneA 
and  cyanosis.    There  is  a  slight  cough  and  a  small  amoanl  of 
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bronchial  mucus  is  te^^torated.  As  the  disease  progresses  the 
typhoid  symptoms  become  more  marked.  The  tongue  is  dry, 
brown  and  fissured;  there  is  increasing  emaciation,  pallor  and 
loss  of  strength;  often  there  is  great  perspiration;  nervous 
irritability,  delirium,  subBultns  tendinum  and  stupor  rapidly 
ensue.  There  is  cutaneous  h}^eresthesia  and  herpes  labialis. 
Nausea,  vomiting,  diarrhea  and  abdominal  distention  are  also 
observed.     Ehrlich's  diazo  reaction  may  be  found. 

3.  Fulmonary  Form, — The  fever,  pulse  rate  and  general 
symptoms  resemble  those  of  the  preceding  form.  Dyspnea  and 
cyanosis  are  more  marked,  the  respiration  more  rapid,  the  eougli 
more  troublesome  and  expectoration  more  profuse  and  some- 
times stained  with  blood. 

The  physical  signs  are  those  of  bronchitis  or  brouehopney- 
monia. 

S.  Meningeal  Form  {Ttibercular  Meningitis). — This  form 
usually  occurs  in  children  two  to  seven  years  of  age.  The  pin 
mater  at  the  base  of  the  cerebrum  is  the  membrane  usually 
attacked.  There  is  generally  an  inflammatory  exudate  w^hich 
often  finds  its  way  into  the  Sylvian  fissures. 

During  the  prodromal  period  the  child  is  fretful,  complains 
of  headache,  pains  in  the  limbs,  and  photophobia,  the  appetite 
is  poor;  the  tongue  coated,  there  arc  attacks  of  nausea  an  J  vom- 
iting and  constipation.    Pallor  and  emaciation  are  noticeable. 

Stage  of  Exciti^ment.— This  stage  comes  on  gradually  or  may 
be  ushered  in  by  chilli  or  convnlsions.  There  h  moderate  fever 
(lOi^*  to  103*'  F,),  with  morning  remissions.  Headache  now 
becomes  intense  and  is  increased  by  light  or  souni  The  child 
has  a  charactenstic  cry»  consisting  of  a  succession  of  short, 
piercing  screams  (hydrocephalic  cry)  ;  this  may  be  continuous. 
The  breath  is  foul,  appetite  is  wanting  and  vomiting  is  frequent. 
There  is  obstinate  constipation  and  the  abdomen  becomes  dis- 
tended and  tympanitic.  The  skin  is  sensitive  or  painful  to  the 
touch,  the  pupils  contracted  and  there  is  excessive  irritability, 
muscular  twitching,  general  or  local  convulsive  seizures,  some- 
times opisthotonos  and  mental  stupor  and  delirium.  After  a 
week  or  ten  days  there  may  be  a  temporary  improvement  in  the 
symptoms. 

Stage  of  Paralyais. — During  t\m  stage  the  temperature  be- 
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^^^^H             comes  high  (lOS""  to  110'  R),  the  pulse  exceedingly  rapid  aii^l 
^^^^^H              teeble   and    the   broathing   irregulur,   often    ChejBe-Stokes    in 
^^^^^H              type  shortly  before  dt^ath.     The  pupils  are  widely  dilated,  th#> 
^^^^^H              lids  partially  closed    (ptosis)  ;    there  is  strabismus   and  optic 
^^^^^H             neuritis.     There  are  localized  spasm  and  paralysis  of  various 
^^^^^H              iiiu^ele^-;    sometimes  there  k  hemiplegia.     The  patient  paaaes 
^^^^^H             into  a  comatose  condition  and  dies. 

^^^^^H                 DtiGNOSis. — Acute  general  tuberculosis  of  the  typhoid  type 
^^^^^H             is  often  mistaken  for  typhoid  fever.     The  following  table  will 
^^^^^H             assist  in  the  diagnosis: 

^^^^^^K                  Acute  Hiliart  TuBERcrLOSTS. 

Typhoid  Feveh.                    ^^ 

^^^^^^H                   Family  history  of  tubereutosiB, 

Disease  may  occur  during  epi- 
demic    or  traced    to     defectlTe 
water  supply. 

^^^^^^H                  Nosebleed  a  rare  symptom. 

Nosebleed    a    common     early 

symptom. 

^V                                Fev^r  irregular;   '*8tep-ladder" 
^^^^^^^                course  abaent;  remissions  great- 
^^^^^^^H               er  tbaa  In  typbold;   often  Inter- 

Fever     curve      characteristic; 
step* ladder  course;   no  intermis- 
sions except  In  case  of  accidents. 

^^^^^^H                  Pulse   very   rapid   and   small; 

^^^^^^H                  Besplratlon     rapid;      dyspnea 
^^^^^^H              often  marked. 

^^^^^H                 Spleen  enlarged,  but  not  great- 1 

Pulse  slow  as  compared   with 
elevation    of    temperature;     di- 
crotic. 

Respiration  not  greatly  accel- 
erated; no  dyspnea. 

Spleen  usually  much  enlarged. 

^^^^^^H                  Eruption  usually  absent. 

Rose-colored    spots    appearlnK 
at  end  of  first  week. 

^^^^^^H                 Herpes  labialla  present. 

No  herpes. 

^^^^^^H                 Abdominal       symptoms       not 

Abdominal  symptoms  marked. 

^^^^^^1                 Constipation  tbe  rule. 

^^^^^^H                Tubercle      bacilli      sometimes 

^^^^^^^1                          in 

Diarrhea  the  rule.                       ~ 

Typbold      bacilli      found       Uk 
Etools.  and  sometimea  la   blood 
and  urine. 

^^^^^^1                Widal  reaction  absent. 

Widal  reaction   present.                ^M 
Choroid   tubercTes  absent.        ^^1 

^^^^^^H                Choroid  tubercles  present. 

^^^^^B                Leukocytosis  often  present. 

Leukocytosis  absent.                      ^M 

^^^^^B              pROGKOSiS. — The  disease  is  practically  always  fatal.      The^ 
^^^^^1           typhoid  form  lasts  from  one  to  six  weeks,  the  pulmonary  form 
^^^^^H          may  be  more  prolonged,  while  the  meningeal  form  averages 
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threo  or  four  wc?cks  but  nuiv  ptTsii^i  for  several  months  before 
dt?ath  brings  relief. 

Treatment. — Tlie  trt'aliiieut  is  purely  palliative.  The  diet 
.^liould  be  liquid.  High  temperature  is  rcdueed  by  cold  spoQg- 
iftg,  opium  18  administered  for  the  relief  of  pain  and  cough  and 
I  he  broniids  lor  excitability  or  dolirium. 

PIJLMONAEY    TUBERCULOSIS;     PHTHISIS    PULMO- 
XALIS;   CONSUMPTION, 

Varieties. — ^(1)  Acute  pneumonic  phthisis;  (2)  ehronir 
pulmonary  tuberculosis;  {3}  fibroid  phthisis. 

ACUTE    PNEUMONIC    PHTHISIS;    PHTHISIS    FLOK- 
IDA;  GALLOPING  CONSUMPTION, 

Patjiolooy, — The  general  pathologic  process  does  not  differ 
from  that  elsewhere  deseril>ed,  but  the  disease  attacks  large 
areas  in  the  lungs  and  proceeds  with  unusual  rapidity  and 
virulence.  Often  both  lungs  are  siinultaneouteiy  jiffected.  There 
are  two  tyiics  of  the  disease:  (1)  The  pneumonic,  and  (2)  the 
bronchopneumonic.  The  first  usually  commences  in  a  single 
lobe  and  spreads  rapidly  to  other  portions  of  the  lung  and  to 
the  opfX)site  lung.  The  second  presents  a  number  of  affected 
areas.  In  both  cases  the  lung  tissue  undergoes  consolidation  and 
soon  breaks  down  with  the  fornnition  of  abscess  cavities. 

SYMPTOMS^^The  pneumonic  iijpe  often  attacks  debilitated 
individuals,  especial Iv  those  addicted  to  the  use  of  alcohol ;  it 
is  frequently  seen  in  grippe  epideraics.  The  early  symptoms 
ore  those  of  an  ordinary  lobar  pneumonia,  but  instead  of  termi- 
nating in  crisis  the  fever  continues,  expectoration  increases, 
becomes  of  a  prune-juice  color,  and  the  physical  signs  of  cavity 
formation  (see  Chronic  Tuberculosis)  may  be  made  out.  Occa- 
sionally there  is  bronchial  hemorrhage,  with  considerable  loss 
of  blood,  liapid  pulse,  dyspnea,  night  sweats  and  emaciation 
are  prominent  symptoms. 

In  the  bronchopneumonic  type  the  disease  is  usually  a  sequel 
of  measles,  whooping-cough,  diphtheria  or  debilitated  states 
and  occurs  most  frequently  in  strumous  children.  The  symp- 
toms are  at  first  those  of  bronchopneumonia^  viz.,  fever,  a  tronble- 
some  cough  and  dyspnea. 
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Upon  physical  examination  areas  of  consolidation,  bronchial 
breatliLng  and  mucous  and  submucous  rales  may  be  made  out. 
The  apices  of  the  lungs  arc  usually  first  involved.  Hemoptysist 
hectic  fever,  night  gweats.  increasing  anemia  and  emaciatiou 
and  looBC,  mueo-purulent  expectoration  are  prominent  symp- 
toms. In  adults  the  disease  commences  more  abruptly,  often 
as  an  ordinary  cold.  A  severe  hemorrhage  from  the  lungs  may 
be  the  first  suggestion  of  &eriouj§  trouble. 

Diagnosis. — ^The  dilTerential  diagnosis  between  acute  phtbisits 
and  pneumonia,  either  lobar  or  lobular,  is  extremely  difficult, 
even  impossible  in  the  early  stage.  If  the  disease  sbowg  a 
tendency  to  linger  the  sputum  should  be  examined  for  tubercle 
bacilli,     (See  the  article  on  Pneumonia.) 

Pbognosis. — Almost  inevitably  fatal.  Death  usually  occurs 
within  three  months,  sometimes  within  as  many  weeks.  In  very- 
exceptional  cases  the  patient  may  recover  or  the  disease  beoome 
chronic. 

Treatment. — The  treatment  is  that  of  chronic  pulmonary- 
tuberculosis. 


CHBONIC  PULMONARY  TUBERCULOSIS. 

Etiology.— The  causes  have  already  been  given  under  the 
general  head. 

P.ATHOLOOY.— Chronic  pulmonary  tuberculosis  usually  attacks 
one  lung  only,  though  the  other  is  often  involved  when  the  dis- 
ease is  well  advanced.  The  morbid  process  in  most  cases  appears 
in  the  ape.\.  There  is  some  difference  of  opinion  as  to  which 
side  13  most  likely  to  be  affected.  Osier's  investigations  give 
a  slight  preponderance  to  the  right.  From  this  focus  the  disea^^ 
spreads  to  the  lower  lobes  of  the  same  side  and  finally 
to  the  apex  of  the  opposite  side.  The  bacilli  usually  enter  the 
lung  through  the  air  passages  and  finally,  by  aspiration,  reach 
the  smaller  bronchial  subdivisions  or  alveoli,  where  they  produce 
irritation  resulting  in  the  proliferation  of  the  fixed  cells,  finally 
resulting  in  the  formation  of  tubercles,  as  already  described  (see 
general  diseu^ision  of  Etiology  at  the  beginning  of  the  article 
on  TulK'rculosis),  These  tubercles  fill  the  lobules  with  charac- 
teristic mtif^scs.  each  presenting  upon  cross-section  a  bronchiole 
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plugged  with  exudate,  a  central  caseous  mass  surrounded  with 
epithelioid  cells  aud  a  periphery  infiltrated  with  leukocytes. 

These  tubercles  spread  along  the  bronchioles,  to  the  smaller 
and  then  larger  bronchi,  causing  a  peribronchial  inflamioation. 
The  bacilli  also  infiltrate  the  bronchial  walls  to  the  eubmucosti 
and  produce  weakening  of  these  structures.  By  the  coalescence 
of  the  tubercles  at  the  primary  scat  of  the  disease  a  cheesy 
mass  of  varying  size  is  formed  which  finally  ruptures  into  the 
bronchi,  through  the  weakened  w*alls.  The  caseous  matter  soft- 
ens, secondary  infection  with  pus  microbes  ensues  and  a  cavity 
is  formed. 

Thei?e  cavities  vary  greatly  in  size;  they  may  be  very  minute 
or  as  large  as  an  orange.  They  are  lined  with  a  smooth,  pus-se- 
creting membrane  and  usually  communicate  with  bronchi.  Di- 
lated blood-vessels  often  project  into  them  or  may  even  be  carried 
through  them  upon  trabeculae.  When  these  rupture  there  is 
serious,  often  fatal,  hemorrhage.  In  favorable  cases  these  cavi- 
ties may  be  encapsulated,  as  elsewhere  described;  sometimes 
the  caseous  matter  becomes  calcified. 

Pleurisy  is  constantly  present.  This  is  usually  due  to  exten- 
sion of  the  tuberculous  process,  but  it  may  be  primary.  The 
exudate  may  be  fibrinous  or  serous  and  adhesions  frequently 
form.     Tuberculosis  of  the  pericardium  is  a  rare  complication. 

Symptoms.— The  onset  of  the  disease  may  be  either  gradual 
or  abrupt;  it  may  commence  iu  a  variety  of  ways.  In  many, 
probably  most  cases,  the  patient  has  at  first  the  symptoms  of  an 
ordinary  ''coid,'"  or  bronchitis;  the  cough,  however,  persists, 
does  not  yield  to  treatmeut,  and  there  is  anorexia,  loss  of  weight 
and  strength  and  slight  feverishnesa  at  night.  In  other  cases 
he  is  susceptible  to  colds  and  the  repeated  attacks  finally  give 
place  to  the  symptoms  of  tuberculosis.  Less  frequently  the 
earliest  symptoms  are  gastro-intestinal,  with  indigestion^  pro- 
gressive loss  of  flesh  and  anemia.  Sometimes  laryngeal  symp- 
toms are  the  earliest  manifestations;  these  are  hoarseness, 
aphonia  and  cough. 

Pulmonary  tuberculosis  may  develop  gradually  from  a  cervical 
adenitis  or  commence  as  an  attack  of  pleurisy,  influenza  or 
pneumonia.  The  first  symptom  to  attract  attention  may  be 
liemorrhage  from  the  lungs,  often  profuse.     A  severe  chill,  fol- 
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lowed  by  fever,  may  usher  in  the  disease;  in  malarial  distrieti 
this  may  simulate  an  attack  of  intermittent  fever. 

Fever  is  one  of  the  earliest  symptoms  of  pulmonary  tuber- 
euloais.  It  is  irregular  in  eourae  and  remittent  or  intermittent ; 
the  latter  points  toward  sepsis.  It  is  highest  toward  evening 
(101°  to  104'*  F.)  and  lowest  in  the  early  morning,  when  it  may 
reach  normal  or  nearly  so.  There  is  a  *'hectic  flush"  during 
the  afternoon  rise  of  tempernture, 

Night'sweah  occur  in  moat  cases;  perspiration  is  often  veiy 
profuse.  The  pulse  is  somewhat  increased  in  rapidity  and  soft. 
If  there  is  mixed  infection  with  pus  microbes  it  is  very  rapid 
and  feeble.  The  respiratory  rate  is  also  aecelerated,  but  patients 
aeldom  complain  of  dyspnea,  except  late  in  the  disease  or  after 
exertion. 

Cuugh  is  usually  the  earliest  symptom  to  excite  alarm.  At 
first  it  is  dry  and  hacking.  If  there  is  laryngeal  implication  " 
it  is  hoarse  and  ringing.  Its  intensit}"  bears  no  direct  relation 
to  the  intensity  of  the  disease.  It  is  often  very  troublesonie 
at  night.  As  the  disease  progresses  it  is  associated  with  increased 
expectoration.  This  is  at  first  scanty,  but  later  becomes  muco- 
purulent. In  advanced  cases  the  quantity  raised  may  be  enor- 
mous. It  is  usually  greenish-yellow  in  eolor,  contains  coin- 
shaped  or  ^'nummular '  masses  and  is  often  streaked  with  blood. 
Besides  the  pus-eorpuscles,  epithelial  cells  and  oc*easional  red- 
blood  cells,  the  sputum  contains  elastic  fibres  from  the  alveoli 
or  bronchi  and  numerous  tubercle  bacilli.  The  two  latter  are 
characteristic  of  tuberculosis.  Coughing  and  e.tpectoration 
frequently  excite  vomiting.  If  this  is  very  common  it  adds 
to  the  difficulty  of  maintaining  nutrition.  Pain  in  the  chest 
may  also  be  excited  by  vomiting.  It  is  usually  due  to  the  asso- 
ciated pleurisy. 

Hemoplym  is  a  frequent  symptom*  Bonney  (Med.  News) 
in  a  study  of  546  patients  found  that  it  occurred  at  the  onset 
in  20  per  cent.  At  thia  stage  it  is  seldom  dangerous,  even 
though  the  loss  of  blood  may  be  considerable.  In  the  later 
etagea  of  the  disease,  in  which  cavities  have  formed,  the  hemor- 
rhage is  not  infrequently  the  cause  of  death. 

Anemia  is  pronounced  and  gives  a  characteristic  pallor  to  the 
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skin.  There  is  no  leukocytosis  except  in  advanced  cases,  when 
there  is  miited  infection  and  suppuration. 

Progressive  loss  of  weight  is  one  of  the  most  prominent  symp- 
toms. The  face  becomes  pinched,  the  featnreii  sharpened  and 
the  eyes  sunken.  The  lips  are  cyanotic,  the  finger-nails  bluish 
nnd  curved  or  ehiw-like,  and  the  ends  of  the  fingers  clubbed. 

Loss  of  appetite,  vomiting,  indigestion  and  diarrhea  are  often 
troublesome.  There  may  be  a  catarrhal  or  ulcerative  inflamma- 
tion of  the  bowels.  Sometimes  there  is  albuminuria.  The  mind 
remiiins  clear  and  there  is  a  characteristic  hopefulness  which 
often  persists  until  the  end. 

Physical  Signs. — The  disease  is  divided  into  three  stages, 
according  to  the  progress  of  the  morbid  process — the  first  or 
incipient  stage,  in  which  there  is  commencing  deposit;  the  sec- 
ond stage,  in  which  there  is  complete  consolidation;  the  third 
stage,  in  which  there  is  softening  and  cavity  formation.  The 
pliysical  signs  during  these  stages  are  show^n  by  the  accompany- 
ing table: 


Inspection, 


Palpation* 


lNcifii;M  Stage,      Sec-ojjd  STAiit:, 


EmaeiaUonj 
usually    slight,! 
often     negative;  ] 
the    characterise ' 
tic  flattened  and 
elongated  cheat; 
sometimes 
Blight,  flattening 
at     the     apex; 
prominence     ot 
tho  clavicle;  di- 
minished expan- 
sion  of    the    af' 
fected  side. 


Often  nega- 
tive: iometlmes 
diminished  ex- 
pansion and  In- 
creased vocal 
fremitus. 


Emaciation 
more  marked; 
respiration  rate 
increased;  hec- 
tic flush;  supra- 
and  infra-ciav- 
Iciilar  spaces  de- 
I>res8ed;  marked 
flatness  over  af- 
fected area;  lim- 
itation of  mo- 
tion. 


Diminished 
expansion  and 
increased  vocal 
fremitus;  thick- 
ened pleura  or 
pleural  effuslonti 
may  obscure  lat- 
ter. 


TiiiBu  Stage, 


Emaciation 
very  marked; 
breathing  and 
pulse  increased 
in  rapidity;  flat- 
tening increas- 
ed; decided  lim- 
itation of  mo- 
tion. 


Diminished 
expansion  and 
increased  vocal 
fremitus;  the 
latter  absent 
over  cavity  If 
bronchas  admit- 
ting air  is  oh- 
structed,  also 
over  pleural  ef- 
fusions. 
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and  circulation,  mixed  infection  shown  by  chills  and  high  fever,' 
rapid  loss  of  weight,  larvngenl   implication,   the  formation   of 
large  cavities  which  are  poorly  drained  or  have  thin  walU  and 
hemorrhages  occurring  late  in  the  disease. 


FIBROID  PHTHISIS. 

Etiolouy*— Fibroid  phthisis  may  be  a  sequel  of  pneumoul 
of  pulmonary  tuberculoi?it5  or  tubercular  pleurisiy.  Very  fre- 
quenMy  it  ih  caused  by  the  inhalation  of  dust  from  coal  miae^, 
siDiie-quarries,  or  the  grinding  of  iiietals. 

Patuulooy. — This  is  a  unilateral  disease.  It  may  be  con- 
fined to  one  apex  or  invade  the  entire  lung,  which  b6<K)mf:s 
shrunken,  dense  and  resistant.  The  essential  process  is  an 
overgrowth  of  fibrous  connective  tissue  which  crowds  upon  and 
replaces  the  air  cells.  Tubercles  are  usually  abundant.  Fibrous 
tissue  may  surround  and  encyst  the  cavities  of  a  chronic  ulcera* 
tive  tuberculosis.  Dilation  of  the  bronchi  is  a  result  uf  the 
fibroid  process.     There  is  pleural  thickening. 

SYMPTOMS.^Thc  symptoms  are  not  so  severe  as  those  of 
chjonic  ulcerative  tuberculosis.  There  is  less  fever;  for  long 
periods  there  may  be  none  at  all.  t'ough  is  troublesome  but 
less  persistent ;  it  is  often  paroxysmal  and  birge  quantities  of 
expectoration  may  be  raised  from  a  dilated  bronchus.  The 
frputum  is  often  fetid  and  contains  fat  and  Charcot's  acicular 
crystals.  There  is  often  hemorrhage.  The  tubercle  bacilli  arw 
less  numerous  and  are  often  found  with  ditficulty. 

The  patient  is  usually  able  to  attend  to  his  business.  There 
is  emaciation,  but  it  is  not  rapid.  When  the  fibroid  condition 
develops  in  chronic  tubereulosis  there  is  often  a  dtnided  improve- 
ment in  the  symptoms. 

Physical  Siuks. — There  is  murked  flat  ten  ing  and  restriction 
of  motion  upon  the  alfected  side  and  a  complicating  emphysema 
of  the  opposite  lung.  The  heart  is  hypertrophied  and  carried 
toward  the  diseased  side. 

Percussion  shows  imjiaired  resonance  and  finally  complete 
dulnesa.  Upon  auscultation  there  is  bronchial  breathing  and 
(ifton  [»ectoriloquy.  A  large  dilated  bronchus  may  give  the 
physical  signs  of  a  cavity. 
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Fbognosis. — Very  chronic,  often  persisting  for  twenty  nr 
thirty  years. 

ThEATMEXT  of  TrBEHCULOSIS  OF  THE  LUNGS. — PropJujlaxtS, 

—Children  belonging  to  tuberculous  families  should  receive 
special  care  in  order  to  imnre  them  well-nourished,  healthy 
bodie.^.  Plenty  of  simple  food,  nnpanipered  appetites  and  out- 
door life  in  fresh,  pure  air  and  suuBhine  are  of  first  importance. 
Systematic  gymnast ie  and  breathing  exercises  may  be  used  with 
profit  to  supplement  the  harmless  outdoor  sports  of  childhood. 
These  patients  should  be  tauglit  to  stand  erect  and  the  faulty 
shape  of  the  thorax  corrected  by  persistent  exercise,  Knopf  lays 
special  stress  upon  thorough  or  forced  expiration  to  relieve  the 
defective  condition  of  the  apices  and  prevent  stagnation  and 
congestion.  Adenoids  or  other  nose  troubles  which  obstruct  the 
free  entrance  of  air  to  the  chest  should  be  removed. 

\Yith  the  knowledge  that  consumption  is  a  communicable  dis- 
ease comes  the  necessity  for  individual  care.  The  chief  danger 
is  in  the  sputum,  w^hich  when  dried  may  remain  virulent  for 
months  and  be  inhaled  from  the  dust  of  houses,  stores,  work- 
shops,  streets,  cars,  etc.  The  patient  should  be  instructed  to 
expectorate  into  a  covered  spittoon  or  if  confined  to  bed  into 
a  metal  spit-cup  containing  a  pasteboard  box  which  may  be 
removed  and  burned,  or  into  a  Dett  we  iter's  or  Knopf's  sputum 
flask,  which  may  be  carried  in  the  pocket,  concealed  in  the 
handkerchief,  and  sterilized  by  boiling  water.  In  lieu  of  these 
he  may  use  squares  of  muslin  or  linen  to  collect  the  sputum; 
these  should  be  burned  when  soiled.  In  conghing  or  sneezing 
the  face  should  be  protected  in  order  to  prevent  particles  of 
sputum  from  flying.  At  the  table  he  sliould  always  have  his 
individual  napkin  and  utensils,  which  should  be  used  by  no  one 
flse  until  they  are  sterilized  or  washed  m  hot  water.  The 
fiatient  should  ahsays  sleep  alone  and  occupy  a  room  by  himself. 
Carpets  and  upholstered  furniture  are  to  be  avoided.  The 
floors  should  be  wijied  up  and  not  swept  and  thoroughly  disin- 
fected before  being  occupied  by  another. 

The  danger  of  tuberculous  food  should  be  kept  in  mind.  This 
is  thought  to  he*  a  prolific  cause  of  the  disease,  especially  in  chil- 
dren who  depend  upon  milk  for  food,  though  much  doubt  has 
been  thrown  upon  this  as  a  factor  by  various  authorities.     Koch 
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has  been  unable  to  infect  cattle  with  the  human  tubercle  bacilli 
and  thinks  man  does  not  contract  the  disease  from  animals. 

A  larger  degree  of  control  over  the  large  number  of  consump- 
tives in  every  community,  and  especially  in  the  large  cities, 
should  be  exercised  by  the  health  authorities.  All  .these  cases 
should  be  reported  and  put  under  supervision,  and  the  public 
should  be  educated  as  to  the  danger  of  disseminating  the  disease 
and  the  methods  of  preventing  it.  Spitting  ordinances  should 
be  enacted  and  enforced.  Consumptives  should  never  be  allowed 
to  work  in  crowded  shops  or  factories  where  they  may  endanger 
others  or  at  occupations  where  the  manufactured  product  is 
likely  to  be  infected,  as  in  making  cigars,  clothing,  handling 
food,  etc.  The  necessity  for  the  segregation  of  the  tubercular 
poor  in  proper  institutions  where  they  may  cease  to  be  a  danger 
to  others  and  have  a  fighting  chance  for  recovery  is  urgent. 

Climate. — The  value  of  a  suitable  climate  has  long  been  recog- 
nized. In  general  the  patient  should  select  a  locality  where  he 
can  obtain  (1)  pure  air,  (2)  an  equable  climate  without  ex- 
tremes of  temperature — such  as  to  permit  a  maximum  of  out- 
door life,  (3)  an  abundance  of  sunshine  and  (4)  facilities  for 
securing  nutritious  food.  Where  the  patient's  means  prohibit 
the  ordinary  comforts  of  life  he  is  likely  to  do  better  at  home. 
There  is  some  difference  of  opinion  as  to  the  value  of  altitude 
and  drj'ness,  but  in  general  it  may  be  said  that  patients  in  the 
(»arlier  stages,  free  from  complications  and  not  advanced  in 
years,  do  better  in  a  dry  climate  at  a  moderate  altitude  (1,500 
to  5,000  feet),  as  in  Colorado,  New  ilexico,  the  California  foot- 
liills,  the  Adirondacks,  Arizona  and  western  North  Carolina. 
Patients  with  compensated  heart  troubles  and  slight  early 
hemorrhages  may  also  seek  a  moderate  altitude.  Neurasthenic 
cases,  cases  associated  with  tachycardia  or  dilated  heart,  most 
hemorrhagic  cases  and  those  far  advanced  do  best  at  a  low  alti- 
tude, as  Florida,  southern  Georgia,  South  Carolina  or  southern 
California.  Acute  cases  and  those  in  the  last  stage  of  the  dis- 
ease should  be  kept  at  home. 

Sanatoriums. — The  wonderful  possibilities  of  the  sanatorium 
treatment  of  consumptives  were  early  shown  by  Dr.  Hermann 
Brohmer,  who  opened  the  first  institution  of  this  kind  in  Ger- 
many in  1859,  but  it  was  not  until  1884  that  the  work  was 
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taken  up  in  this  country  by  Dr.  E.  L.  Tnideaii  at  the  Adirondack 
Cottage  Sanatorium,  The  first  state  institution  in  America  was 
opened  at  Eutland,  Mass.,  in  1898,  and  owes  its  existence  to  th<*. 
energ)^  of  Dr.  Victor  Y.  Bowditch  of  Boston.  Other  states  are 
rapidly  taking  up  the  work  and  numerous  private  institutions 
have  been  opened;  Knopf  in  his  recent  work  names  thirty-five 
in  this  country.  Undoubtedly  the  best  resnits  are  obtained  in 
sanatoriums,  where  the  patient's  habits,  e.vercise,  diet  and  treat- 
ment are  under  the  constant  supervision  of  skilled  medical  men. 
Even  where  the  locality  possesses  no  marked  climatic  advantages 
the  hope  of  recovery  is  greater  than  when  the  patient  is  left 
to  his  own  resources,  however  favorable  the  ciimatic  condition. 
It  is  to  be  hoped  that  sufficient  state  provision  will  soon  be  mad^- 
for  the  poor. 

Hygiene, — The  patient  should  be  made  to  realize  that  his 
recover)'  hinges  upon  the  care  with  which  he  obeys  the  detailed 
directions  as  to  his  daily  life  given  by  liis  physician.  When 
he  must  remain  at  home  the  house  (if  this  is  a  matter  of  choice) 
should  be  situated  on  high,  Arj  ground,  protected  from  strong 
winds  and  having  a  southern  exposure.  Too  much  shade  should 
be  avoided;  sunshine  is  inimical  to  germ  life  and  should  have 
free  access  to  the  living  rooms  and  especially  to  the  bedroom 
of  the  patient.  This,  as  already  stated,  should  be  un carpeted, 
light  rugs  being  put  upon  the  floor  if  desired,  and  the  furniture 
should  be  without  upholstering.  The  bed  should  have  good 
springs,  a  hair  mattress  (feathers  are  an  abomination)  and 
the  bed  clothing  should  be  frequently  changed  '^Comforters/' 
quilts  or  other  unwashable  bedding  should  never  be  usofL  Free 
access  of  air  to  this  room  is  of  the  utmost  important-e.  During 
the  night  a  window  should  be  alw^ays  open — wide  open  in  most 
temperatures.     The  days  should  be  spent  out  of  doors. 

The  clothing  should  be  warm  but  not  unnecessarily  heavy. 
Underclothing  should  be  of  woolen  or  linen  meeh;  the  wearing 
of  second  suits  of  underwear  should  be  discouraged,  necessary 
warmth  being  supplied  by  the  outer  garments  and  variations 
of  temperature  met  by  changes  of  their  weight.  "Chest-pro- 
tectors'' should  be  forbidden  and  muffling  of  the  neck  and  face 
discouraged.  The  clothing  should  never  be  tight  about  the  neck, 
abdomen  or  chest.     Corsets  are  usually  harmful 
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The  feet  should  be  kept  dry  and  Avarm  by  wearing  shoes  wit 
a  broad  last  and  thick  stoles.  The  teeth  should  be  brushed  ever 
morning  and  the  mouth  and  nose  wir^hed  out  frequently  with 
an  antiseptic  i^pray  of  the  ligterine  class.  This  may  be  profit- 
ably followed  in  many  cases  by  eucah^tol,  thymol,  menthol  or 
some  Bimilar  aromatic  antiseptic  in  an  oily  nebula. 

Diet, — ^We  wish  to  emphasize  thi*^  fact — thftt  the  most  iitiimr- 
tant  factors  in  the  treatment  of  consumption  are  (1)  food,  (^)\ 
rest  (in  the  acute  stage)  and  (3)  fresh  air.     The  diet  f^hould^l 
as  far  as  jaoKi^ihle,  consist  of  food  to  which  the  patient  has  been! 
accustomeil :  it  must,  however^  be  suited  to  the  condition  of  hi« j 
digestion  and  sufhcient  in  quantity  to  maintain  nutrition.     Htsj 
should,  in  fact,  be  urged  to  eat  all  that  he  can  digest,  evenj 
though  the  desire  for  food  is  absent.     By  this  means,  alone,  is] 
it   possible  to   maintain   the   resisting  power  of  the  organisnij 
against  the  encroachment  of  the  disease.     Knopf  gives  the  fol- 
lowing advice:     **T1h'  patient  should  have  an  abundance  of  pro-^ 
teids,  carbohydrates,  and  fats,  but  in  proper  proportion;  thii^ 
the  menu  for  a  tubereulous  invalid  should  be  varied.     He  should 
never  have  a  diet  exclusively  of  meat,  nor  of  vegetables;  a  mixe#l 
diet,  with  some  eclecticism  as  to  the  more  digestible  substances, 
should   be  the  rule.     Meat,  milk,   fat,  eggs,  vegetables,  bread 
(cereals),  fruits,  especially  grapes,  should  all  contribute  to  the 
diet  of  the  patient.     To  eat  a  great  deal  of  butter  and  cream 
is  especially   to  be  t^commendiHl   to   pulmonarv   invalids,  and 
milk  should  be  allowed  at  any  time  without  n'striction.     How- 
evtr,  some  patients,  in  their  eagerness  to  get  fat,  oterdo  in  thi**  1 
respect.     When   drinking    numerous    glasses  of  milk  Ix^tween 
meals   interferes  with  the   proper  appetite  at   meaUtimes.   the 
number  of  glasses  should  be  reduced  accordingly." 

Osier  (Maryhmd  Medical  Journal)  relates  an  illustrative 
ease  in  which  remarkable  improvement  followed  sitting,  'bun- 
dled up"  upon  the  porch  through  cold  winter  weather  and  o 
diet  of  raw  eggs,  commencing  with  three  a  day  and  increasing 
to  a  maximum  of  tiftceii — this  in  addition  to  the  three  n\eaU 
m  which  she  got  cream,  toast,  oatmeal,  meat,  vegetables,  bread, 
milk,  f'tc.  Desserts  were  not  eaten.  Dr.  Osier  says  that  **bver- 
feeding  or  stutTing,  when  possible,  should  be  practiced  and  the 
patient  should  be  encouraged  to  pay  a^  little  attention  to  his 
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subjective  gastric  sensations  as  posj&ible."  Raw  eggs  are  hU 
favorite  food  and  should  be  taken  in  considerable  number  *^It 
is  mos^t  important  to  get  the  patient  accustomed  to  taking  the 
natural  foods?.  Milk,  cream  and  butter,  meat  and  eggs  and 
oysters  should  constitute  the  main  part  of  the  diet.'" 

Rest  and  Fresh  Air. — Dr.  Brchiuer  in  lii.-*  sami  tori  urn  at  Goer* 
bcrsdorf  laid  great  stret^s  upon  exercise,  hotding  to  tlie  o|union 
that  the  heart  in  consumptives  is  small  and  the  pulmonary  eir- 
rulation  defeclive.  Later  authorities*  liowever,  lay  down  the 
dictum  that  exereii^e  is  absolutely  coutraindicated  so  long  as 
there  is  decided  elevation  of  temperature.  Rest  in  ike  open 
air  is  tmw  considered  of  the  greatest  import  art  re  in  treatitttj  the 
artive  siagc  of  the  disease.  This  is  required  summer  and  win- 
IcT,  the  patient  being  placed  in  a  suitable  reclining  chair  and 
kcjjt  wjinn  during  cold  weather  by  hpnvy  coverings  or  furs,  lie 
is  kept  out  of  doors  through  practically,  all  the  hours  of  sun- 
shine. Osier  cnts  oil  two  hours  in  the  morning  and  one  at 
ui^^^ht ;  the  balance  of  the  time  he  is  outside,  except  upon  rainy 
or  windy  days.  A  veranda  with  a  southern  or  western  exposure 
is  a  good  place,  or  a  covered  platform  may  be  made  in  the  yard. 
Here  the  patient  should  recline.  Ho  can  amiLse  himself  by 
writing  or  reading-  Knopf  thinks  it  Ijettcr  to  relieve  the  tedium 
nf  this  position,  tlie  artitieial  heat  of  the  back  caused  by  pro- 
lunged  lying  in  one  position  and  the  tendency  to  hypostatic 
rongestion  of  the  lungs  by  taking  simple  respiratory  exercises 
several  tinit^  a  day. 

We  have  already  referred  to  the  necessity  of  admitting  an 
abundance  of  fresh  air  to  the  sleeping  room  at  night.  This 
must  be  done,  in  spite  of  the  popular  prejudice  against  night 
nir  still  to  be  found  in  some  quarters.  C.  S.  Millet  (Maryland 
Medical  Journal)  keeps  his  patients  out  of  doors  at  night  also. 
He  reports  a  number  of  Interesting  cases  where  excellent  result* 
fnilowed  tliis  phin  of  treatment.  Elevated  platforms  were  built, 
iiccessible  from  the  second  story  of  the  patient's  home,  or  upper 
bid  conies  used.  Thesf*  were  uncovert*d  and  here  the  patient  slept 
in  nil  suitable  weather.  Dr,  Millet  thinks  the  terms  'Hlamp- 
ness''  and  *Mmughts"  are  bugbenrs.  Xo  Iinrm  was  produced 
by  dew  or  even,  on  one  f>ecasjon,  by  a  light  summer  rain.     Besides 
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improvement  in  all  other  symptoms,  these  patients  gained  each 
from  twehe  to  twenty-two  pounds  in  weight. 

Exercise, — Active  exerciw  i«  contra  indicated  so  long  as  there 
is  nn  evening  temperature  above  99^  to  lOO"^  F.  If  it  is  below 
tliai  point  the  patient  may  be  allowed  to  take  short  walks.  If 
these  produce  no  ulev»ition  of  temperature  they  may  be  grad- 
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nnlly  increased.  Exhaustion,  tachycardiii  or  rise  of  temperature 
indionte  that  the  effort  is  too  great.  Knopf  lays  great  Btress 
upon  the  value  of  re.^piratory  exercises,  which  may  be  taken 
(gently)  even  when  the  patient  is  undergoing  the  rest  treat- 
ment* These  are  simple.  The  first  consists  in  slowly  raising 
the  arms  from  the  side  laterally  until  they  are  horizontal,  mean- 
while drawing  in  the  breath;  they  are  then  sbwly  dropped  dur- 
ing expiration.  In  the  second  exercise  the  arras  are  raised  to 
a  vertical  position,  breathing  being  as  Ijefore.  In  the  third* 
the  arms  are  extended  in  front  of  the  body  as  in  swimming, 
with  the  backs  of  the  hands  together*  They  are  then  carried 
slowly  hack  behind  the  back,  while  taking  a  deep  inspiration; 
during  expiration  they  are  brought  back.     A  fourth  exercise^ 
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nmd  to  Btrnighten  up  a  stooped'shouldered  patient,  consists  of 
putting  the  hands  upon  the  hips  with  the  thumbs  forward  and 
bending  slowly  backward  as  far  as  possible.  This  is  done  during 
inspiration;  the  process  is  reversed  during  expiration.  Dr. 
Knopf  laj8  special  stress  upon  forced  expiratory  effort  at  the 
close  of  the  exereke  to  expel  the  reserve  air.  These  exereisejs 
are  simple,  easily  learned  and  effective.  The  patient  should  not 
be  allowed  to  overexert  himself,  however,  in  learning  or  using 
them.  The  use  of  Dr.  Denison's  respirator,  to  be  described 
later,  will  be  useful  for  respirator}*  exercise, 

Hfjdroiherapy. — ^Probably  next  in  importance^  after  fresh  air, 
rest  and  diet,  is  hydrotherapy.  According  to  Kellogg  (Medteal 
News)  cold  applications  to  the  skin  act  as  a  substitute  for  cohl 
air  and  exercise  without  the  disadvantages  of  the  latter,  viz., 
t^levation  of  temperature  and  increase  of  tissue  waste.  Cold 
water  applied  to  the  skin^  judiciously,  not  only  reduces  fever, 
but  improves  the  action  of  the  heart,  raises  the  blood  pressure, 
increases  secretion  and  excretion,  and  improves  nutritiou.  It 
deepens  respiration,  antagonizes  the  debilitating  effects  of  heat, 
lessens  the  susceptibility  of  the  skin  to  ehanges  of  temperature, 
tones  up  the  nervous  system— in  fact,  acts  as  a  ^'physiological 
tonic."  The  methods  used  by  Dr.  Kellogg  include:  (1)  Dry 
friction  twice  daily  of  the  whole  surface  of  the  body  with  the 
hand  protected  by  a  mitt,  until  the  part  is  warm,  followed  by 
friction  with  the  hands  dipped  in  water  at  t>0°  F.,  this  tempera- 
ture being  reduced  until  ice  water  is  used;  (^)  eold  wet  fric- 
tion with  the  friction  mitt,  with  water  at  the  same  temperature, 
applications  being  made  to  small  areas  of  skin  in  succession, 
each  l>eing  rubbed  until  red;  (3)  the  wet  rubbing  sheet  at 
60*"  F.,  gradually  reduced  to  50*',  This  is  made  in  the  morning 
before  arising,  after  which  the  patient  may  exercise  for  fifteen 
or  twenty  minutes  or  return  to  bed  if  reaction  is  slow.  If  the 
patient's  temperature  in  the  morning  is  subnormal  he  shouhl 
l>e  first  artificially  warmed  by  f  riot  ion  or  some  form  of  hot  bath; 
(4)' the  warm  douche  ( lUO"*  F.),  followed  by  the  hot  (110**  to 
120"*  F,),  then  by  the  cold  (60''  F,)  douche,  after  which  th-* 
patient  shouhl  be  wrapped  in  a  Turkish  sheet  and  dried  by  the 
attendants. 

The  hydrotherapeutic    methods  of  Von    Ruck   (Journal,  of 
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Tuberculosis)  are  similar  but  perhaps  somewhat  simpler.  He 
employs  the  cold  rub,  the  shower  or  cold  fuU-bath,  commencing 
with  temperature  at  90**  F.  and  gradually  reducing  it  to  65** 
to  50°,  according  to  the  reactive  powers  of  the  patient.  Tlie 
cold  shower  is  only  used  upon  strong,  rigorous  patients;  such 
can  usually  commence  with  the  full  bath,  immer&ion  being  for 
a  few  seconds  only.  In  all  forms  friction  must  follow.  The 
cold  rub  may  be  given  to  nearly  all.  Dr.  Von  Ruck  says:  'Tn 
the  absence  of  a  bathtub^  and  to  delicate,  badly  nourished 
patients,  the  cold  rub  should  be  given  iDstead  of  the  full  batli, 
b<^inning  with  the  temperature  of  the  water  also  at  about  90**  F. 
and  reducing  it  at  subsequent  applications  the  same  as  with  the 
full  bath.  The  large  basin  or  bucket  of  water,  of  the  desired 
temperature,  is  placed  conveniently  near  the  bed,  and  having 
removed  the  body  linen,  the  patient  is  covered  with  a  woolea 
blanket.  The  water  is  applied  with  a  bath-glove  made  of  several 
thickneaaes  of  bath  toweling,  with  the  hand  in  it,  it  is  dipped 
into  the  cold  water  and  squeezed  out,  so  that  it  will  not  drip. 
The  patient  projects  first  one  arm  and  then  the  other  from  under 
the  cover,  the  cold  wet  glove  is  quickly  rubbed  up  and  down, 
and  the  part  is  rubbed  dry  immediately.  Next,  the  cold  water 
is  applied  to  the  chest  and  abdomen,  and  in  like  manner  to 
the  thighs  and  legs,  and  finally  to  the  back,  each  part  being 
rubbed  wann  and  dry,  while  other  parts  remain  under  cover  of 
the  blanket/' 

Wlxatever  hydrotherapeutie  method  is  used,  the  patient  must 
be  accustomed  to  it,  either  (1)  by  gradually  reducing  the  tetn- 
perature  of  the  water,  or  (2)  by  making  cold  applications  to 
only  a  portion  of  the  surface  at  a  time.  Contraindications  to 
cold  are  a  subnormal  temperature,  great  weakness  of  the  heart, 
marked  tendency  to  hemorrhage,  aggravation  of  the  s^mptoiBii 
and  great  general  weakne^^s. 

The  Pneumatic  CahineL — This  is  a  mechanical  apparatus 
designed  to  imitate  the  rarified  atmosphere  of  high  altitudes. 
It  consists  of  an  elongated  box  or  cabinet  with  a  glas^  window 
in  front,  made  as  nearly  air  tight  as  possible  and  large  enough 
for  tha  patient  to  sit  comfortably  inside.  The  air  is  exhausted 
with  a  pump  while  the  patient  breathes  through  a  tube  connect- 
iDg  with  the  out^de  by  means  of  a  suitable  mouth  or  nose  piece. 
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The  effect  of  thia  is  to  reduce  the  atmospheric  preaeure  upon  the 
surface  of  the  body,  inerease  the  bulk  of  the  air-cells  and  draw 
the  blood  out  of  the  lungs  into  the  general  circulation,  thereby 
reducing  pulmonary  congestiou.  It  is  considered  a  very  val- 
uable method  of  treat meut^  but  must  be  used  under  the  direction 
of  the  physician  and  is  seldom  available  for  daily  use  except 
in  a  sanatorium  or  hospital 

Phototherapy. — The  germicidal  effect  of  sunshine  has  long 
been  recognized,  and  it  has  more  recently  been  shown  that  light 
penetrates  the  tissues.  Finsen  of  Copenhagen  has  utilized  these 
facts  by  using  the  actinic  rays  of  the  sun  or  the  electric  light 
in  the  treatment  of  lupus,  and  with  remarkable  results-  Dr. 
J.  W.  Kime  of  Fort  Dodge,  Iowa,  has  extended  the  method  to 
treatment  of  tuberculosis  of  the  lungs.  The  patient  is  stripped 
to  the  waist  and  the  light  thrown  with  a  large  reflector  upon 
the  chest  and  sides.  Few  cases  have  as  yet  been  reported,  but 
the  method  gives  promise  of  value, 

Serum-Therapif.— The  use  of  Koch's  tuberculin,  except  for 
diagnostic  purposes  and  in  the  trejitment  of  lupus,  has  proven 
tlisappointing.  The  same  may  be  said  of  Koch's  new^  serums, 
T  0  and  T  R,  and  of  the  numerous  modifications  which  have 
been  offered.  They  are  still  used  by  some  physicians  and  with 
asserted  good  results,  but  these  are  no  1>etter  than  those  of  sana- 
torium treatment  minus  the«ie  remedies. 

Medicinal  Treat mrnt.^Cod-Vwer  oil  ha^  long  been  esteemed 
of  peculiar  value  in  phthisis.  Primarily  it  is  a  foodj^  but  it 
seems  to  have  something  more  than  a  fcmd  value.  Its  rather 
unpleasant  fishy  taste  makes  it  distasteful  to  some  patients,  but 
it  seldom  really  disagrees.  When  it  causes  enictations  or  gas- 
tric disturbance  its  persistent  use  does  more  harm  than  good. 
The  pure  Norwegian  oil  is  usually  the  best  preparation.  The 
bej^^inning  dose  should  be  one  teaspoonful  three  times  a  day: 
thjs  should  be  increased  to  a  tablespoonful.  Tyson  gives  it  as 
follows:  A  little  whisk'v  is  placed  in  a  wineglass,  the  oil  floated 
on  top  nf  it  and  a  little  more  whisky  added.  The  whole  is 
then  swallowed  at  a  gulp.  Knopf  recommends  Bricemoret's 
mixture: 
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Cod-liver  oil  , » , oz.  113 

Syrup  tolu   oz.     6 

TiDcture  tolu   . . , git  13 

Oil  cloves , gtt.     2 

Shake  and  take  a  tablespoonfu!  three  times  a  day. 

For  those  that  prefer  them  there  are  numerous  elegant  pro- 
prietary preparations.  The  malt  preparations  are  useful  nutri- 
tives and  may  be  combined  with  cod-liver  oil,  the  hypophoephites, 
iron,  etc. 

Creosote  and  its  derivatives  still  hold  the  first  place  in  the 
medicinal  treatment  of  pulmonary  tuberculosis.  Whether  or 
not  it  has  any  bactericidjil  iiction  still  remains  something  of  an 
open  question,  but  it  is  probable  that  its  good  results  depend 
upon  the  improvement  of  appetite  and  digestion  and  the  l3etter 
nutrition  that  follows  its  use.  It  certainly  diminishes  the  secre- 
tion and  modifies  the  severity  of  the  cough.  It  is  usual  to 
begin  with  one  or  two  drops  three  times  a  day  and  increase 
to  eight  or  ten  drops  at  a  dose.  Some  give  it  in  massive  doses^ 
sixty  to  ninety  drops  or  even  more  daily.  It  should  be  given 
after  meals.  It  may  be  administered  in  milk,  hot  water,  sherr}' 
wine  or  with  gentian  and  wine.  Whittaker  commences  with 
five  drops  of  a  mixture  of  equal  parts  of  nux  vomica  and  creosote 
in  wine,  increasing  both  tliese  drugs  as  required.  An  excellent 
way  to  give  it  is  with  cod-liver  oil,  in  soft  gelatin  capsules  if 
preferred.  If  the  drug  disturbs  the  stomach  it  must  be  stopped. 
Creosote  in  oily  solution  (1  part  in  15)  has  also  been  given  by 
subcutaneous  injection  in  large  quantities.  The  following  id 
a  sample  prescription  for  internal  use: 

Creosote  (beechwood) ♦ dr.  2 

Glycerin oz.  1 

Brandy dr.  6 

Tincture  gentian .oz.  3 

Oomp.  tinct.  cinchona oz.  3 

Teaspoonful  four  times  a  day  after  meals.  Each  time  tl 
mixture  is  repeated,  a  dram  of  creosote  is  added,  until  I  oz, 
is  prescribed.  The  patient  thus  commences  with  2  minims 
per  dose  and  reaches  S  minims. — W.  J.  Robinson. 

Creosotal  (creosote  carbonate)  is  less  likely  to  disturb  the 
stomach  than  creosote  and  answers  the  same  purpose.  The  dose 
13  5  or  10  drops  three  times  a  day;  it  may  be  increased  to  30 
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dropB  or  more  at  a  dose.     Two  drams  daily  is  a  fair  quantity. 
•It  is  best  taken  in  hot  milk  or  in  emulsion  with  cod-liver  oil. 

Ouaiacol  is  another  remedy  of  the  same  class  as  creosote  and 
of  similar  taste  and  ^mell;  it  is^  however,  less  irritating  to  the 
stomach.  It  is  given  in  the  same  manner  as  the  preceding, 
commencing  with  five  drops  three  times  a  day  and  increasing. 
With  cod-liver  oil  and  creosote  it  may  be  prescribed  as  follows: 

Guaiacol ,.,..,.  dr     4 

Creosote    , dr.     2 

Cod-liver  oil pt.     1 

Oil  cinnamon dr.     2 

Oil  bitter  orange .m,  30 

Teaspoonful  three  times  a  day  for  the  firBt  week,  two  tea- 
spoonfuliJ  during  sectmd  week,  three  during  third  week,  and 
four  during  fourth  week.  Continue  latter  dose  if  stomach 
remains  unaffected  ;  otherwise  reduce  to  two  teaspoonfuls  three 
times  a  day. — Fasano. 

Weil  and  Diamardberger  use  it  in  large  doses,  both  internally 
by  subcutaneous  injections  and  externally  by  poultices  to  the 
chest.  The  mixture  used  by  them  for  hypodermic  injection 
contains : 

Guaiaeol,  crystallized , .  Gm.  10 

Sweet  oil  almonds  (sterilized) Gm.   10 

Ctx-ain  hydrochlorate *  Gm.     0.20 

Inject  1  cubic  centimeter  daily  into  the  gluteal  region. 
Guaiaco!  carbonaie  (duotal)  is  also  used.  It  has  not  the  dis- 
agreeable odor  of  guaiaeol  and  creosote.  lehthyol  has  been 
warmly  praised  by  Moritz  Cohn.  It  is  said  to  reduce  the  sputa, 
diminish  night-sweats,  increase  the  weight  and  improve  the 
general  condition.  Four  drops  of  a  solution  of  ichthyol  in  an 
equal  bulk  of  water  are  given  three  times  a  day,  well  diluted 
in  more  water^  and  increasing  by  one  drop  daily  until  25  drops 
per  doBC  are  reached  (half  as  much  in  children).  It  is  given 
before  meals,  in  from  one  to  four  ounces  of  water,  with  a 
draught  of  black  colTce  or  lemonade  following.  It  causes  no 
gastric  disturbance.  Goldmann  (lii forma  Medica)  recommends 
a  combination  of  guaiaeol  and  ichthyol. 

Guaiaeol  carbonate gr.  225 

Ichthyol gr.  225 

Glycerin rnin.  GOO 

Peppermint  water min.  150 

Twenty  to  thirty  drops  daily. 
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Next  in  valui*  to  the  creosote  cIbss  are  the  iodin  prepmuiumg^ 
These  inelude  iodoform,  europhen  and  iodoL  Iodoform  may* 
be  given  internally  in  capsules  or  pills  with  gentian,  nux  vomica 
or  other  tonics  in  doses  of  1  to  5  grains  three  times  a  day,  by 
inhalation  or  by  inunction.  The  latter  method  is  considered 
fiurtinnlarly  valuable  by  Flick,  who  considers  inunctions  of  euro* 
plien  in  olive  oil  practically  a  specific  in  the  ver}^  early  stage? 
of  tuberculosis.  The  Shurley-Gibbes  method  of  treating  tuber- 
ciilosig  by  injections  of  iodin  wa?  much  in  favor  a  few  yoars  ago. 
Squier  (Shoemaker's  ^laleria  Medica)  modifies  their  plon.  ut^ing 
the  following  formula : 

Eucal}^tol min.  22 

Guoiiicol min.  16 

Iodoform .gr.    8 

Indin .  .  .  .ifr     4 

Sweet  ahnond  oil oz.     1 

Ten  to  thuly  minims  hj  he  iiijeete*!  daily  or  alternating 
with  gold  and  sodium  solution. 

Thiocol  (guaiaeol  sulphonatc  of  potassium)  is  one  of  the 
newer  drugs  of  the  creosote  series.    Its  dose  is  5  grains,  increased. 

Extract  kalagua  is  another  new  drug  which  seems  to  promise 
well.    The  dose  h  9  to  20  grains  daily. 

Mays,  believing  that  a  nervous  pathology  underlies  pulmo- 
ftary  consumption,  depends  largely  upon  hypodermic  injectians 
of  silver  nitrate  over  the  course  of  the  vagi  in  order  to  >^timulate 
them  into  renewed  activity.  'Tour  to  seven  minims  of  a  2^ 
per  cent  solution  of  silver  nitrate  (Merck's)  answered  well, 
Ihougli  sometimes  five  minims  of  a  5  per  cent  solution  were 
required  to  bring  about  an  inflammatory^  reaction.  The  point 
of  injection  is  immeil lately  over  or  liehind  the  carotid  artery, 
half-way  between  the  angle  of  the  jaw  and  the  clavicle.  Tu 
avoid  puncturing  either  the  carotid  or  jugular  vein  the  akin 
JH  to  be  elevated  and  the  needle  introduced  just  beneath  it. 
(*ocain  injection  {2^  per  cent)  should  precede  the  above,  for 
(he  nitrate  of  silver  is  othen^'ise  very  painful.  The  same  punc- 
ture suffices  for  both  injections,  the  barrel  of  the  syringe  being 
removed,  cleaned,  and  filled  with  the  silver  solution,  the  needle 
remaining  in  situ.    A  diffuse  swelling,  with  redness  and  pain. 
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appears.  The  injection  is  to  be  given  on  the  side  of  the  neck 
on  which  the  aSected  lung  is  sitaated,  and  should  be  repeated 
in  a  week  or  ten  days,  unless  the  first  injection  is  followed  by 
too  much  irritation.  Generally  it  is  best  to  limit  the  injections 
to  the  aflfected  side,  with  an  occasional  one  on  the  opposite  side." 
An  experience  with  a  large  number  of  cases  treated  in  tliuj 
nianner  has  convinced  him  of  its  efficiency. 

Tonic  medication  with  the  bitter  tonics  and  iron,  stryehnii) 
and  arsenic  is  indicated  in  many  cases  of  tuberculosis  and  should 
be  prescribed  according  to  the  individual  requirements  of  each 
patient.  Arsenic  is  peculiarly  valuable  in  promotiug  nutrition 
and  may  be  given  with  benefit  in  most  cases.  A  form  of  arsenic 
known  as  sodium  cacodylate  has  attracted  a  great  deal  of  atten- 
tion in  France  during  the  past  year  and  has  produced,  it  is 
asserted,  remarkable  benefit  in  tuberculosis.  The  dose  is  1  to 
li  grains  hypoderniically  and  3  to  6  grains  by  the  mouth. 
Strychnin  is  to  be  used  in  all  cases  showing  lack  of  nervous 
tone  or  cardiac  debility.  Dr,  William  Porter  of  St.  Louis  sayjs 
that  in  view  of  the  small,  weak  heart  of  most  tuberculous  pa- 
tients, it  is  good  practice  to  add  to  other  medication  a  little 
digitalis  and  strychnia.  This  may  also  explain  the  benefit  pro- 
duced by  alcohol,  which  is  useful  in  most  stages  of  the  disease. 

Landerer  has  used  sodium  cinnamale  extensively  and  claims 
good  results.  It  is  used  by  intramuscular  or  intravenous  in- 
jection, commencing  with  1  milligram  and  going  up  to  50  milli- 
gratns,  used  in  5  per  cent  solution.  It  causes  hyperleukocy- 
tosis  and  encapsulation  of  the  tubercles  by  connective  tissue 
growth.  It  must  be  continued  for  at  least  three  months. 
Maguire  has  recently  used  intravenous  injection  of  formalin 
(50  Cc.  daily  of  a  1  to  2000  solution).  A  unique  method  of 
treatment  proposed  by  Mendel  (Jour,  des  Practiciens)  consists 
of  the  tracheal  injection,  with  a  long  curved  syringe,  of  essential 
oils, 

Countcr-irritaiiou  with  small  cantharidal  blisters,  crotou  oil 
or  tincture  iodin  is  useful  in  the  early  stage  of  pulmonary 
tuberculosis.  Knopf  advises  ignipuncture.  For  neuralgic  pains 
Shively  (Phila.  Med.  Joun)  advises  a  small  cantharidal  blister 
and  rubbing  the  chest  with  the  following  liniment: 
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Menthol  dr.  3 

Chloroform   dr.  3 

Chloral    /. oz.     J 

Camphor    dr.  3 

Alcohol,  enough  to  make oz.  4 

Dr.  J.  B.  Murphy  at  the  Denver  meeting  of  the  American 
Medical  Association  proposed  a  method  of  treatment,  consisting 
of  intra-pleural  injection  of  nitrogen  gas  upon  the  affected  side 
in  order  to  collapse  the  diseased  lung  and  put  it  at  rest.  While 
good  results  have  followed  in  some  instances,  it  has  not  realized 
the  expectations  which  were  placed  in  it.  Pleural  adhesions 
undoubtedly  limit  its  efficiency.  It  is,  however,  of  undoubted 
benefit  in  some  cases,  notably  those  associated  with  hemorrhage. 

The  inhalation  of  medicated  vapors  and  nebulae  has  un- 
doubted value  in  the  treatment  of  pulmonary  tuberculosis,  at 
least  modifying  some  of  the  more  distressing  symptoms  as  bron- 
chitis, cough,  expectoration,  etc.  H.  M.  Thomas  (Transact. 
Miss.  Valley  Med.  Ass.)  has  elaborated  this  treatment,  using 
air  compressed  to  thirty-six  pounds  to  the  square  inch,  warmed 
in  cold  weather.  There  are  a  number  of  excellent  compressed 
air  apparatuses  on  the  market  which  may  be  used.  Creosote, 
chloroform,  the  essential  oils,  the  balsams,  iodin  and  iodoform 
are  the  drugs  most  employed  in  this  manner.  They  are  usually 
combined  with  liquid  petrolatum.  The  following  formulas  arc 
in  common  use: 

Creosote    (beechwood) m.  20 

Menthol   gr.  10 

Chloroform   ^ dr.     1 

Oil  pinus  sylvestris dr.     1 

Oil  eucalyptus dr.       i 

Liq.  petrolatum,  enough  to  make oz.     2 

Or— 

Creosote  (beechwood) m.  20 

Oil  eucalyptus dr.     1 

Oil   pinus   sylvestris dr.   1 

Liq.  petrolatum,  enough  to  make oz.     2 

Or— 

Oil  eucalyptus  dr.  1 

Oil  cassia dr.  1 

Creosote  (beechwood ) dr.  1 

Oil  tar dr.  1 

Liq.  petrolatum,  enough  to  make oz.  4 
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Or— 

Oil  eucalyptus  dr.  2 

Oil  piEus  pumilio, .dr.  2 

Oil  tar dr.  2 

Creosote  (beechwood) dr.  1 

Camphor , dr.     \ 

Tinct.  benzoin,  enough  to  make oz.  4 

Or— 

Camphor dr.     1 

Oil  tar dr.     2 

lodin  (cr}^stals) .gr.  20 

Creosote  (beechwood) dr.     1 

Menthol gr.  30 

Balsam  Peru dr.     1 

Tinct.  benzoin,  enough  to  make oz.     4 

Dr.  Charles  Denison  of  Denver  has  devised  a  convenient  little 
inhaler  which  may  be  carried  by  the  patient  or  worn  constantly 
if  desired.  This  inhaler  in  addition  to  the  local  effect  of  the 
antiseptic  has  the  advantage  of  requiring  crpiraiion  against 
pressure,  thereby  dilating  the  air-cells  and  filling  out  the  apices. 
The  balj^amic  antiseptics  are  mainly  u.sed,  in  a  variety  of  com- 
binations. J.  Lardner  Green  (British  Medical  Journal)  praises 
formalin  as  an  inhalant.  He  uses  the  following  mixture  four 
to  six  times  daily: 

Formalin dr.  1 

Glycerin   dr.  4^ 

Water oz.  5 

If  the  air  passages  are  nnusnally  sensitive  he  adds  10  minims 
of  aromatic  spirits  of  ammonia.  It  has  been  suggested  that 
this  makes  a  physiological  incnnipatibility.  To  make  it  more 
agreeable  to  the  patient  we  suggest  combination  with  euealyptoK 
menthol  or  compound  tincture  benzoin.  The  above  formula 
can  be  used  in  the  Denison  inhaler. 

TliEATMENT  OF  Sl»Et  lAL   SYMPTOMS.— Cout^/t. — OpJUm  or  it^ 

alkaloids  is  usnally  required,  but  is  to  be  given  in  as  small  an 
amount  as  possible.  Tyson  recommends  that  the  patient  bi- 
allowed  to  cough  in  the  morning  in  order  to  get  up  the  accu- 
mulated mucus  and  if  there  is  a  eavity  gi^ea  a  tablespoonful 
of  whisky  or  a  milk  punch  to  aid  expectoration.  Yonge  (Thera- 
pist) suggests  for  the  same  purpose  a  glass  of  hot  milk  or  a 
cup  of  hot  water  to  which  15  grains  of  sodium  bicarbonate  has 
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been  added.  Codein  ({  graiD)  and  heroin  (V12  grain)  are  the 
least  harmful  of  sedatives.  They  are  best  given  in  syrupy  or 
glycerin  solution.  Murrell  recommends  the  following  prescrip- 
tion r 

Codein , » , ,  .gr.  4 

Dil,  hydrochlorie  acid dr.     -J 

Spt8.  ehlond'orrn dr.  IJ 

Syrnp  lemon  . oz.  1 

Water,  enough  to  make ,oz.  4 

Teaspoonful  when  cough  is  troublesome. 
The  inhalation   of  sedative  vapors  often  decidedly  relieves 
irritation   and  cough.     Kellogg  recommends  cold  applications 
to  the  chest. 

Hemoplyfiis  hat?  been  elsewhere  discutised  (see  Hemoptysis). 
A  position  of  semi-recumbencj,  perfect  quiet,  ice  or  cold  com- 
presses to  the  ehest,  morphin  and  ligation  of  the  limbs  are  tlio 
U8ua]  modes  of  procedure,  Xitroglyeerin  is  recommended.  If 
loss  of  blood  has  been  considerable,  enteroclysis  with  hot  saline 
solution  is  indicated.  Gallic  acid  and  ergot  are  principally 
used  as  astrin*,^ents.  Nitrogen  gas  inject  ions  are  useful  in  case^ 
prone  to  hemorrhage.  Answering  the  same  purpose  are  Deni- 
miis  traction  plasters^  so  oonstructed  as  to  compress  tbe  dis- 
eased side  only  and  limit  the  movement  of  the  lung. 

Nighi'Sweais, — The  patient  should  wear  a  flanjiel  night- 
gown. Knopf  says  that  he  should  take  a  glass  of  cold  milk  and 
cognac  before  retiring.  A  light  luneh  should  he  at  hand  if 
he  wakes  in  the  night  feeling  faint.  A  cold  compress  (55**  F.) 
is  applied  to  the  apices  and  thorax  and  kept  in  place  during 
the  ni^dit  with  a  flannel  bandage.  Kellogg  recommends  spong- 
ing with  hot  water;  others  with  alcohol,  vinegar^  lemon  juice, 
etc.  Atropin  (Vioo  grain)  i^  a  reliable  remedy,  Agaricin 
(Via  to  Va  gr^iiiiO  Js  preferred  by  Yonge  (Therapist)  and  d*»es 
not  have  the  disagreeable  after-effects  of  atropin.  Camphoric 
arid  (20  to  30  grains  in  capsule  at  bedtime)  is  highly  recom- 
mended. Picrotoxin  is  given  in  Vao  grain  doses.  Potassium 
teUurate  at  night  in  grain  doses  may  be  elfective.  Hirschfeld 
uses  formalin  in  the  following  lotion : 

Formaldehyd , • , . . .  *oz.  Z 

Absolute  alcohol , oz,  2 

External  use.    Apply  on  a  swab. 
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Only  one  part  of  the  body  is  treated  at  one  sittiDg ;  the  shoul- 
dt^s  and  armSj  for  instance,  on  the  first  day,  the  lower  extrenii- 
ties  on  the  day  following,  and  the  tnink  on  the  third.  From 
1  to  24  drams  of  the  solution  is  used  each  time. 

Appetite  and  digestion  are  often  improved  by  the  use  of  the 
bitter  tonics.  These  may  be  cornbined  with  creosote  as  already 
directed.  Hydrochloric  acid  is  useful  in  fermentative  dyspepsia. 
Orexin  is  a  valuable  stimulant  to  the  appetite, 

Vomiiing  is  fifcpiently  relieved  by  small  doses  of  calomel  and 
soda.  Chloroform  water  and  menthol  and  cracked  ice  are  also 
useful.  When  nervonij,  the  broraids  may  be  used  ;  if  reflex,  the 
pharj^nx  may  be  painted  with  2  per  cent  solution  of  coeain.  Tf 
caused  by  cough,  the  treatment  should  be  addressed  to  the  relief 
of  this  condition. 

Diarrhea  calls  for  regulation  of  the  diet  and  antifermenta- 
tives  and  antiseptics,  especially  if  it  is  caused  by  intestinal  ulcer- 
ation. Salo!,  beta-  and  bonzo-naphthol,  zinc  Buiphocarbolatn 
and  large  doses  of  bismuth  siibuitrate  or  sobgallate  are  the  indi- 
cated drugs.  Tannic  acid,  tannigen,  tannopin,  acetate  of  lead 
and  other  astringents  may  be  required.  Sometimes  opium  is 
necessary. 

TYPHOID  FEVER;  ENTERIC  FEVER- 

Definition. — An  acute  lufectiom  disease  caused  by  a  specific 
germ^  the  bacillus  typhosus,  and  characterized  by  a  definite 
course,  a  typical  range  of  temperatnre,  a  peculiar  rose-colored 
eniption  and  morbid  changes  in  the  lymphoid  structures  of  the 
intestines. 

Etiology. — The  specific  cause  of  typhoid  fever  is  the  bacillus 
tjTihosus,  discovered  by  Eberth  in  1880.  Tliis  is  a  short,  thick 
rod  with  rounded  ends.  It  enters  the  body  by  the  alimentary 
tract  in  food  or  drink  which  has  been  contaminated  with  excreta* 
While  the  disease  is  in  most  cases  transmitted  by  drinking-water, 
it  has  been  sliown  that  there  may  be  wide-spread  infection  by 
means  of  food.  Vaughan,  as  a  result  of  a  careful  study  of  the 
epidemic  of  the  disease  in  the  United  States  armies  during  the 
Kpanish*American  war,  concluded  that  flies  were  responsible  for 
the  transmission  of  the  germs  from  uncovered  fecal  matter  tu 
food  in  most  of  these  cases,  and  that  water  was  not  an  important 


THE  STANDARD  MEDICAL  MANUAL. 


factor  in  ite  spread.  While  special  emphadis  ia  usually  laid 
upon  tbe  danger  of  feeal  contamination,  too  little  importanoe 
is  given  to  that  from  infected  urine.  Since  tj-phoid  bacilli  ate 
present  in  the  latter  in  from  20  to  30  per  cent  of  the  cases^  it  ia 
probable  that  it  is  a  prolific  cause  of  contamination  of  water 
courses  and  wclk.  In  one  case  reported  by  Gw\ti  there  wes^e 
M0,000,000  bacilli  per  Co.  of  urine,  enough  to  infect  a  oimiity. 
Food  may  nUo  be  infected  by  contact  with  an  infected  person, 
or  by  street  dirt.  The  bacilli  frequently  are  conveyed  in  milk, 
or  upon  meat  or  fruits  exposed  for  sale  and  by  oy»ters  fed  upon 
H3wagc. 

Typhoid  fever  occurs  most  frequently  in  the  temperate  zone^ 
but  is  not  confined  to  it.  It  is  most  prevalent  in  the  late  sum- 
mer or  early  autumn,  especially  after  a  dry  season.  Improper 
feanitation,  uncleanline^s,  defective  sewage-disposal,  poor  plumb- 
ing, overcrowding  in  aaylums  or  hospitals  and  prolonged  camp* 
life  among  soldiers  predispose  to  the  disease.  Xo  age  is  exempt. 
Some  persons  are  more  susceptible  than  others.  Persons  coming 
from  city  to  country  are  more  likely  to  contract  the  diaeaae 
than  permanent  residents. 

Pathology. — The  characteristic  lesions  of  tj*phoid  fever  are 
found  in  the  intestines.  The  solitary  glands  and  Peyer*8 
patches,  especially  the  latter,  are  attacked  by  the  typhoid  bacilli* 
which  burrow  into  the  submucosa.  The  glands  become  infil- 
trated with  leukocytes,  swollen  and  their  vessels  dilated;  tbej 
are  grayish  in  color  and  protrude  into  the  lumen  of  the  bowel. 
Any  portion  of  the  intestine  may  be  attacked,  but  the  Pey^r^s 
patches  in  the  lower  portion  of  the  ileum  are  most  likely  to  suffer. 

In  a  week  or  ten  days  the  gland.^  become  necrotic ;  this  is  due 
to  the  choking  of  the  nutrient  blood-vessels  and  to  the  direct 
iaiiuenee  of  the  typhotoxin.  During  this  destructive  prooess 
vessels  are  sometimes  eroded,  causing  hemorrhage  which  may 
be  profuse  if  an  artery  of  considerable  size  is  destroyed.  The 
necrotic  tissue  sloughs  away  and  forms  an  ulcer  having  irregular, 
overhanging  edges.  Usually  this  ulcer  does  not  invade  the 
muscular  layer,  but  it  may  penetrate  it  and  even  the  peritoneal 
layer,  causing  in  the  latter  case  a  perforation.  This  i^  followed 
by  peritonitis. 

Repair  is  usually  rapid.     The  ulcerated  area  heals  from  the 
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edges,  coiintjctive  tissue  replaces  the  structures  which  have  Ixieu 
destroyed  and  a  new  layer  of  epithelium  covers  it.  There  is 
&eldoiii  any  cicatricial  contract  ion. 

The  iiiesenterie  gland:?  are  always  involved;  they  become' 
hypereoiic  and  swollen,  soinetimee  enormously  so,  but  geldoni 
suppurate.  The  spleen  is  enlarged  in  practically  all  cases;  its 
struct  lire  becomes  soft  and  pulpy. 

There  are  also  degenerative  changes  in  the  liver,  kidneys  and 
muscles,  and  the  heart,  arteries,  lungs,  pleura,  larynx,  pharyn^x, 
peritoneum,  bladder,  organs  of  special  sense,  and  nervous  system 
frequently  show  the  presence  of  complicating  disorders. 

While  the  pathologic  changes  described  are  those  usually 
found,  they  are  by  no  means  constant.  Cases  have  been  de- 
scribed by  a  number  of  observers  in  which  intestinal  lesiom? 
were  entirely  absent  and  yet  were,  nevertheless,  indubitably 
typhoid.  We  now  know  that  the  changes  in  the  lymphoid  struc- 
tures of  the  bowel  are  but  one  local  manifestation  of  a  general 
infective  process.  The  bacilli  are  found  in  the  blood,  in  the 
gall-bladder,  spleen,  liver,  kidney,  bladder,  the  bone-marrow, 
the  lungs,  the  rose-colored  spots  and  in  other  portions  of  the 
body.  They  are  present  in  feces  and  urine  in  a  large  proportion 
of  cases ;  occasionally  in  the  sputa,  sweat  and  vomitus. 

Symptoms. — The  period  of  incubation  is  two  or  three  weeks. 
During  the  prodromal  period  there  is  loss  of  appetite,  a  sense 
of  increasing  weariness  or  fatigue  upon  exertion,  headache,  pains 
in  the  back  and  limbs,  occasional  nosebleed,  sometimes  diarrhea 
and  slight  evening  feverishness. 

Increasing  Stage. — The  active  symptoms  sometimes  appear 
abruptly,  being  ushered  in  by  a  chill  or  chilliness;  at  other  times 
they  come  on  so  gradually  that  the  patient  is  unable  to  state 
when  the  disease  actually  commenced.  The  sense  of  nialaise 
is  now  increased,  there  is  severe  frontal  headache  and  frequently 
nosebleed,  nausea,  vomiting  and  diarrhea.  The  tongue  is  cov- 
ered with  a  whitish  fur,  but  its  edges  and  tips  are  red  and 
the  popillae  prominent.  Toward  the  end  of  the  first  week  the 
abdomen  usually  becomes  distended  and  somewhat  tympanitic. 
The  pulse  is  somewhat  accelerated  (85  to  100)  and  full;  later 
it  becomes  dicrotic* 

The  course  of  the  fever  is  characteristic.     During  the  first 
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four  or  five  days  it  riseft  from  day  to  day,  dropping  every  i]i^h| 
only  to  go  still  higher  the  following  evening.  In  this  way  the 
temperature  each  day  is  froni  one  to  two  degrees  higher  than  the 
preceding  day  and  there  is  also  a  variation  between  the  moming 
and  evening  temperatures  of  one  to  two  degrees.  This  gives 
it  a  characteristic  *'step-ladder"  course.  By  the  end  of  the  first 
week  the  acme  of  the  fever,  or  fastigiuin,  is  reached. 

Staikmartf  Stage  or  Fasfigiam, — Throughout  this  stage  the 
tempenitiire  remains  high  (104"  to  105°  F.),  but  the  daily 
morning  and  evening  variation  continues.  The  pulse  is  rapid, 
compressible  and  dicrotic.  There  is  no  leukocytosis.  About  the 
eighth  day  of  the  disease  the  eruption  appears.  This  consists 
of  rose-colored  spots,  resembling  flea-bites,  slightly  elevated 
above  the  surface  and  disappearing  upon  pressure.  They  are 
usually  few  in  number  (5  to  10),  though  in  rare  cases  they  may 
be  vei7  nuraeroiis.  They  are  foujid  most  frequently  upon  the 
abdomen  and  chest.  They  come  out  in  crops*  each  crop  lasting 
two  or  three  days,  the  whole  course  of  the  eruption  being  about 
ten  days.  Morbilliform  and  searlatiniform  rashes  have  been 
noted  by  Da  Costa.  Herpe^i  is  absent  During  this  period  of 
the  disease  the  nausea  and  vomiting  cease,  but  the  other  symp- 
toms become  more  severe.  The  patient  grows  feeble,  the  voice 
is  weak,  the  tongue  tremulous,  tliere  is  twitching  of  the  tendons 
and  slight  deafness;  he  is  apathetic,  pays  little  attention  to  what 
is  going  on  around  him,  perhaps  is  semi- unconscious  or  comatose 
and  at  times  there  is  low  muttering  delirium  rarely  becoming 
violent.  The  bowels  may  remain  loose  or  there  may  be  consti- 
pation. Abdominal  tenesmus  and  tenderness  is  often  marked 
and  great  meteorism  is  present  in  some  severe  cases,  due  to 
paralysis  of  the  bow^l  caused  by  extensive  ulceration.  The* 
stools  are  usually  offensive,  thin  and  yellowish,  like  "pea  soup/* 
The  tongue  becomes  dry  and  brown  and  the  teeth  are  covered 
with  sordes.  Often  there  is  excessive  sweating.  The  urine  U 
decreased  in  quantity,  is  of  high  specific  gravity  and  may  W 
albuminous.  In  very  severe  cases  there  is  incontinence  of  fecej^ 
and  urine.  There  is  slight  cough  due  to  associated  bronchitis. 
In  favorable  cases  during  this  stage  the  fever  begins  to  decline. 
This  stage  lasts  one  to  two  weeks, 

Stage  of  Decline, — Usually  the  temperature    commences    to 
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(It'clinti  toward  the  end  of  the  third  week  or  the  begiiiDing  of 
the  fourth;  the  morning  remissionfi  are  at  first  more  pronounced, 
the  temperature  finally  becoming  remittent  and  then  normal 
The  process  is  a  reversal  of  the  increasing  stage.  There  is  a 
corresponding  improvement  in  the  other  symptoms.  The 
tongue  becomes  moist,  the  appetite  improves,  delirium  disap- 
pears, the  volume  and  regularity  of  the  pulse  returns  and  there 
is  a  decided  gain  in  strength.  The  usual  course  of  the  fever,  in 
favorable  eases,  is  four  weeks.  In  very  mild  cases  it  may  last 
but  three  weeks;  verj^  frequently  it  is  prolonged  to  six. 

Convalescence  is  slow  owing  to  the  extreme  prostration. 
Often  it  is  interrupted  by  relapses,  during  which  there  is  a 
return  of  the  fever  and  other  symptoms.  These  relapses 
tire  due  to  reinfection  and  are  usually  induced  by  indiscretions 
of  diet,  constipation,  too  early  exertion  or  nervous  shocks;  in 
most  cases  they  terminate  in  recovery,  A  rcerudesccnct  is  n 
temporary'  return  of  the  fever,  without  other  symptoms,  occur- 
ring during  convalescence. 

Vakjeties. — Mild  Typhoid. — The  symptoms  are  mild.  The 
temperature  does  not  run  high  and  there  are  often  decided 
remissions;  delirium  is  usually  absent;  the  eruption  may  be 
present  or  absent;  the  course  is  often  shortened  to  three  or  even 
two  weeks;  the  spleen  is  enlarged.  This  type  frequently  occurs 
in  young  children. 

Abortive  Tt/phoid. — In  this  form  the  symptoms  are  severe  at 
the  onset  but  the  fastigium  is  very  short  and  recovery  occurs  in 
two  weeks  or  less. 

'^Walking"  Tiiphoid, — ^The  onset  is  gradual  and  mild  and  the 
patient  keeps  about  his  work  until  the  disease  is  fully  developed. 
Thege  cases  often  end  fatally  from  complications  (hemorrhage  or 
perforation). 

Afebrih  Typhoid. — The  characteristic  symptoms  of  the  dis- 
ease are  present  minus  the  fever.    It  is  very  rare. 

Grave  Typhoid, — There  is  very  high  temperature,  early  stupor 
and  delirium  and  other  evidences  of  profound  toxemia.  Com- 
plications  of  the  lungs,  kidneys  or  nervous  system  are  sometimes 
prominent.     They  are  usually  fatal, 

Complications. — Hemorrhage  is  a  serious  complication  oc- 
curring in  5  to  10  per  cent  of  the  cases.    Thirty  to  forty  per 
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cent  of  these  die.     It  ttgually  appears  during  the  third  week. 

A  quart  of  blood  may  be  lost  at  one  time  or  there  may  be  n 
succeed  ion  of  &mall  hemorrhages.  Blood  may  not  appear  in  tbe 
stoolg  for  some  time  after  the  occurrence  of  hemoirhage,  in 
which  case  the  symptoms  will  be  marked.  The  symptoms  in- 
clude pallor  of  the  skin,  faintnes§,  dyspnea  and  a  rapid,  feeblt- 
pulse.  The  temperature  falle.  and  the  accompanying  nervous 
symploms  may  temporarily  disappear. 

Perforation  is  a  very  grave  complication,  usually  ending  in 
Heath,  It  occurs  in  2  to  3  per  cent  of  the  cases,  usually  at  the 
end  of  the  third  or  the  beginning  of  the  fourth  week.  There 
id  sudden,  severe  abdominal  pain,  the  temperature  becomes  snb- 
normal,  the  pulse  is  rapid  and  thready,  the  skin  cool  and  covered 
with  beads  of  perspiration  and  there  is  vomiting.  Peritonitis 
follows.  ThiB  condition  may  also  be  produced  by  extension  of 
the  inflammatory  proceiis  without  perforation. 

Pneumonia  may  precede  typhoid  fever  or  occur  as  a  eompli- 
cation  during  the  latter  part  of  its  course.  It  may  be  lobar 
or  lobular.  Malaria  and  typhoid  fever  prolMbly  (though  rarely) 
coexist-  The  existence  of  a  mixed  disease,  known  as  typho- 
malarial,  is  no  longer  admitted  by  good  authorities.  Thrombosis* 
of  the  femoral  vein  is  not  infrequent  during  convalescence. 
Other  veins  may  suffer  and  occasionally  there  will  be  an  arterial 
thrombosis  or  embolism. 

Complications  of  the  urinary  tract  include  nephritia  and 
cystitis;  of  the  heart,  pericarditis  and  endocarditis;  of  the 
nervous  system »  peripheral  neuritis  and  meningitis.  Otitis 
media  is  very  common  in  children.  Optic  neuritis  is  a  rare 
complication  and  may  cause  blindnesB.  Skin  complications  in- 
clude bed-sores,  funinculosis,  eczema,  etc.  Tonsillitis  frequently 
occurs.  In  fact,  tlie  possibility  of  complications  affecting  nearly 
every  portion  of  the  body  must  he  considered. 

DiAONOsis. — If  the  symptoms  are  carefully  observed  there 
should  bo  hut  little  difficulty  in  diagnosis.  The  prominent  early 
symptoms  are  the  characteristic  fever,  nose-bleed,  headache,  diar- 
rhea, the  eruption,  abdominal  tympany  and  tenderness  and 
enlargement  of  the  spleen. 

Valuable  information  is  obtained  by  WidaVs  iest.  This  reac- 
tion i»  present  in  at  least  95  per  cent  of  t}T)hoid  fever  ease« 
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and  very  rarely  in  other  conditions.  In  many  cases  the  reac- 
tion may  be  obtained  l>efore  the  appearance  of  the  eruption;  it 
is  almost  always  present  at  some  Btage  of  the  disease.  The  test 
depends  upon  the  power  possessed  by  the  blood  ^erum  of  typhoid 
patients  to  cause  clumping  of  typhoid  bacilli. 

It  is  made  as  follows :  A  drop  of  blood  is  obtained  from  the 
finger  or  ear  of  the  patient  and  allowed  to  dry  upon  a  glass 
f^lide  or  a  piece  of  paper.  A  little  of  this  blood  is  dis^solved  in 
sterile  water  and  added  to  pure  bouillon  culture  of  the  bacillus 
typhosus.  A  drop  of  this  is  placed  upon  a  cover  glass  and  in* 
verted  over  a  hollow^ -ground  slide  as  a  hanging  drop.  If  this 
is  examined  with  a  high  power  microscope  the  motility  of  the 
bacilli  will  I>e  seen  to  diminish  and  they  will  he  clumped  to^'ether 
witliin  half  an  hour. 

Another  valuable  test  is  the  diazo-reaction,  which  ia  obtained 
with  the  urine  of  typhoid  patients.  This  is  usually  found  dur- 
ing the  second  and  third  weeks.  It  is  not,  however,  diagnostic, 
since  it  often  occurs  in  other  febrile  diseases,  notably  miliary 
tuberculosis,  measles  and  meningitis.  The  following  solutions 
are  used : 

1 .  Sodium  nitrite  ...,., ,  .  0,5 

Distilled  water 100.0 

2.  Sulphanilic  acid 5.0 

Hydrochloric  acid,  c.  p. 50.5 

Distilled  water  . 1000.0 

One  Cc.  of  the  first  solution  and  50  Cc.  of  the  second  are 
mixed  in  a  test-tube.  An  equal  quantity  t>f  this  mixture  and 
urine  are  shaken  together  and  a  little  ammonium  hydrate  (one- 
eighth  of  the  volume  of  the  mi.vture)  is  carefully  added.  The 
reaction  is  shown  by  the  appearance  of  a  red  ring  at  the  line  of 
contact.     In  normal  urine  it  is  brown. 

Positive  information  as  to  the  character  of  the  disease  is 
obtained  by  the  demonstration  of  the  t\*phoid  bacilli  in  the 
feces,  urine  and  blood. 

Remit  ten  i  malarial  fever  is  often  confused  with  typhoid  fever 
in  the  south.  When  the  symptoms  are  obscure  the  demonstra- 
tion of  the  malarial  parasite  and  the  absence  of  Widars  reaction 
is  diagnostic.  Malarial  fevers  are  broken  up  by  qoinin ;  this 
is  a  therapeutic  test. 


7TB 


THE  STANDARD  MEDICAL  MANUAL. 


Acute  miliary  tuberculosa  lacks  the  characteristic  teraperaf 
course;  the  cough  i?;  more  prominent  and  there  may  be  bloody 
expectoration ;  there  is  dyspnea  and  cyanosis;  the  pulse  is  rapid, 
abdominal  symptoms  are  les^s  prominent;  ophthalmoscopic  ex- 
amination shows  tubercles  of  the  retina;  there  is  leukocjf| 
the  rose-eruption  and  WidaFs  reaction  are  abgent. 

In  meningitis  the  temperature  h  lower  and  more  irregul 
nervous  symptoms  are  more  prominent;  the  patient  is  restless^ 
headache  and  delirinm  are  more  severe,  there  is  photophobia, 
cxaggtTated  reflexes  nnd  mnscular  rigidity;  the  pulse  is  irregii- 
lar;    the  rash,  abdominal  symptoms  and  WidaTs  reaction 


absent. 

In  enteritis  abdominal  symptoms  are  prominent  but  fever  li" 
slight  and  atypical;  nosebleed  is  absent,  the  spleen  is  not  en* 
lnrged»  there  is  no  cough,  no  erupt  ion,  slight  nervous  symptoms 
»nd  ab«ence  of  WidaFs  reaction.  ^M 

Appendicitis,  salpingitis^  endocarditis,  abscess  of  the  livcip 
t\'phu8    and    relapsing    fevers    are    sometimes    confused    with 
typhoid. 

pRfXJNOsis. — The  mortality  of  typhoid  fever  in  different 
epidemics  and  different  localities  varies  from  10  to  15  per  cent. 
Since  the  introduction  of  the  Brand  treatment  it  has  been  great- 
ly reduced.  Under  this  treatment  in  the  Philadelphia  and 
Baltiiuore  hospitals  the  death  rate  is  slightly  more  than  7  per 
cent.  The  majority  of  the  deaths  are  caused  by  hemorrhage 
or  perforation.  Very  high  temperature,  low,  muttering  dclirii 
and  meteorisra  are  unfavorable  signs.  Walking  t}T>hoid  is 
culiarlj  fatal.  Old  age,  obesity,  alcoholism,  pregnancy  and 
puerperal  state  increase  the  likelilKX>d  of  death. 

Treatment,^ — Prophylaxis, — During  the  prevalence  of  ty- 
phoid fever  the  greatest  care  should  be  I  a  ken  regarding  liquidd 
and  food.  Contamination  of  wells  and  w^atcr  (xmrses  should  b^ 
guarded  against.  All  suspected  water  should  Ije  boiled*  mij^| 
should  be  sterilized  and  all  milk  vessels  scalded.  Food  should 
never  be  exposed  where  it  will  be  accessible  to  Hies.  In  armies, 
camps  should  be  frequently  changed,  fecal  matter  should  always 
be  disinfected  and  covered  and  indiscriminate  urination  for- 
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IjiddeiL  Every  patient  sutfering  from  typhoid  fever  should  Ix 
isolated. 

Disinfection  of  the  typhoid  excreta  is  of  the  greatest  import- 
ance. Feeal  matter  ghould  be  passed  into  earthem  vessels  con- 
tiiining  a  solutioB  of  chlorinated  lime,  biehlorid  of  mercur)'  or 
formalin.  It  should  be  thoroughly  mixed  with  this,  closely 
covered  and  allowed  to  stand  at  least  two  hours  before  putting 
into  the  water-closet.  In  the  country  the  discharges  should  bi' 
disinfected  with  the  same  scrupulous  care  and  then  buried  at 
some  point  remote  from  the  ^\'ater  s^upply.  The  ^anie  care 
should  be  taken  witli  the  urine.  After  defecation  the  anal 
region  should  be  wiped  with  moist  biehlorid  or  earbolated  gauz<\ 
This  should  be  burned^  as  should  all  cloths  soiled  by  vomitus, 
^piita  or  other  discharges.  The  bed  clothing  and  the  linen  worn 
by  the  patient  should  be  changed  daily,  immersed  in  carbolic 
acid  or  biehlorid  golotion  and  thoroughly  boiled.  The  sick- 
room should  be  well  aired  at  least  once  a  day  and  the  floor, 
which  should  be  uncovered,  wiped  up  with  an  antiseptic  solu- 
tion. The  attendant  should  wash  his  or  her  hands  in  an  anti- 
septic solution  after  contact  with  any  portion  of  the  body  where 
they  might  come  in  contact  with  discharges.  Thermometers, 
drinking  vessels,  etc.,  should  be  sterilized.  After  death  the  body 
.should  be  wrapped  in  an  antiseptic  sheet  and  a  cotton  plug  in- 
serted into  the  rectum  to  prevent  leakage.  The  room  vacated 
by  the  sick  person  should  be  disinieeted  by  sulphur  or  formalde- 
hyde, the  tloor,  walls  and  furniture  washed  with  antiseptics 
and  the  mattress  sterilized,  if  possible,  with  hot  steam  and  at 
least  exposed  to  the  rays  of  the  sun. 

The  value  of  antityphoid  vaccine  as  a  preventative  of  typhoid 
fever  has  now  been  pretty  well  demonstrated  by  Professor 
Wright  of  the  British  army  medical  school  at  Netley.  ilany 
soldiers  sent  to  the  war  in  South  Africa  were  inoculated.  Not 
only  was  the  incidence  of  typhoid  fever  in  those  inoculated 
greatly  decreased  but  the  mortality  of  those  who  contracted  the 
disease  was  likewise  greatly  diminished.  This  is  also  shown 
by  the  following  statistics  of  soldiers  inoculated  in  the  British 
army  in  India  reported  by  Wright  in  a  recent  number  of  the 
British  Medical  Journal: 
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TYPHOID  AilONO  LVOCULATED  AND  UN  INOCULATED, 

Period  of  observation ,  .  About  9  months^ 

Total  number  of  men  undpr  nbservotion 11,295  ' 

NurnlicT  inocukted  , 2,835 

Xumber  not  inoculated, 8,460 

Number  of  cases  of  typhoid  among  inoculated  27  or  0,95  per  cent 
Xumber  of  cases  of  typhoid  among  uninocu- 

lated  , 213  or  Z.o    per  cent 

Xumber  of  deaths  from  typhoid  among  inoc- 
ulated   ^ 5  or  0.2    per  cent 

Xumber  of  deatlis  from  typhoid  amoug  imin- 
ocukted    23  or  0.34  per  cent 

Uytjienic  and  Dietetic— WhunnxQT  possible  the  patient  should 
be  put  In  charge  of  a  competent  trained  nurse.  Const iint  and 
unremitting  care  are  of  the  utmost  importance.  The  room 
^holIhl  be  airy,  well-ventilated,  devoid  of  unnecessary  furniture 
!»nd  without  carpets  and  rugs.  A  good  mattresa  and  springs  are 
neees.sities.  The  bed  clothing  should  include  only  articles  which 
can  be  washed.  "Comforts"  and  quilts  should  never  be  per- 
inittctl.  All  linen  coming  in  contact  with  the  person  should  be 
frequently  changed  and  i>ersonal  cleanliness  secured  by  frequent 
bathing.  The  back,  buttocks  and  sacral  region  should  receive 
-pecial  care  on  account  of  the  tendency  to  bed-sores,  Aleohol 
and  water,  alcoholic  or  watery  solutions  of  alum  or  salt,  spirit 
of  camphor  and  distilled  extract  of  witch-hazel  are  useful  for 
this  purpose.  After  drying,  a  dusting  powder  may  be  applied 
to  parts  showing  signs  of  irritation.  The  mattress  should  be 
covered  with  a  rubber  sh€H?t. 

The  mouth  should  be  kept  clean  with  an  agreeable  wasli,  as 
listorlBe,  glyco-tbymoline,  borolyptol  or  a  mixture  containing 
boric  acidj  tincture  of  mprh,  etc.  The  teeth  should  he  fre- 
*[iiently  cleaned. 

The  nurse  should  keep  a  careful  record  of  the  temperature, 
pulse,  feeal  movements,  urination  and  other  sjmptoras.  These 
should  be  recorded  on  a  suitable  chart. 

Milk  has  for  many  years  been  considered  the  best  article  of 
diet  in  typhoid  fever.  It  is  usually  given  in  small  qunntities 
(4  to  8  ounces)  every  two  or  three  hours,  the  total  daily  quan- 
tity averaging  about  three  pints.     Unless  the  mUk  supply  h 
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known  to  be  reliable  it  Bhould  be  aterilized;  milk  should  nui 
however  be  boiled  unless  necessary.  Since  it  is  often  distasteful 
and  actually  disagrees  with  some  individuals  it  is  often  neces- 
mry  to  modify  it;  dilution  with  lime-water,  barley-water  or 
ApoUinaris  makes  it  more  agreeable  and  less  likely  to  form 
curds. 

Spcidel  suggests  (N.  Y.  Med*  Jour.)  that  it  can  be  made 
more  agreeable  by  placing  it  in  a  bottle  with  an  equal  quantity 
of  sterile  water  and  aerating  by  shaking.  By  adding  a  tea- 
spoonful  of  white  of  egg^  a  pinch  of  salt  and  a  teaspoonful  of 
sugar  it  will  make  an  appetizing  "mi!k  shake;'  which  can  Ijc 
improved  by  adding  one  of  the  fruit  Juices,  or  clam  broth  if 
preferred.  He  al.-o  recommends  tlie  following  peptonized  ice- 
cream made  by  taking  a  nieasurefid  of  pcptogenic  milk  powder, 
adding  to  half  a  pint  of  milk  a  pint  of  water  and  four  table- 
spoonfuls  of  cream,  and  heating  to  a  boiling  pointy  according  to 
directions  accompanying  the  peptogenic  milk  powder.  The 
mixture  is  transferred  to  an  ice-cream  freezer  and  frozen.  Pep- 
tonized milk  should  be  given  if  the  stools  show  that  the  food 
is  not  properly  digested.  Buttermilk  or  koumiss  may  be  used 
as  a  substitute  for  milk.  Malted  milk  and  similar  preparations 
are  also  useful  foods.  .Vlbumin  water  is  a  pleasant  food.  It  is 
made  by  adding  the  whites  of  two  eggs  to  a  pint  of  water  and 
flavoring  with  lemon  juice  or  whisky  or  brandy  if  stimulants 
are  required.  There  are  a  number  of  excellent  proprietary  foods 
upon  the  market  which  are  useful  when  milk  cannot  be  taken 
or  as  an  addition  to  the  milk  diet.  These  include  liquid  pepto- 
noids,  panopepton,  Mosquera  beef  meal,  somatose  and  the  various 
beef  juices.  The  tendency  at  present  is  to  give  the  typhoid 
fever  patient  more  of  a  variety  in  diet;  some  clinicianSj  in  fact, 
no  longer  confine  them  to  liquids.  8hattuck  of  Boston  gives 
semi-solids  in  suitable  cases.  His  soft  food  diet  includes  soft- 
boiled  or  raw  eggs,  finely  minced  meat,  the  soft  parts  of  raw 
oysters,  soft  puddings,  soft  tf>ast  without  crust,  wine  jelly,  bread 
without  era  St  and  milk,  or  crackers  and  milk.  With  this  diet 
he  has  found  during  five  years  of  experience  no  special  tendency 
to  any  of  the  complications  that  might  supposedly  be  looked 
for  from  a  mixed  non-liquid  diet.  On  the  contrary,  the  general 
condition  of  the  patients  has  been  better  and  complications  even 
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less  frequent.  Bushuyev  of  Russia  even  gives  i-olid  foods,  in- 
rhiding  egg^,  porridge,  cutlet,  chicken,  lK?ef,  bread,  etc.  Whik- 
the  milk  diet  should  in  the  great  majority  of  cases  be  the  main 
dependence,  still  the  judicious  use  of  soups  and  broths,  cni^- 
tards^  junket,  soft  milk  toasts,  soft  boiled  eggs,  cocoa,  ice*creani,, 
tea,  coffee,  etc.,  would  seem  to  be  rational  in  most  cases.  Abbotl 
(Northwestern  Lancet)  suggests  that  the  intervals  between 
feeding  be  lengthened  to  three  or  four  hours. 

During  convalescence  the  change  to  solid  food  should  be  verr 
slow.     Stengel  makes  it  a  rule  to  give  no  solid  food  until  the 
temperature  has  been  normal  a  week.     Soft  eggs  are  first  al 
lowed,  then  milk  toast,  next  rice,  then  the  patient  is  allowt^ 
to  chew  but  not  to  swallow  a  little  tender  steak,  next  an  oystei 
or  two  is  allowed  and  the  bill  of  fare  further  tentatively  en- 
larged. 

llijdrotkerapy, — The  patient  should  be  allowed  all  the  wate 
he  desires  to  drink ;   it  is  only  necessary  to  see  that  it  is  pure.l 
Where  there  is  a  possibility  of  eontammation  it  should  be  boile< 
and  then  cooled  in  a  refrigerator.    Speidel  suggests  that  it  may 
be  re-aerated  by  filling  bottles  half  full  and  shaking  theiii 
violently.     Where  more  agreeable  to  the  patient  the  water  may 
be  acidulated  with  lemon  or  lime  juice.    Water  taken  internally 
increases  elimination   from  the  kidneys,   quiets  delirium   and 
promotes  sleep.     A  recent  writer  says  that  the  guide  to  tb 
quantity  of  water  required  is  the  tongue.    When  it  is  dry  in 
crease  the  quantity  until  it  becomes  moist. 

In  mild  cases  of  typhoid  fever  the  temperature  may  be  re-^i 
duced  and  other  symptoms  improved  by  sponging  or  the  cold^ 
pack.  The  moat  brilliant  results  in  the  treatment  of  typhoii 
fever  are  obtained  by  the  Brand  method  of  using  cold  bathsj 
These  are  not  given  primarily  for  the  reduction  of  temperature^i 
though  this  is  effected  and  adds  to  the  patient's  comfort.  TIk 
jihock  produced  by  the  application  of  cold  to  the  skin  produ< 
ten^porary  vascular  spasm  followed  by  a  reaction  which  is  blsbo-^ 
elated  with  greater  strength  of  the  heart  and  a  higher  blood 
pressure.  As  a  consequence  of  this,  secretion  and  excretion  are 
stimulated:  the  urinary  flow  h  increased  and  more  of  tlie 
toxins  are  eliminated ;  t^here  is  increased  force  and  slower  rate  of 
respiration;  the  function  of  the  skin  becomes  natural;  appetite 
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aod  digestion  improve;  the  movements  of  the  bowels  are  more 
regular  and  nervous  symptoms  are  diminished.  The  improve- 
ment, in  other  words^,  is  due  to  the  increased  eli  mi  nation  of 
loxina  produced  by  the  raisiing  of  blood  pressure,  Tlie  Brand 
bath  is  given  whenever  the  rectal  temperature  exceeds  lOS.S'* 
F.  (39"  C*).  A  tub  containing  water  enough  to  cover  tht* 
patient's  body  is  brought  to  the  side  of  the  bed  and  the  patient 
Ufted  or  assisted  into  it.  The  temperature  of  the  water  is  usu- 
ally 70°  F.,  though  if  the  patient  is  very  sensitive  to  the  cold 
it  may  at  first  be  So""  or  00'  F.  and  then  gradually  cooled  until 
he  is  accustomed  to  a  lower  temperature.  An  iced  compress 
is  kept  upon  the  head  during  the  bath.  While  the  patient  is 
in  the  water  he  is  vigorously  rubbed  by  the  attendants  in  order 
to  stimulate  reaction  and  bring  a  healthy  glow  to  the  skin. 
After  fifteen  minutes  (less  if  the  discomfort  is  very  great)  the 
jiatient  is  taken  out  of  the  bath,  put  back  upon  the  bed,  dried 
writh  friction  and  wrapped  in  a  blanket  with  hot*water  bottles 
at  the  feet.  If  the  reaction  is  slow  a  little  wliisky  or  hot  beef 
tea  may  be  administered. 

In  cases  where  the  temperature  drops  decidedly  and  recurs 
quickly  and  there  is  much  shivering  and  excitement  Stengel 
gives  small  doses  of  codcin  (Yj2  gialn)  for  its  quieting  effect 
upon  the  nervous  system,  with  excellent  results.  As  already 
indicated,  in  nervous  and  anemic  individuals  and  children  the 
temperature  of  the  w^ater  should  be  higher  (85*"  to  90"*  F.). 
In  some  of  these  cases  it  is  advisable  to  apply  cold  in  some  less 
formidable  way.  Hare  believes  (Therapeutic  Gazette)  children 
under  puberty  do  not  require  and  do  net  do  well  under  this, 
treatment.  He  thinks  that  better  results  are  obtained  by  spong- 
ing with  ice-water,  or,  better  still,  by  rubbing  the  skin  with 
pieces  of  ice  while  an  assistant  thoroughly  rubs  the  skin. 

Conditions  which  eontraindicate  the  use  of  the  cold  bath  are 
intestinal  hemorrhage,  peritonitis,  severe  lung  complication&i, 
marked  cardiac  weakness  and  some  complications  like  periph- 
eral neuritis,  abscesses,  etc. 

Medicinal  Treatment. — The  coal-tar  antipyretics,  acetanilid, 
phenacetin,  antipyrin^  etc.,  are  dangerous  drugs  in  typhoid  fever. 
Not  only  do  they  further  depress  the  heart  which  inclines  to 
weiikness  but  they  also  decrease  the  urinary  output  of  toxins. 
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Their  use  may  be  justified  in  the  face  of  extreme  temperature 
when  the  bath  treatment  is  impracticable,  or  as  nervous  sedatives. 
The  doses  should  always  be  small  (2  to  3  grains  of  acetanilid 
or  5  grains  of  phenacetin). 

English  employs  the  following  formula,  given  every  one  or 
two  hours  for  five  or  six  doses : 

Acetanilid gr.  3 

Camphor,  monobromated  gr.     ^ 

Caffein  citrate  gr.    | 

One  dose. 
There  is  much  diflferenee  of  opinion  as  to  the  value  of  intes- 
tinal  antiseptics.  It  is  not  probable  that  these  drugs  greatly 
cut  short  the  course  of  the  disease,  since  the  typhoid  bacilli  are 
by  no  means  confined  to  the  alimentary  tract,  but  by  disinfect- 
ing and  deodorizing  the  stools,  checking  diarrhea  and  preventing 
intestinal  toxemia  they  probably  modify  the  symptoms  and,  in 
some  instances  at  least,  prevent  complications.  It  is  good  treat- 
ment at  the  beginning  of  an  attack  to  give  a  preliminary  dose 
of  calomel.  After  this,  constipation  is  usually  best  relieved  by 
enemas.  Many  drugs  are  used  as  intestinal  antiseptics.  Salol 
being  split  up  in  the  intestine  into  salicylic  acid  and  phenol 
is  one  of  the  most  valuable.  The  dose  is  3  to  5  grains.  The 
sulphocarbolates  of  sodium  and  zinc  have  many  warm  advocates. 
The  dose  of  the  former  is  5  to  10  grains,  of  the  latter  2  or  3 
grains.  The  latter  is  to  be  preferred  if  there  is  diarrhea. 
Creosote,  guaiacol,  thymol,  eucalyptol,  iodin,  carbolic  acid,  re- 
sorcin  and  beta-  and  benzo-naphthol  are  remedies  of  this  class. 
For  instance  R.  G.  Woodworth  (Denver  Medical  Times)  claims 
to  be  able  to  abort  typhoid  fever  with : 

Guaiacol  carbonate gr.  48 

Salol gr.  48 

Quinin  salicylate gr.  24 

Make  24  capsules.  One  every  two  hours  and  at  night. 
Pepper  preferred  a  pill  containing  silver  nitrate  combined 
with  small  doses  of  extract  of  opium  when  there  was  diarrhea 
and  with  extract  of  nux  vomica  and  sometimes  belladonna  when 
there  was  constipation.  A  pill  containing  acetate  of  lead,  I 
grain,  and  extract  of  opium,  ^  to  Ve  graiii»  is  also  a  favorite  in 
diarrhea. 

J.  M.  Peck  (Jour.  Am.  Med.  Asso.)  relies  chiefly  upon  calomel 
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and  chlorin.  The  first  is  given  in  Vio  to  i  grain  doses  every 
half  hour^  as  conditions  may  demand^  until  six  or  eight  doses 
are  taken.  As  soon  as  the  bowels  move  they  should  be  washed 
out  from  below  with  a  sterile  salt  solution.  The  course  of  calo- 
mel should  be  repeated  every  twenty-four  to  forty-eight  hours 
and  the  enema  as  often  as  neceesar}^  as  determined  by  meteor- 
ism  or  diarrhea.  Dr.  Peck  thinks  chlorin  a  very  powerful  germ 
destroyer,  but  harmless  to  the  animal  economy.  His  favorite 
method  of  administering  it  is  that  of  Yeo,  but  without  quinin : 

Potassium  chlorate  gr.  30 

Hydrochloric  acid m.  60 

Distilled  water oz.  12 

Put  the  potash  in  a  dry  bottle  of  sufficient  size,  add  the  acid, 
cork  and  allow  to  stand  until  chemical  action  is  complete', 
then  add  the  water  a  little  at  a  time.  A  tablespoonful  is 
given  every  two  hours  until  the  stools  become  less  offensive, 
then  at  longer  intervals. 
Among  other  formulas  which  are  used  is  the  following  tablet : 

Bismuth  betanaphthol gr.  3 

Guaiacol   gr.     i 

Thymol gr.     | 

Eucalyptol gr.    i 

Royster  recommends  the  following  pill : 

Thymol dr.  IJ 

Guaiacol  carbonate dr.  l| 

Soap,  a  sufficient  quantity. 
Make  30  capsules.  One  every  four  hours. 
The  well-known  and  formerly  much-lauded  Woodbridge  treat- 
ment belongs  to  the  class  of  intestinal  antiseptics.  It  is  now 
discredited.  The  mortality  of  the  cases  treated  by  this  method 
during  the  Spanish-American  war  was  no  lower,  in  fact  higher, 
than  that  of  others.  Woodbridge  gives  very  small  doses  of  podo- 
phyllin,  calomel,  guaiacol  carbonate,  menthol,  thymol,  and  eu- 
calyptol at  very  short  intervals.  A  modification  of  the  Wood- 
bridge  treatment  used  by  Mulheron  consists  of  the  use  of  the 
following  capsule : 

Calomel    gr.  10 

Thymol dr.     1 

Eucalyptol dr.     1 

Salol   dr.     1 

Guaiacol  carbonate dr.     2 

Make  20  capsules.    One  every  three  hours. 


^. 
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Turpentine  is  acknowledged  to  be  the  best  remedy  when  tlier 
is  decided  tympanites,  dry  tongue,  delirium  and  marked  proa-| 
tration.     Three  to  five  grains  of  white  turpentine  may  be  pr 
peri  bed  in  pill  form  or  spirit  of  turpentine  may  be  given,  10  t€ 
20  drop  doses,  as  in  the  following  emulsion: 

Oil  turpentine   oz.     J 

Oil  wintergreen , ,  ,  , dr.     ^ 

Powdered  acacia , dr.  4 

Glycerin , oz.  1 

Cinnamon  water,  enough  to  make .oz.  S 

Tablespoon ful  every  fewo  or  three  hours. 

Turpentine  is  also  used  locally  in  the  form  of  stupes  to  trn« 
abdomen  in  case  of  tympanites  and  adds  to  the  patient's  com- 
fort; or  it  may  be  added  to  the  enema  with  benefit,    Sometimea] 
it  is  necessary  to  introduce  the  long  rectal  tube  in  order  t<] 
facilitulc  the  escape  of  gas*.»s  from  the  colon. 

Siimtdauis  are  required  at  some  stage  in  most  casea  of  typhoic 
fever,  but  their  early  use  without  special  indications  or  their ' 
routine  administration  is  to  be  deplored.  Stengel  (Penn.  Med.  ^j 
Jour.)  states  the  case  plainly  as  follows:  "Excepting  in  thc^f 
very  weak,  in  the  aged,  and  in  tfiose  who  have  been  accustomed ^^ 
to  regular  drinking,  alcohol  should  not  be  used  until  the  firut  ™ 
heart  sound  shows  evidence  of  weakness,  the  pulse  grows  feeble, 
or  the  nervous  symptoms  indicate  a  loss  of  systemic  tone.  When  J 
these  indications  are  present,  alcohol  should  always  be  given  at  I 
once,  but  its  administration  should  be  cautious  and  sparing. 
Two  to  four  drams  of  brandy  or  whisky  or  a  corresponding  j 
amount  of  wine  every  two  or  three  hours  is  sufficient  for  cases  j 
of  moderate  severity,  and  sometimes  a  smaller  quantity  iai 
sufficient.  In  emergencies  larger  amounts  may  be  required, 
and  sometimes^  as  much  as  an  ounce  must  be  given  every  hour  for  ^J 
several  hours  in  succession."  ^M 

According  to  Musser  (Tlierapeutic  Gazette)  the  states  calling  ^ 
for  alcoholic  stimulation  are  (1)  toxemia,  (2)  exhaustion,  and 
(3)  the  accidents — perforation  and  hemorrhage.  Strychnin  in 
moderate  doses  (V«o  ^o  Vao  grain)  is  also  recommended.  It 
may  be  given  in  association  with  the  alcoholic  stimulant.  In 
cases  of  emergency  camphorated  oil,  a  syringeful,  by  hypodennic 
injection,  give.^  quick  Klimulation. 

If  there  is  persistent  vomiting  the  food  should  consist  of  mill 
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and  lime  water  in  small  quantities  or  liquid  peptonoids.  Iced 
champagne  may  be  given  in  small  doses.  Dreshfeld  uses  the  fol- 
lowing internally: 

Bismnth  snbnitrate  , .  • *  -gj^  10 

Cocain  hydrochlorate , gr.       J 

A  powder  of  this  size  is  given  three  or  fonr  times  daily. 

A  sinapiBm  may  be  placf*d  upon  the  pit  of  the  stomach.  If 
vomiting  develops  early,  small,  rr-peated  doses  of  calomel  are 
useful. 

Intestifial  hemorrhages  require  {>erfect  rest,  the  application 
of  iee  or  cold  compresses  to  the  abdomen,  heat  to  the  extremi- 
ties and  hypodermics  of  morphin  to  immobilize  the  bowels.  Tur- 
jientine  internally  or  ergotin  hypodermically  may  prove  of  value. 
Hare  gives  Monseirs  salt  in  3  grain  pills  every  half  hour.  The 
lead  and  opium  pill  is  one  of  the  n^ost  valuable  remedies.  If 
there  is  much  loss  of  blood  normal  salt  solution  is  injected  into 
the  bowel  or  subeutaneously. 

Delirium  is  usually  relieved  by  the  hydrotherapeutic  meas- 
ures* When  the  circulation  is  feeble  the  best  results  are  ob- 
tained by  fr^e  stimulation  with  alcohol.  Musk  and  ether  are 
useful  in  the  nervous  type.  The  bromids,  chloral,  etc.,  may  he 
requirefh 

In  ease  of  perforatwn  the  only  hope  of  the  putient  lies  in 
surgical  intervention.  It  is  now  apparent  that  many  of  these 
cases  may  be  saved  if  this  is  prompt. 
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Etiology, — Cutaneous  ulcers  are  most  frequently  found  on 
the  lower  extremities  and  in  the  majority  of  eases  are  due  to 
the  local  congestion  produced  by  varicose  veins  or  to  feeble- 
ness of  the  circulation  from  some  other  cause.  A  bed-sore  is 
really  an  ulcer  produced  by  pressure  and  blood  stasis.  N'ot 
infrequently  there  is  an  eczematous  condition  of  the  skin. 
Syphilis  is  sometimes  the  cause  of  persistent  ulceration*  Cor- 
siglia  says  (N.  Y.  Med,  Jour)  that  an  ulcer  situated  above  the 
middle  of  the  leg  is  syphilitic.  The  ulcer  may  be  inflamed, 
tender  and  irritable,  but  in  the  majority  of  eases^  if  it  ha^ 
existed  for  some  time,  it  is  indolent  or  callous,  infiltrated  with 
inflammatory  exudate,  its  edges  hard,    elevated,    rounded  and 
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inseiiBitivc  and  its  surface  a  grayish-red  and  covered  with  a 
thin^  dirty  discharge.  The  surrounding  skin  is  congested,  and 
if  there  is  a  varicose  condition  of  the  veins  these  are  prominent. 
Treatment. — The  treatinent  of  these  indolent  sores  is  often 
unsatisfactory.  It  is  important  that  the  patient  shall  rest  in 
bed  or  upon  his  back  with  the  limb  elevated — but  in  the 
majority  of  cases  the  patient  is  unwilling  or  unable  ^o  assent 
to  this  and  it  is  necessary  to  treat  him  while  he  follows  his 
usual  occupation.  The  indications  for  treatment  are  (1)  to 
relieve  the  congestion;  (2)  to  remove  or  promote  the  absorp- 
tion of  the  exudate  and  (3)  to  keep  the  ulcer  in  an  aseptic  con- 
dition, most  favorable  for  healing.  The  method  of  Unna  or 
some  modification  of  it  is  usually  employed.  The  leg  is  first 
thoroughly  washed  with  soap  and  water,  carefully  dried  and 
rubbed  with  alcohol;  or  if  the  ulcer  is  a  very  indolent  one  and 
covered  with  old  granulations,  it  may  be  better  to  shampoo  it 
thoroughly  with  a  little  piece  of  green  soap,  rubbed  in  with 
soft  flannel.  After  washing,  the  surface  is  rinsed  with  clean 
water  and  carefully  dried.  This  process  stimulates  the  circu- 
lation and  reduces  the  inflammatory  thickening.  •  Hebra  then 
applies  diachylon  ointment  on  strips  of  lint  and  bandages  the 
leg  from  toe  to  knee  with  a  roller  bandage.  This,  if  repeated 
daily  and  done  carefully,  is  followed  by  marked  improvement. 
A  popular  method  of  treatment  consists  in  the  application 
of  T'nna's  dressing.  The  leg  is  first  washed  with  soap  and 
water,  as  already  directed.  This  dressing  contains  the  follow- 
ing: 

Zinc  oxid   Gra.  20 

Gelatin Gni.  20 

Glycerin   ' Cc.  80 

Water  Cc.  80 

This  is  made  fluid  by  heat  and  is  kept  warm  in  a  water  l)ath 
while  it  is  painted  on  from  the  middle  of  the  foot  to  just  below 
the  knee.  While  still  warm  the  bandage  should  be  applied. 
This  should  be  of  firm  but  coarse  material,  with  open  meshes, 
and  two  to  two  and  a  half  inches  wide.  It  should  be  applied 
v<'ry  smoothly  without  wrinkles  or  reverses,  and  hence  must 
i)e  put  on  in  short  pieces  (Michel,  Chicago  Clinic).  After  the 
limb  is  covered  apply  another  coat  of  the  zinc-gelatin  and  then 
another  layer  of  bandage,  and  so  on  untiFthe  bandage  is  three 
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to  five  layers  in  thickness.  This  dressing  may  be  left  in  place 
for  several  weeks.  If  the  ulcer  discharges,  a  window  may  be 
cut  in  the  bandage,  local  applications  of  iodoform,  europhen, 
etc.,  made  and  a  gauze  and  cotton  dressing  and  a  bandage 
applied  over  it. 

Couper  (Glasgow  Med.  Jour.)  uses  a  similar  method.  He 
first  dusts  the  ulcers  with  iodoform,  then  applies : 

Gelatin   Gm.   15 

Zinc  oxid   Gm.  10 

Adipis,  recent   (im.  10 

Glycerin    Gm.  65 

Ichthyol  or  salicylic  acid Gm.     2 

A  layer  of  cotton  is  applied  over  this  and  the  whole  held  in 
place  with  a  roller  bandage.    This  is  to  be  reapplied  every  two  ^ 
or  three  days  at  first,  then  once  a  week. 

The  gelatin  dressings  as  they  dry  contract  and  make  uniform 
pressure  on  the  blood-vessels,  thereby  reducing  the  congestion 
and  edema. 

A  modification  of  this  method  recommended  by  Baaz  (Samm- 
lung  Klin.  Vortrage)  consists  of  washing  the  sore  with  bichlorid 
solution  (1:1200)  after  the  preliminary  cleansing  with  green 
soap  and  water.  The  part  is  then  dried,  iodoform  dusted  on, 
a  piece  of  oil  silk  placed  over  the  sore  so  as  just  to  cover  the 
edge,  the  surrounding  parts  covered  with  Lassar's  paste  on  lint 
and  the  whole  covered  with  sterile  gauze  and  cotton.  The  zinc- 
gelatin  mixture  of  Unna  is  now  applied  with  the  bandage  as 
already  described.  This  dressing  is  renewed  every  three  weeks 
or  more  frequently  if  the  discharge  is  very  great. 

Cipriani  (Ther.  Monatshefte)  after  washing  with  hot  water 
and  dr}ing,  dusts  iodoform  on  the  ulcer  and  then  bandages  the 
leg  from  ankle  to  knee  with  strips  of  bandage  wrung  out  of 
a  1  to  2  per  cent  formaldehyde  solution.  Four  or  five  layers 
are  applied,  then  a  layer  saturated  with  a  2  to  4  per  cent  solu- 
tion of  the  same  drug. 

Simple  strapping  of  the  ulcer  is  often  useful.  Van  Schaick 
gives  the  following  directions:  "Strips  of  plaster,  about  an 
inch  wide,  are  applied  around  the  leg,  covering  the  ulcerated 
surface,  which  must  be  protected  by  means  of  a  sheet  of 
absorbent  gauze.  The  whole  leg  must,  however,  be  well  ban- 
daged from  the  toes  to  the  knees,  or  else  the  constriction  caused 
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by  the  strapping  will  not  only  prodiicD  much  discomfort  bu| 
may  nho  be  a  source  of  danger  In  greatly  diminishing  th€ 
return  circulation/* 

Lucy  B.  Fi slier  (Trained  Xurt?e)  gives  the  fot lowing  dirtw 
tions,  which  in  her  hand!^  have  given  excellent  results: 

"1.     Use  aseptic  methods  with  sanir  ranv  you  would  on 
aseptic  wound. 

*^2.     Spray  with  peroxid  of  hydrogen  thoroughly 

'*3.     Make  ulcers  perfectly  dry*  with  ahsorbent  cotton. 

"4,  Powder  with  aeetaniliil,  ime  part,  mixed  with  ftmr  of 
boracic  aeid  powder. 

"5.  Tse  strips  of  dry  antiseptic  gauze,  an  inch  wide  anil  a 
yard  long,  over  each  ulcer.  Lay  them  on  imisely*  so  a^^  to  he 
elTective  absorbent. 

"G.     Place  antiseptic  cotton  on  top  of  gauze, 

**7.     Bandage  from  toes  to  knee  with  firm  cotton  handa^;| 

**8,     bandage   with   Btareh   bandagt^   when    patient   shows   ai 
inclination  to  tamper  with  the  dressing, 

*^^hen  the  ulcer  is  deep,  cut  a  dise  of  }ia«ieboard  iarg«l 
enough  to  extend  half  an  inch  beyond  the  edge  of  the  uleer»  and 
cut  a  hole  about  the  size  of  the  ulcer  (a  little  smaller)  in  tli 
center  of  the  dhc.  Bandage  this  on  over  the  ulcer.  In  a  dnj 
or  two  after  using  this  disc  the  ulcer  will  be  completely  iille 
witli  granulations.  If  the  ulcer  has  granulated  above  the  snr* 
face,  bandage  a  complete  disc  of  pasteboard  over  the  ulcer.  It 
is  a  simpler  way  of  reducing  granulations  than  by  the  use  o| 
lunar  caustic. 

**Powdered  charcoal  should  Ijc  use  on  -ulcers  that  are  gan*] 
grenous  before  using  the  aeetanilid  inixture.*' 

G.  V.  Buehler  (Phila.  Med,  Jour.)  recommends  the  follow- 
ing home  remedy  for  log-ulcers:    "A  pint  of  boiled  linsCi>d-oil 
is  lieated  thoroughly  aud  in  it  is  put  a  half-pound  of  the  red^ 
oxid  of  lead  and  the  mixture  allowed  to  WI  thoroughly,  and 
after  cooling  it  is  again  boiled,  and  on  cooling  a  second  tim^l 
a  half  ounce  of  gum  camphor  is  stirred  in.    The  oxid  of  I^^'' 
as  I   understand,  is  decomposed  into  a  black  oxid  and  the 
repeated  boiling  changes  the  consistency  so  that  it  can  be  made 
into  a  stick  much  after  the  fashion  of  diachylon  phnter  and^ 
can  be  spread  on  a  cloth  by  heating  over  an  alcohol  flame.' 
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Another  ointment  recommended  is: 

Carbolic  acid  dr.    i 

Boric  acid dr.  2^ 

Camphor dr.  2 

Ichthyol    dr.  5 

Sweet  almond  oil dr.  2^ 

PineQline oz.  2 

Apply  night  and  morning. 


URETHRITIS— See  Gonorrhea* 

URTICARIA;  HIVES;  NETTLE-RASH. 

Defixition. — An  inflammatory  affection  characterized  by  the 
formation  of  pale-red  elevations  of  the  skin  of  variable  shape, 
attended  by  decided  itching  and  stinging  and  temporary  in 
duration. 

Etiology  and  Pathology. — Urticaria  is  a  vaso-motor  dis- 
order and  is  reflex  in  its  origin.  The  most  frequent  cause  is 
some  gastro-intestinal  derangement.  It  may  be  the  result  of 
auto-toxemia  from  indigestible,  fermenting  or  decomposing 
substances  in  the  alimentary  tract.  Some  individuals  have  an 
idiosyncrasy  for  certain  articles  of  food  which  they  cannot  eat 
without  being  in  danger  of  an  attack  of  "hives;"  among  the 
most  common  of  these  are  strawberries,  ghell-fish,  pork,  sausage, 
mutton,  cheese,  oatmeal,  nuts  and  mushrooms.  It  may  also  bt* 
produced  by  intestinal  parasites;  by  drugs,  including  copaiba, 
cubebs,  turpentine,  quinin  and  morphin;  it  may  be  reflex 
from  a  diseased  uterus  or  ovaries  or  an  elongated  and  adherent 
prepuce;  it  may  follow  the  bite  of  insects,  as  the  mosquito, 
wasp,  bee  or  bed-bug,  or  be  due  to  the  direct  action  of  any  other 
irritant  to  the  skin,  including  cold,  heat,  poisonous  plants  or 
chemicals. 

The  morbid  change  consists  of  vaso-motor  spasm,  followed 
by  paresis  with  an  outpouring  of  serous  exudate  into  the  tissues. 

Symptoms. — The  eruption  appears  suddenly,  usually  consist- 
ing of  papular  or  linear  lesions  (wheals)  although  they  are  very 
variable  in  form.  The  wheals  are  pale  or  pink  at  their  summits 
and  reddened  at  their  peripheries.  There  is  intense  itching, 
tingling  or  smarting,  which  impels  the  patient  to  scratch;  this^ 
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or  any  other  irritation  of  the  &kin,  causes  the  evolution  of  m€ 
wheals  and  exti-nds  the  area  of  tht-  eruption.  In  soane  caa 
running  the  finger-nail  or  a  peiieil  along  the  cutaneous  surfaet* 
will  bring  up  a  reddened  lin^ ;  in  this  way  figures  or  letters  mav 
he  drawn  upon  the  skin  (dermographism).  Urticarial  erup- 
tions may  also  appear  upon  the  mucous  surfaces;  in  the  throat 
they  may  cause  suffocative  attacks. 

Special  names  are  given  to  ditlerent  types  of  the  disease. 
Uriicarki  papulosa  is  more  frequent  in  cluldren.    The  eruption 
h  papular,  itching  is  intense  and  the  sumniits  are  therefore 
likely  to  he  found  torn  and  excoriated.     In  arikaria  tabcmsa 
the   lesions  are   very   large— sometimes    egg-sized.      UrUcari^^ 
hemorrhagica  is  characterized  hy  hemorrhage  into  the  wheals^ 
If   the  upper  layer  or  the  wheal   h  changed  to  a  vesicle  the 
condition  is  known  m  uriimria  bullosa,    la  urticafia  edemahs^M 
(angioneurotic  edema)  large  edematous  swellings  are  producc^^ 

pROGNoeis, — Usually  the  eruption  disappears  within  a   fevv_ 
hours  or  days.    If  the  irritation  is  repeated  it  is  likely  to  recul 
The  condition  is  sometimes  chronic;    in  such  cases  a  cure  di 
pends  upon  removal  of  the  cau,<c. 

Treatment. — In  the  majority  of  cases  the  first  indication  is 
to  empty  the  digestive  tract.     If  the  attack  comes  on  soon  after 
eating  an  emetic  s^hould  he  atlministererh     Epsom  or  Roehelle 
Baits,  Hunyadi  water  or  citrate  of  magnesia   will  sweep  au| 
decomposing  material  out  of  the  howels.     In  cases  showing 
tendency   to   linger  small   repeated   doses   of  calomel   may 
advisable.     Bismuth  snbnitrate  is  a  good  alimentary  sedative; 
it   may    be   comhined   with  sodium    sulphocarbolate    (5  to   10 
grains),  salol   {2  to  5  grains),  henzo-naphlhol   (5  grains),  or 
other  intestinal   antiseptic,   if  auto-intoxication  is  suspected. 
The  diet  should  of  course  be  carefully  watcheth    Pastries,  sweet 
pork,  shell-fish,  berries,  etc.,  should  he  forbidden.    An  exclusi^ 
milk  diet  is  advisable  during  or  directly  following  severe  ad 
tacks.     The  clothing  should  be  soft  and  non-irritant;    flannoT 
is  not  well  borne< 

Search  should  'be  made  for  the  cause.     This  is  especially 
important  iit  chronic  cases.     The  digestive  and  sexual  organ^l 
should  be  subjected  to  careful  inquiry  and   the  rlieumatic  o^^ 
gouty  diathesis  treated  appropriately.    Lnsk  says  (Post-Gradu- 
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ate)  that  in  many  cases  of  chronic  papular  eczema  in  boys  there 
is  phimosis. 

In  obscure  cases  sodium  salicylate,  the  alkalies,  quinin,  ergot, 
arsenic,  potassium  iodid,  potassium  bromid,  valerian,  antipyrin, 
pilocarpin,  atropin  and  ichthyol  are  used.    Hughes  recommends : 

Powd.  pilocarpin gr.  1^ 

Ext.  guaiac .gr.  1^ 

Lithium  benzoate gr.  3 

Two  to  four  to  be  taken  every  twenty-four  hours. 

Or  the  following  may  be  tried : 

Quinin  sulphate gr.  16 

Ergotin  (Bonjean)   gr.  12 

Ext.  belladonna gr.      ^ . 

Make  16  pills.    One  every  two  hours. 

Local  applications  are  necessary  to  relieve  the  itching.  Weak 
carbolic  acid  lotions  (dram  to  the  pint  of  water),  liquor  carbonis 
detergens  (dram  to  8  ounces  of  water),  alkaline  lotions  or 
baths,  thymol  (i  to  1  dram  to  the  pint  of  alcohol  and  water), 
menthol  (5  to  10  grains  to  the  ounce  in  ointment  or  alcoholic 
solution),  vinegar  or  cologne  in  water  and  other  antipruritic 
drugs  may  be  tried.  Dusting  powder  of  zinc  oxid,  starch  and 
talcum  powder  may  follow  the  lotions.  The  following  are  use- 
ful formulas : 

Carbolic  acid dr.  1 — 2 

Sodium  borate : dr.  4 

Glycerin   dr.  2 

Alcohol    oz.  2 

Water,  enough  to  make oz.  16 

Or— 

Chloral  hydrate Gm.  5 

Boric  acid Gm.  30 

Distilled  water Cc.  180 

Use  as  a  lotion. — Quinquaud. 

Or— 

Chloral   dr.  1 

Camphor dr.  1 

Powd.  starch oz.  1 — 2 

Keep  tightly  corked.    Rub  in  with  the  hand. — Bulkley. 
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VACONIA;  VA^CONATION;  ^COW-POX." 

Definition. — An  acute  disease  acquired  by  iuoculation  wTl 
Ihe  virus  of  eow-pox.     It  is  suppoj^ed  to  be  an  attenuated  fori 
of  small-pox  which  has  lost  its  viruknce  by  passage  througl 
several  generations  of  animals. 

Etiology. — The  disease  is  only  transmitted  by  vaccination — 
that  i%  by  inoculating  the  patient  with  fresh  virus  obtained 
either  from  the  vesicle  of  a  calf  suffering  from  the  disease  ow^M 
from  another  individual  who  has  recently  been  vaccinated.     At^^ 
present  only  bovine  lymph  is  used.     This  may  be  applied  to 
ivory  points,  allowed  to  dry  and  kept  in  a  clean  receptacle  until 
ready  for  use  or  it  may  be  mixed  with  glycerin  in  order  to 
inhibit  the  growth  of  bacteria  and  dispensed  in  hermetically 
^ealed  capillary  lubes.     The  glycerinated  virus  is  now  used  by 
most  clinieiauB  in  preference  to  the  points.     The  advantages^ 
claimed  for  it  are  that  it  will  keep  longer,  the  glycerin  actin^H 
as  a  preservative;  that  it  is  more  nearly  aseptic  and,  on  account  ~ 
of  its  l>eing  sealed  in  glass,  is  less  likely  to  bacterial  contamina- 
tion;  that  it  therefore  produces  fewer  bad  arms;    and  that  it 
gives  a   larger  percentage  of  successful   vaccinations.     These 
contentious  are  in  the  main  supported  by  the  evidence  of  statts-^ 
lies.     The  health  department  of  New  York,  in  1898,  reported^ 
about  ^1,000  vaccinations  with  glycerinated  lymph;  more  than 
!»8  per  cent  of  these  w^ere  successful     During  19Q0  the  state^ 
fyotird    of    health    of    Maine  made  a  collective    investigation^^^l 
High  teen  thousand,  nine  hundred  and  twenty- five  crises  were 
reported,   16,320   with   glycerinated   lymph,   2,605   with   dried 
lymph*    In  primary  cases  the  first  was  successful  in  90  per  cent 
of  the  cases,  the  latter  in  only  66.4  per  cent.     Contrary  to 
expectation,  however,  it  was  found  that  the  percentage  of  bad 
arms  was  larger  with  the  glycerinated  than  with  the  dry  pro- 
duct.   Most  of  the  bad  arms  occurred  in  Lt^wiston  and  Auburn; 
if  these  cities  are  excluded  the  advantage  in  every  way  is  de^j 
cidcdiy  with  glycerinated  lymph. 

Technique  of  Vaccination. — ^The  following  method  of  pro- j 
cedure  will  be  found  generally  satisfactory:    The  arm  of  every 
patient  is  washed  with  soap  and  water  and  carefully  dried.     If 
there  is  any  suspicion  of  contact  with  suppurative  bacteria  a 
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solution  of  corrosive  sublimate  or  carbolic  acid  may  he  applied, 
but  if  used  at  all  it  should  be  carefully  removed  with  sterile 
water,  as  even  a  little  of  the  antiseptic  reinairiing  on  the  skin 
niay  destroy  the  activity  of  the  vaccine.  The  vaccinator's  hands 
should  be,  of  course,  scrupulously  clean.  The  best  instrument 
with  which  to  scarify  the  site  of  vaccination  is  an  urdinar)'  cam- 
bric needle.  This  may  be  made  aseptic  by  boiling  or  by  passing 
it  through  the  flame  of  an  alcohol  lamp  or  gas  jet.  It  should  not 
he  dipped,  into  carbolic  aeid  or  other  antiseptic.  Ttis  advisable 
to  have  a  clean  needle  for  every  patient. 

In  using  glyeerinated  lymph  the  opening  in  the  skin  should 
be  small;  a  denuded  ppot  as  large  as  a  pea  is  ample,  since  the 
degree  of  protection  afforded  is  not  dependent  upon  the  size 
of  the  scar.  It  is  important  that  the  vaccine  should  be  nibt>ed 
in  carefully  and  thoroughly;  this  may  be  done  with  the  side  or 
the  eye-end  of  the  needle.  It  is  best  to  supplement  this  by 
pricking  it  in  with  the  point  to  insure  the  entrance  of  the 
vaccine  to  the  deeper  layers  of  the  skin.  Glyeerinated  lymph 
dries  slowly  and  the  wound  should  therefore  be  protected  until 
absorption  is  assured.  When  it  is  desired  to  save  time  or  resume 
the  clothing  at  once  a  vaccine  shield  is  applied.  In  case  of 
necessity  one  may  be  improvised  from  a  pill-box  or  a  large  bunion 
plaster.  When  the  surface  ib  dry  an  aseptic  (not  antiseptic) 
gauze  dressing  may  be  applied.  The  scab  when  it  forms  is  the 
best  protection  against  infection.  It  5?hould  not  therefore  be 
removed  unless  there  is  an  accumulation  of  pus  beneath  it-  The 
usual  site  of  vaccination  is  on  the  left  iirm  over  the  deltoid 
muscle.  When  a  scar  In  tliia  location  is  objectionable  the  virus 
may  be  introduced  into  the  outer  aspect  of  the  thigh. 

Symptoms. — Two  or  three  days  after  vaccination  a  reddened 
papule  makes  its  appearance.  This  gradually  increases  in  area, 
liecomes  paler  in  the  c*enter,  raised  at  the  edges  with  an  inflamed 
areola  and  about  the  fiftfi  day  it  is  transformed  into  a  vesicle. 
This  is  comj)Ieted  the  eighth  day  when  it  i^  found  to  be  um- 
bilioated  and  distended  with  fluid.  Its  contents  now  become 
turbid,  the  inflammatory  base  surrounding  it  widens,  the  lesion 
is  swollen  and  intensely  tender  and  itching  is  intolerable.  In 
severe  cases  the  whole  arm  may  be  swollen  and  the  ajiillary 
glands  much  enlarged.    About  the  twelfth  day  the  vesicle  drie« 
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down  into  a  scab  which  is  oat  detached  for  another  week  or 
longer,  leaving  a  permanent  scar. 

During  the  development  of  the  vesicle  there  is  malaise, 
anorexia,  po&sibly  nausea  and  vomiting,  headache  and  some  ele- 
vation  of  tcmpertitnre. 

Complications. — A  mixed  infection  may  result  when  there 
is  carelessness  in  vaccination  or  the  arm  is  not  properly  cared  for 
afterward.  The  badly  swollen  arms  are  undoubtedly  due  to  the 
introduction  of  suppurative  germs  into  the  wound.  Erysipelas 
and  destructive  sloughing  or  gangrenous  sores  are  rare  complica- 
tioriS  arising  in  this  manner.  S}^hilis  was  occasionally  trans- 
mitted when  humanized  virus  was  used;  with  bovine  virus  this 
is  hardly  possible.  Tetanus  is  of  very  rare  occurrence.  It  ha^? 
also  been  repeatedly  asserted  by  anti-vaeeination  agitators  that 
tuberculosis,  cancer  and  leprosy  are  spread  by  vaccination.  There 
is  absolutely  no  warrant  for  these  assertions  and  they  are  not 
supported  by  the  slightest  evidence.  A  rare  complication  is  a 
generalized  eruption  of  vaccinia  pustules. 

Revaccination, — While  the  immunity  conferred  against 
small'pox  is  usually  complete  for  some  time  after  vaccination,  it 
ia  somewhat  diminished  after  a  number  of  years.  Occasional 
vaccination  is  therefore  advised.  According  to  the  German  law, 
children  must  be  vaccinated  during  the  first  year,  again  at  ten 
and  a  third  time  at  puberty.  This  is  a  good  rule.  It  is  always 
safer  to  revaccinate  every  one  upon  exposure  to  small*pox  or  in 
the  presence  of  an  epidemic. 

VAGINITIS  Am)  vmrnns. 

Definition, — Inflammation  of  the  vagina  and  rnlva. 

Etioloot. — Vaginitis  and  vulvitis  may  be  caused  by  unclean- 
liness,  the  discharges  from  cancerous  or  ulcerating  sores  or  vesi- 
cal or  rectal  fistulse,  and  by  intestinal  parasites  which  have  mi- 
grated to  the  genitals;  but  in  the  majority  of  cases  inflammation 
of  these  parts  is  due  to  gonorrhea.  Vulvo-vaginitis  is  not  uncom- 
mon in  children  who  have  been  accidentally  or  criminally  in- 
fected. Vaginitis  is  most  common  in  young  women^  especially 
if  they  were  previously  debilitated. 

Pathology. — There  is  hyperemia,  redness  and  swelling  of 
the  mucous  membrane  with  a  profuse  purulent  discharge.  The 
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lobiii  may  become  edematous.  If  the  process  penetrates  to  tliii 
giaods  those  may  become  greatly  swollen  and  suppurate;  the 
vulvo- vagina!  glands,  situated  on  either  side  of  the  vaginal 
orifice  at  the  inner  aspect  of  the  labia  majora,  are  especially 
susceptible  to  infection,  sometimes  forming  suppurating  tumors 
or  cysts  of  considerable  size.  Acute  infl animation  of  the  vagina 
proper  is  not  very  common  and  is  visually  secondary*  to  vulvitis 
or  endocervicitis.  In  acute  gonorrhea  the  part  most  likely  to 
be  intlamed  is  the  mucous  membrane  of  llie  vaginal  portion  of 
the  cervix.  There  is  also  likely  to  be  some  inflammation  of  tlie 
urethra.  In  subacute  and  chronic  inflammation  of  the  vaginal 
and  cervical  mucous  membrane  granulations  often  form. 

Symptoms. — ^Aside  from  the  abundant  purulent  discharge 
which  bathes  the  vulva,  oozes  from  the  vagina  and  often  finds 
its  way  to  the  siirroiuiding  skin  of  the  labia,  perineum  and 
inner  aspect  of  the  thighs  causing  burning  and  itching,  there  is 
swelling  and  tenderness  of  the  pints  and  (in  gonorrhea)  pain- 
ful urination  due  to  the  associated  urethritis.  There  is  also 
likely  to  be  a  sense  of  fulness  and  discomfort  in  the  pelvis, 
increased  by  w^alking,  defecation  and  other  movements.  The 
sexual  appetite  is  sometimes  increased.  There  is  a  decided  ten- 
dency for  gonorrhea  to  become  chronic  and  to  spread  to  the 
upper  genital  tract — ^the  uterus  and  Fallopian  tubes. 

Diagnosis.— An  inflammation  of  the  vulva  or  vagina  is 
readily  detected  by  inspection  of  the  parts.  Since  it  is  im- 
portant to  determine  whether  or  not  gonorrhea  is  present  miero- 
seopic  examination  of  the  discharge  to  determine  the  presence 
or  absence  of  the  gonococcus  should  never  be  omitted. 

PROtiNCSis. — Favorable  as  regards  life  but  the  danger  of 
chronic  gonorrhea  invests  the  disease  with  the  greatest  personal 
and  sociologic  importance.  Not  only  may  it  be  the  cause  of  life 
long  suffering  but  it  tends  to  produce  sterility  and  undermines 
the  health  of  mother  and  offspring.  It  is  also  a  latent  means  of 
communication  for  the  spread  of  the  disease.  The  vaginal  dis- 
charge is  very  contagious  and  if  introduced  into  the  eye  of  the 
newly-born  child  will  cause  ophthalmia  neonatorum,  often  ending 
in  permanent  loss  of  sight. 

Treatment, — In  non-gonorrhea  I  cases  the  first  essential  is 
removal  of  the  cause.     Cases  due  to  cancer  or  fistula  demand 
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surgical  interventioiL  Worms  should  be  lemoTed  bj  ixgections 
of  salt-water  or  infusion  of  quassia.  Cleanliness  is  of  the  atmost 
importance.  The  cure  may  be  completed  by  irrigation  with  hot 
txiric  acid,  creolin,  or  weak  boric  acid  solutions.  These  may  bo 
followed  by  a  mild  astringent,  as  the  following: 

Tannic  acid dr.     ^ 

Boroglyc-erin dr.  3 

Make  6  suppositories.     Use  night  and  rooming  after  hot 
douche. 

The  indications  for  treatment  in  gonorrheal  cases  are  the 
removal  of  the  discharge  and  the  destruction  of  the  gonococci. 
I  The  vulva  should  be  bathed  and  the  vagina  irrigated  twice  a 

{  day  with  a  solution  of  bichlorid  of  mercury   (1  to  5000)   or 

permanganate  of  potassium  (1  to  5000),  using  an  ordinary 
fountain  syringe.  The  procedure  is  more  effective  if  the  solu- 
tion is  used  hot;  at  least  a  gallon  of  the  irrigant  should  be 
used.  If  the  cervix  is  affected,  as  is  likely  to  be  the  case,  this 
should  also  be  irrigated  with  a  return-flow  tube  as  far  as  the 
internal  os  or  carefully  wiped  dry  with  absorbent  cotton  on  an 
applicator.  If  the  urethra  is  affected  this  should  also  be  irri- 
gated in  the  same  way.  Protargol  (J  to  3  per  cent  solution) 
is  also  a  useful  application  to  the  cervical  canal  and  urethra;  it 
may  also  be  instilled  into  the  uterine  cavity  when  this  is  affected. 
Ravogli  (Med.  News)  praises  ichthyol.  He  says:  "Ichthyol 
lias  a  beneficial  action,  especially  in  cases  of  acute  gonorrhea 
in  the  female,  and  in  my  clinics  every  case  of  acute  vaginitis 
;nid  vulvitis  easily  yields  to  a  few  applications  of  tampons  dipped 
in  a  preparation  of  ichthyol  and  glycerin,  equal  parts."  This 
nrnedy  may  also  be  combined  with  others,  as  iodoform  and  tan- 
nic acid  (when  a  decided  astringent  effect  is  desired)  and  used 
in  the  form  of  suppositories: 

Ichthyol dr.  1 

Iodoform   dr.  1 

Tannic  acid   gr.  30 

Lanolin  dr.  1 

i  Cacao  butter,  a  sutiicient  quantity. 

I  Make  6  suppositories.     To  be  used  twice  daily  after  a  hot 

j  douche. 

Eichhorst  smears  the  following  ointment  upon  a  tampon  and 
introduces  it  after  irrigating  the  vagina: 

i 
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Alum .dr.  2i 

lodoforni dr,  8| 

Lanolin   , oz,   1^ 

Lard .oz,  U 

In  the  subacute  and  chronic  cases  the  silver  salts  are  the  most 
valuable  remedies.  Nitrate  of  silver  is  usually  employed  in 
solutions  varying  in  strength  from  10  to  60  grains  to  the  oanet- 
of  distilled  water^  the  strenj^th  used  depending  upon  the  ehron- 
icity  of  the  condition.  The  vagina  is  first  thoroughly  douched  or 
it  may  be  scrubbed  with  soap  and  water.  If  it  i^  dcf^ircd  to 
reach  the  entire  vaginal  mucosa  a  glass  speculum  is  introduced 
and  the  surface  swabbed  with  the  solution  while  it  is  slottrly 
withdrawn.    Protargol  is  also  a  useful  drug  in  the  chronic  cases. 


VARICELLA ,  **  CHICKEN-POX.'' 

Definition,— An  acute  coniagious  ilisease,  usually  occurring 
in  children  and  cliaracterized  by  nu  »:^ruption  of  vesicles  whitli 
come  out  in  crops. 

Ettolcksv. — Chicken-pox  is  probably  due  to  infection  with  a 
sficcifie  microorganism  as  yet  unknown.  It  is  very  common  in 
children  during  the  spring  and  autumn.  Epidemics  of  th^* 
disease  are  frequent.     It  i8  in  no  way  connected  with  small-pox? 

SyMPTOMs.^ — The  period  of  incubation  is  ten  to  fourteen  days. 
The  disease  usually  begins  quite  suddenly  with  slight  feverish- 
ness,  loss  of  appetite  and  malaise  followed  by  the  eliaracteristic 
eruption  within  twenty-four  hours.  Quite  frequently  the  rash 
is  the  Erst  thing  to  attract  attention.  At  first  this  consists  of  a 
number  of  papules  or  pimples;  in  a  few  liours  these  change  to 
vesicles  which,  in  the  course  of  two  or  three  days,  dry  down  into 
crusts  which  are  thrown  off  in  a  week  or  more.  In  some  cases 
these  vesicles  become  pustular  but  seldom  have  the  inflamed 
roseola  or  the  uml>ilicated  center  of  the  variolous  pustule,  A 
characteristic  feature  of  the  eruption  is  the  appearance  of  the 
lesions  in  "crops*'  every  two  or  three  days,  so  that  papules, 
vesicles  and  crusts  may  be  seen  upon  the  skin  at  the  sajne  time. 
Scars  are  seldom  left,  unless  the  child  picks  off  the  scabs.  The 
eruption  usually  makes  its  appearance  upon  the  face  but  there 
are  seldom  muny  vc^icleii  in  this  locality;  they  are  most  fre- 
quent upon  the  tnink,    The  duration  of  the  dis^ease  is  about  a 
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week.    Gangrenous  and  hemorrhagic  forms  have  been  described. 

Diagnosis. — There  is  no  difficulty  in  diagnosis  in  the  majority 
of  cases.  Much  difficulty,  however,  has  attended  the  present  mild 
epidemic  of  small-pox.  The  differential  diagnosis  is  discussed 
under  that  disease  (see  Variola).  Where  the  diagnosis  is  difli- 
cult  to  make  it  may  be  wise  to  follow  the  injunction  of  Eichhorst, 
who  says :  "Chicken-pox  is  so  pronounced  an  infectious  disease 
of  childhood  that  practically  it  is  well  to  not  diagnose  the  dis- 
ease at  all  in  adults,  but  to  consider  suspected  chicken-pox  in 
the  latter  as  mild  small-pox." 

Prognosis. — Chicken-pox  is  never  fatal. 

Treatment. — These  patients  require  little  treatment.  They 
should  be  kept  at  home  and  not  allowed  to  associate  with  other 
children  until  the  scales  have  disappeared  from  the  skin.  During 
the  febrile  period  of  the  disease  they  should  be  put  to  bed  and 
placed  on  a  light  liquid  diet.  If  there  is  considerable  elevation 
of  temperature  a  febrifuge  mixture  containing  aconite  and  sweet 
spirits  of  niter  may  be  administered.  Most  comfort  is  given  by 
tepid  baths  or  sponging  with  warm  water.  If  there  is  much 
itching  a  carbolized  lotion  or  ointment  will  give  relief.  Scratch- 
ing should  be  forbidden ;  young  children  may  be  compelled  to 
wear  mittens. 

VARIOLA. 

Definition. — An  acute  contagious  disease  characterized  by  a 
typical  pustular  eruption  and  marked  constitutional  disturbance. 

Etiology. — Small-pox  occurs  among  all  races;  but  the  negro 
is  peculiarly  susceptible  to  the  disease.  N'o  age  is  exempt  and 
it  may  even  be  contnuted  by  the  fetus  in  utero.  The  sexes  are 
equally  liable  to  the  contagion.  Vaccination  in  the  great  ma- 
jority of  cases  confers  ininiiinity. 

Contagion  is  coniiniinicated  chietly  by  the  pus  and  scales  de- 
rived from  the  eru])tion  but  also  through  the  air  by  way  of  the 
respiration  and  from  contact  with  the  various  excretions  of  the 
body  of  the  infected  person.  In  many  cases  it  is  probably  car- 
ried in  the  clothing.  Xo  specific  germ  has  yet  been  discovered 
but  it  is  probable  that  one  exists  which  finds  its  way  into  the 
circulation. 

"P.VTHOLOGY, — The  essential  morbid  process  is  found  iu  the 
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skin.  The  lesion  appears  first  as  a  papule  caused  bj  inflamma- 
tion and  infiltration  of  the  papillary  layer.  The  papule  feels 
hard  and  **8hot-like*'  to  the  finger  and  is  freely  movable  under 
the  skin.  At  Jt&^  summit  a  serous  effujsion  collects  fonning  a 
vesicle.  Meanwhile  in  the  eenter  of  the  nodule,  beneath  the 
vesicle,  a  process  of  coagulation  necroj?is  is  going  on  which 
causes  a  dimpling  or  umbi ligation  of  the  vesicle.  The  vesicular 
fluid  finally  becomes  cloudy  from  cellular  infiltration,  the  nec- 
rotic process  becomes  more  extensive,  suppuration  ensues  and  ii 
pustule  is  formed.  Inflammation  usually  euinmenees  in  the  rete 
mueosum ;  if  it  is  confined  to  this  portion  of  the  akin  no  scarring 
results;  but  in  most  cases  the  corium  is  invaded  by  the  suppu- 
rative process  and  a  pock  is  fonned.  There  n>ay  be  degenerative 
changes  in  the  heart,  liver  and  kidneys.  In  verj'  severe  caaes 
there  are  hemorrhages  from  tlie  nmcous  surfaces. 

SvMPTOiis. — The  onset  is  usually  sudden,  the  disease  com- 
mencing with  a  severe  chill,  prolonged  chilliness,  or,  in  children, 
with  convulsions.  The  temperature  rapidly  rises  to  103°  to  105^ 
F.  and  the  pulse  becomes  rapid,  lull  and  hard.  Severe  pains  in 
the  muscles  and  back  and  intense  headache  are  the  most  promi- 
nent subjective  symptoms  at  this  stage.  Nausea  and  vomiting 
are  common.  In  a  certain  percentage  of  cases  there  are  initial 
rashes  resembling  those  of  scarlatina  and  measles;  these  usually 
appear  the  second  day  and  are  most  pronounced  on  the  inner 
surface  of  the  thighs,  the  abdomen,  the  lateral  aspects  of  the 
thorax  and  the  axillae.  In  cases  of  the  hemorrliagic  type  there 
may  be  petechia?. 

Upon  the  third  or  fourth  day  of  the  disease  the  fever  subsides 
and  the  peculiar  eruption  makes  its  appearance.  This  consists 
at  first  of  macules  which  rapidly  change  into  hard,  '^shot-hke*' 
papules,  attended  by  itching  and  burning  of  the  skin.  The 
eruption  appears  first  upon  the  face  and  spreads  rapidly  over 
the  rest  of  the  body,  the  lower  extremities  being  attacked  last. 
In  about  three  days  more  or  on  the  sixth  of  the  disease,  the 
papules  become  vesicular,  filling  up  with  cloudy  serum  which 
increases  in  turbidity.  The  top  of  each  vesicle  is  depressed  in 
the  center,  giving  it  an  umbilicated  appearance.  This  is  char- 
acteristic. 

The  vesicles  become  pustular   about   the   ninth   day  of  the 
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diseasfe;  they  increase  in  size  and  the  umbilication  disappean, 
the  lesion  now  consisting  of  a  prominent,  conical,  pustular  emi- 
nence, surrounded  by  a  red  and  swollen  base.  If  these  pustules 
are  separated  by  intervals  of  healthy  skin  the  condition  is  called 
discrete  small-pox ;  if  they  are  situated  closely  together  so  that 
the  inflamed  areas  coalesce  it  is  called  confluetU  small-pox.  In 
the  latter  case  the  features  become  enormously  swoUen,  the  eyes 
often  closed  and  the  outlines  of  the  face  so  distorted  that  the 
patient  would  hardly  be  recognized  by  his  dearest  friends.  The 
itching  and  burning  is  intolerable.  The  eruption  of  small-pox 
is  worst  in  nearly  all  cases  upon  the  unprotected  surfaces  of  the 
body,  viz.,  the  face,  scalp,  fingers  and  hands.  An  early  symptom 
is  a  peculiar  fetor  of  the  body  and  breath. 

Coincident  with  the  appearance  of  the  pustules  and  suppura- 
tion there  is  a  secondary  or  septic  fever.  This  is  high,  irregular 
and  associated  with  more  profound  constitutional  disturbance 
than  occurs  in  the  primary  stage.  There  are  likely  to  be  chills, 
sweating,  diarrhea,  convulsions  (in  children),  delirium,  tremor 
and  sometimes  coma.  The  pulse  is  rapid,  feeble  and  often  ir- 
regular. The  urine  is  often  albuminous.  Debility  is  profound. 
The  temperature  usually  subsides  in  three  or  four  days  and  dis- 
appears with  the  suppurative  process. 

The  final  process,  in  favorable  cases,  is  the  drying  up  of  the 
pustules  and  the  formation  of  scabs  which  come  off  abolit  the 
fifteenth  or  sixteenth  day  of  the  disease.  Scarring  or  "pocks" 
are  left  in  most  cases  from  the  involvement  of  the  corium.  The 
eruption  is  not  confined  to  the  skin  but  may  invade  the  mucous 
membranes  of  mouth,  nose,  throat  and  bronchi.  Sore-throat  is 
found  in  nearly  all  caf^es.  Pustules  are  not  formed  in  these  local- 
ities but  scriou?  ulceration  may  follow. 

Jlomorrhagic  or  black  .vnaU-pox  is  a  very  fatal  f6rm  of  the 
(litiease.  Two  varieties  are  described:  In  the  first  or  purpura 
variolosa  the  eruption  consists  of  a  wide-spread  purpuric  rash, 
without  the  formation  of  pocks.  There  are  also  hemorrhages 
into  the  mucous  surfaces.  In  the  second  form,  variola  hemar- 
rhagica  ptistulosa,  there  are  hemorrhages  into  the  vesicles. 

Varioloid  is  a  mild  form  of  the  disease  occurring  in  those  who 
have  been  vaccinated  or  have  had  previous  attacks  of  the  disease. 
Pu^tulation  rarely  occurs  and  secondar}'  fever  is  often  absent. 


Complications. — Larjiigitis,    broBchopneumonia,    parotitis,          ^^^| 
t^rysipelae,  neuritis,  inflammatioii  of  the  eyes   (rarely  causing           ^^^H 
blindness),  otitis  media,  boils  and  uloers  of  the  skin^  arthritie          ^^^H 
and  very  rarely  nephritis  are  among  the  complications*    These,          ^^^| 
however^  are  not  common.                                                                         ^^^| 

Diagnosis-— The  wide-spread  epidemie  of  mild  or  "modified**          ^^^H 
small-pox  through  which  we  are  now  passing  and  which  is  often           ^^^^ 
confused  with  chicken-pos  calls  for  special  care  in  diagnosis*        -    ^^^| 
The  prominent  points  are  brought  out  in  the  accompanying           ^^^| 
table.     We  may  emphasize  the  following:     (1)   The  high  pri-           ^^^H 
mary  fever  precedes  the  eruption;    (2)  remission  of  fever  with           ^^^| 
its  appearance;  (3)  umbilication  of  vesicles;  (4)  the  secondary           ^^^| 
or  septic  fever;    (o)   the  eruption  is  most  pronounced  on  the           ^^^| 
hands  and  face  and  rarely  appears  in  "crops."   We  should  re-           ^^^H 
member  that  in  some  cases^  however,  there  are  crops  and  thai           ^^^H 
in  mild  cases  which  stop  short   of  suppuration  there  is  no          ^^^H 
secondary  fever                                                                                          ^^^H 

ViUOOLiL. 

YABtCSTXA.                                                 ^^^H 

Initial  bigh  temperature;  typi- 
cal papules  on  third  or  fourtli  , 
day. 

Distinct  remission. 

Constitutional  disturbance              ^^^H 
slight;  eruptioa  appears  at  near*              ^^^^| 
iy  same  time  aa  fever,                                ^^^^| 

No  remissfon.                                       ^^^| 

Eruption  appears  first  on  head 
and  neck  and  travels  downward. 

Eruption   rarely   in   crops   on 
same  surface. 

Eruption  appears  first  on  neck              ^^^H 
and    trunk   and    spreads   irregu-              ^^^H 

Eruption  usually  comes  out  in             ^^^H 

Eruption    most    marked    upon              ^^^H 
back  and  lower  extremities.                     ^^^| 

Unprotected  surfaces  moat  vlo- 
lently  attacked, 

Veaieles  of  uniform  size  and 
umbilicated. 

Vesicles  of  different  sizes  and              ^^^H 
rarely  umbillcated.                                        ^^^^| 

Vesicles   muUllociilar   and   do 
xiot  collapse  on  punt^iure. 

Vesicles  unilocular,  conapBing             ^^^H 
on  puncture.                                                ^^^| 

Secondary  fever  on  appearance 
of  pustules. 

No  secondary  fever.                               ^^^^H 

In  impetigo  contagiosa  there  i&  no  initial  fever^  the  eruption  is           ^^^^H 
superficial  and  begins  not  as  papules  but  as  vesiculo-pustules           ^^^H 
that  enlarge  by  periplieral  extension.    The  crusts  are  not  adherent                •^B 
and  crumble  easily.    Scars  do  not  form,                                                       H 

The  initial  rai^hes  seen  in  the  early  part  of  the  disease  may                 ^| 
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cause  eonfneioiL  In  meades  the  eevere  pains  of  anall-pox  are 
absent  and  there  are  catarrhal  symptcms.  Scarlatina  presently 
a  more  uniform  and  diffuse  eruption.  If  there  is  any  qaestian 
the  diagnosis  should  be  withheld  for  a  few  days. 

Purpuric  variola  may  be  mistaken  for  purpura  hemorrhagica. 
In  some  cases  the  diagnosis  seems  impossible  until  the  case  is 
far  advanced  or  others  develop.  G.  D.  Haggard  (Xorthwestem 
Lancet)  says  that  in  these  cases  ^nhe  severity  of  the  symptoms; 
the  continued  nausea  and  vomiting;  the  agonizing  pain  in  the 
back;  the  elevation  of  the  skin  in  mass  or  as  a  pebbly  surface; 
a  confluent  eruption  from  the  first  though  slow  to  appear;  the 
more  sparse  appearance  on  Simon's  triangle,  together  with  the 
known  exposure,  will  make  the  diagnosis  more  certain.  In  this 
form  the  odor  should  be  noted." 

Relapsing  fever  and  cerebrospinal  meningitis  sometimes  causes 
difficulty. 

Pbognosis. — The  mortality  varies  greatly  in  different  epi- 
demics. In  the  mild  form  now  present  in  the  c-ountry  the  death 
rate  is  almost  nil.  In  some  epidemics  it  ranges  from  25  to  30 
per  cent.  The  confluent  form  is  much  more  dangerous  than 
the  discrete.  The  hemorrhagic  form  of  the  disease  is  almost 
inevitably  fatal.  Negroes  are  more  susceptible  to  its  ravages 
than  whites.  Occurring  in  pregnancy  the  woman  usually  aborts 
but  does  not  necessarily  succumb  herself,  as  formerly  thought; 
in  fact,  in  most  cases  she  recovers. 

Treatment. — Prophylaxis. — The  value  and  reliability  of  rac- 
fination  as  a  prophylactic  for  smallpox  has  been  proven  to  the 
^atisfaction  of  all  intelligent  and  reasonable  individuals.  For 
the  method  of  performing  it  see  Vaccinia.  But  in  the  presence 
of  the  disease  not  only  should  there  be  wholesale  vaccination 
of  ever}'  individual  liable  to  attack,  but  a  proper  quarantine 
>hould  Ixj  enforced.  In  a  city  the  patient  should  be  taken  to 
a  properly  equipped  hospital  for  contagious  diseases,  which 
should  be  modern  and  comfortable — not  the  disgraceful  make> 
r-hift  which  has  quite  properly  been  stigmatized  by  the  name  of 
*' pest-house."  When  no  such  institution  is  within  reach  the 
patient  should  be  isolated  in  a  large,  well-ventilated  room  which 
has  been  stripped  of  all  unnecessary  furniture.  A  good  nurs^i 
.-hould  be  provided  to  attend  the  patient,  and  outside  commu- 
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iiiciiiion,  except  what  is  rei]uired  for  necessities,  cut  off.  The 
physician  in  his  visits  to  the  sick-room  should  wear  a  linen 
duster  or  other  washable  garment  over  his  clothing;  the  latter 
should  be  ehangcd  before  visiting  other  patients,  and  face,  hands, 
hiiir  and  beard  washed  paiBstakingly  in  a  bidilorid  solution. 
Discharges  coming  from  the  patient  and  badly  soiled  linen 
should  be  burned.  Everything  coming  in  contact  with  him 
should  be  washable  and  after  use  sterilized  in  bichlorid  solution 
and  boiled.  Room  disinfection  following  the  sickness  must  be 
very  thorough, 

Hijgiene  and  Diet, — Even  in  mild  cases  the  patient  should  be 
confined  to  bed.  Frequent  bathing  adds  to  the  comfort,  reduces 
the  temperature,  diminishes  the  severity  of  the  eruption  and 
prevents  complications.  The  diet  should  be  that  of  all  febrile 
diseases — largely  liquid.  Milk,  buttermilk,  koumiss,  malted- 
milk,  cliiekon  or  mutton  both,  bouillon,  soft-boiled  eggs^  soft 
toast,  ice-cream,  fniit  jellies,  liquid  peptonoijs,  etc.,  are  suitable. 
Acid  drinks,  as  lemonade^  or  orange  juice  are  often  very  grateful 

General  Treatment, — During  the  primary  or  pre-eraptive 
stage  the  symptoms  calling  for  treatment  are  the  fever  and  the 
pain  in  head,  muscles  and  back.  For  the  first,  sponging  with 
cold  water  is  best,  or  in  severe  cases  the  cold  bath,  though  this 
is  rarely  necessary.  Fever  may  also  be  reduced  by  the  use  of 
phenacetin,  acetanilid,  phenalgin,  ammonol,  antipyrin  or  similar 
preparations,  which  also  relieve  the  pain.  The  following  is  a 
suggested  formula,  especially  if  Hiere  arc  nervous  symptoms; 

Antipyrin    .dr.  -^ — i 

Sodium  broniid dr.  3 — 6 

Spts.  ammon,,  arom .,...,,...,  .oz.  1 

Syrup  orange oz.     -J 

Water,  enough  to  make ,  .  .02,  4 

Teaspoon ful  in  water  every  two  to  four  hours. 

^lorphin,  hy|Wflermically,  must  sometimes  be  resorted  to. 

Vomiting  is  often  a  troublesome  symptom.  This  may  be  r^- 
lieved  by  an  initial  dose  of  calomel  (5  to  10  grains),  or  the 
cnlomel  may  be  given  in  small,  frequently  repeated  do«e8  (|  to 
1  grain  every  one-half  to  one  hour) ;  or  the  following  may  be 
administered : 
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Calomel gr.  3 

Powd.  ipecac gr.  1 

Bismuth  subnitrate dr.    ^ 

Make  12  powders.     One  every  hour  for  five  or  six  dosses. 

Follow  with  citrate  of  magnesia  or  other  saline. 

Diarrhea  calls  for  the  intestinal  antiseptics  and  astringents, 
as  bismuth  subnitrate,  subgallate  or  salicylate^  acetate  of  lead, 
tannogen,  etc. 

Cracked  ice  or  a  little  iced  champagne  is  also  grateful  and 
often  efficacious  in  cases  of  irritable  stomach.  Stimulation  by 
alcohol  is  required  in  the  severe  cases  and  especially  during 
the  secondary  fever,  when  the  system  is  likely  to  require  sup- 
port to  resist  the  septic  process.  Strychnin,  quinin,  digitalis, 
ammonia  and  other  supportive  drugs  may  be  required  in  large 
doses  during  this  stage. 

There  is  no  specific  treatment  for  smallpox;  no  drugs  taken 
internally  seem  greatly  to  modify  its  course,  though  xylol, 
sodium  salicylate,  the  sulphocarbolates,  creosote  and  other  anti- 
septics have  been  taken  with  this  end  in  view.  Serum  treat- 
ment has  also  failed  thus  far. 

Local  Treatment. — The  agents  used  locally  are  very  diverse. 
The  treatment  of  the  patient  in  an  atmosphere  of  red  light,  as 
proposed  by  Finsen,  is  effective,  if  at  all,  by  excluding  the  violet 
or  actinic  rays,  which  are  irritant  to  the  skin.  Local  treatment 
has  been  mainly  addressed  to  the  preventing  of  pitting,  but  it 
heems,  from  numerous  reports,  that  the  use  of  antiseptic  solu- 
tions upon  the  skin  has  a  decided  influence  in  modifying  the 
severity  of  the  symptoms,  especially  during  the  secondary  fever, 
which  is  due  mainly  to  the  absorption  of  poisons  from  the 
suppurating  skin  lesions.  Bathing  or  scrubbing  the  surface 
with  an  aqueous  solution  of  bichlorid  of  mercury  was  advocated 
by  T.  C.  Osborn  of  Texas  in  1894,  who  claimed  priority  for 
its  use.  The  strength  of  solution  employed  varies  from  1  to 
500  to  1  to  5000.  Strong  solutions  may,  however,  be  used 
with  safety,  .since  the  drug  is  very  slowly  absorbed  from  the 
unbroken  skin.  The  value  of  this  method  of  treatment  was 
remarkably  shown  by  Woodson  during  the  epidemic  at  Holguin, 
Cuba,  in  1899.  Others  had,  however,  employed  bichlorid  before 
Osborn.  Talamon,  in  1891,  recommended  the  drug  to  be  em- 
ployed as  a  spray,  using  the  following  formula : 
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Mercurit:  ehlorid  . . . , gr.  15 

Tartaric  acid  , dr.  15 

Alcohol  (90  per  cent) dr     1^ 

Ether,  enough  to  niakt* .oz.     H 

To  be.  applied  as  a  spray  three  or  four  times  a  day.     The 
face  should  first  he  washed  with  soap  and  water,  rinsi?d  with 
Imric  acid  solution,  dried  with  ahsorhent  cotton,  aud  followed 
with  a  layer  of  50  per  cent  of  glycerolate  of  mercuric  ehlorid- 
In  using  corrosive  sublimate  care  must  be  taken  not  to  get  it 
into  the  eves,     O&horn  washes  out  the  eyes  and  the  nasal  and 
oral  cavities  with  a  solution  of  peroxid  of  hydrogen.    This  or 
some  other  simple  antiseptic,  such  as  boric  acid  or  listerine, 
should  be  used  to  keep  the  miieoiis  surfaces  clean  and  antiseptic. 
Other  antiseptics  are  also  used  locally.     Galcwouski  bathes 
his  patients  with  strong  solutions  of  potassium  permanganate; 
others  have  used  carbolic  acid  solution.     Numerous  other  appli- 
cations have  been  proposed  especially  wnth  a  view  to  relieving 
the    itching  and  preventing  pitting-     Older  methods   are  to 
touch  the  pustules  w^ith  silver  nitrate  or  carbolic  acid,  to  paint 
with  tincture  iodin  or  collodion,  and  to  apply  ointments  and 
pastes.     The  last  are  still  much  used,  often  being  spread  upon 
gauze  or  lint  and  applied  to  the  face  as  a  mask.     A  modification 
of  Lassar's  paste  should  hv  as  useful  as  anything: 

Thymol  gr.     o 

Carbolic  acid  gr.  10 

Zinc  oxid  ..... 02.       ^ 

Starch   .  . , oz.       ^ 

Petrolatum oz.     1 

But  in  general  the  antiseptic  solutions  are  probably  more  satis- 
factory. 

VmUGO;  LEUKODERMA- 

Definition.— An  affection  of  the  skin,  characterized  by  the 
appearance  of  whitish  patches,  surrounded  by  areas  of  increased 
pigmentation. 

Etiology.— Vitiligo  is  most  common  in  the  colored  race,  and 
is  usually  confined  to  adults.  Its  etiology  is  obscure,  but  nerv- 
ous influences  seem  to  be  a  factor  in  its  production. 

SYMrTOMS* — The  condition  consists  in  the  appearance  on  the 
skin  of  white  patches  of  irregular  outline,  due  to  di.sap  pea  ranee 
of  the  pigment.     The  surrounding  skin  becomes  more  deeply 
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pigixieiited,  taking  on  a  yellowish-brown  color  in  Caucasians. 
There  are  no  structural  cliaBges.  Several  of  theae  patches  may 
coalesce  and  form  large  areas  in  which  the  skin  is  milky-white. 
The  progress  of  the  disease  is  slow  but  continuous.  The  backs 
of  the  hands,  neck  and  trunk  are  most  frequently  affected.     Any 
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hairs  on  the  patch  are  also  turned  white.  A  very  striking  appear- 
ance is  given  to  the  skin  of  the  negro  by  this  disease*  and,  in 
popular  parlance,  he  is  often  said  to  be  "turning  white."  The 
accompanying  illustration  is  of  a  case  reported  by  Dr*  Downs  in 
the  Medical  World. 

Dlaoxosis. — ^^This  is  made  without  difficulty.  In  chloasma 
and  tinea  versicolor  the  patches  are  dark.  In  leprosy  there  may 
be  whitish  sjiots,  but  they  are  anesthetic. 

PiiOGXosis. — The  condition  is  usually  considered  incurable 
jind  tends  to  spread^  but  it  does  not  affect  the  health. 

Treatment. — The  condition  is  seldom  if  ever  modified  by 
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treatment.  The  general  nervous  tone  should  be  built  up  by 
proper  diet,  regulation  of  the  habits  and  the  administration  of 
tonic  and  reconstructive  remedies.  Arsenic  is  advised  by  some 
authors ;  it  should  be  given  in  small  doses  continued  for  a  long 
time.  Solutions  of  corrosive  sublimate,  acetic  acid,  etc.,  may 
be  applied  locally,  but  probably  do  no  good. 

WARTS;  VERRUCA. 

Definition. — Stnall,  benign  epithelial  tumors. 

Etiology. — Warts  are  probably  caused  by  infection  with 
microorganisms.  They  are  believed  to  be  autoinoculable  and 
contagious.  Venereal  warts  are  caused  by  contact  with  irri- 
tating secretions. 

Pathology. — These  little  tumors  are  the  result  of  multipli- 
cation and  accumulation  of  the  epithelial  cells  in  a  circum- 
scribed area  with  a  central  vascular  core  of  connective  tissue 
derived  from  the  underlying  papillary  layer  of  the  corium. 

Symptoms. — The  appearance  of  a  wart  is  too  well  known  to 
require  description.  There  are,  however,  a  number  of  varieties 
which  require  special  mention. 

The  common  wart  (verruca  vulgaris)  is  a  small,  lobulated, 
cauliflower-like  growth  in  which  the  homy  layer  of  the  epi- 
dermis is  most  prominent. 

The  flat  wart  (verruca  plana)  is  not  common  and  is  most 
frequently  seen  on  the  backs  of  elderly  men.  They  are  but 
slightly  elevated  above  the  surface,  darker  in  color  and  as  large 
over  as  a  pea  or  as  the  finger-nail. 

Filiform  warts  (verruca  filiformis)  are  thread-like  growths 
sometimes  found  on  the  e}'elid6,  face  and  neck. 

Digitate  warts  (verruca  digitata)  are  a  variety  most  frequently 
seated  on  the  scalp  and  marked  by  digitations  reaching  down 
nearly  to  the  base. 

Venereal  warts  (verruca  acuminata)  are  found  upon  the 
muco-cutaneous  surfaces  of  the  genitals  or  around  the  anus, 
and  consist  of  groups  of  pointed  raspberry-like  growths,  which 
may  be  dry  or  moist,  in  the  latter  case  giving  off  a  yellowish, 
offensive  secretion.  The  epithelial  element  is  not  so  prominent 
in  these  warts;  they  are  pinkish  or  reddish  in  color  and  may 
reach  considerable  size. 
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Treatment. — These  unsightly  little  turaors  are  often  iht* 
source  of  considerable  aDnoyanec,  and  the  physician  who  can 
remove  them  is  certain  to  have  grateful  patients.  Many  reme- 
dies are  used,  including  some  mysterious  charms  and  incanta- 
tions, which  still  have  their  votaries.  The  quickest  method  of 
removing  them  is  by  the  thermo-cautery,  by  the  knife  or  scis- 
sors if  they  are  sufficiently  elevated,  or  by  the  use  of  an  active 
cauterizant  like  glacial  acetic  acid,  fuming  nitric  or  nitrohydro- 
chloric  acid  or  the  solution  of  the  nitrate  of  mercury.  Care 
must,  however,  be  exercised  in  the  use  of  these  agents,  since 
they  act  very  rapidly  and  powerfully  and  may  destroy  a  good 
deal  of  tissue— too  much,  in  fact.  Small  quantities  of  the  drug 
should  be  applied  at  a  time  and  repeated  as  frequently  as  may 
be  necessar}^  until  the  wart  is  entirely  gone.  Another  active 
remedy  is  sodium  ethykte  (10  per  cent).  This  is  highly  rec- 
ommended  by  W.  C.  Abbott  (Alkaloidal  Clinic).  He  applies 
it  in  the  following  manner;  The  growth  to  be  treated  should 
l)e  walled  in  with  a  bit  of  wax  or  vaseline  or  mutton  tallow, 
whatever  of  this  nature  is  handy,  and  then  a  drop  of  the  solution 
should  be  placed  on  its  very  tip.  After  two  or  three  minutes, 
any  remaining  portion  should  be  absorbed  with  a  blotter.  A 
caustic  effect  occurs  which  kills  quite  deeply,  forming  a  dark 
scab  which  peels  off  and  leaves  the  parts  normal.  If  the  growth 
is  quite  thick,  one  or  two  subsequent  treatments  may  be  required. 
Chromic  acid  is  also  a  useful  remedy  and  may  also  be  applied 
with  a  camel's-hair  brush  as  in  the  following: 

Chromic  acid , .  ,gr.  10 — 60 

Water ,...., oz.     1 

Usually,  however,  the  patient  will  prefer  a  slower  and  less 
painful  cure.  Before  making  applications  it  is  wise  to  remove 
the  dry  upper  layers  with  a  sharp  knife  or  curette.  One  of 
the  b-est  remedies  is  formalin  (40  per  cent),  which  is  applied 
with  a  toothpick  or  glass  rod  twice  daily.  This  hardens  the 
wart  and  causes  it  to  crumble  away.  The  nitrate  of  silver 
stick  used  daily  is  often  effective.  Mercury  in  solution  or 
ointment,  salicylic  acid,  sulphur  and  arsenic  are  among  the 
remedies  used.  Isadore  Dyer  (New  Orleans  Med-  and  Surg. 
Jour.)  recommends  the  following: 
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Mercuric  chlorid  gr.  3 

Sulphur  ;  .dr.  1 

Cold  cream oz.    i 

Bub  in  and  leave  over  night. 
A  formula  suggested  by  Vidal  is : 

Salicylic  acid dr.      i 

Alcohol   dr.      | 

Sulphuric  ether ra.  75 

Collodion  dr.     2i 

To  be  painted  on  daily. 

J.  Abbott  Cantrell  suggests : 

Salicylic  acid gr.  30 

Cold  cream oz.      i 

Use  twice  daily  for  two  days.     The  wart  may  then  be 

removed  with  the  curette. 

Another  good  formula  is : 

Mercuric  chlorid gr.  6 

Salicylic  acid dr.  1 

Collodion  oz.  1 

A  formula  suggested  by  Kaposi  contains: 

Sulphur dr.  10 

Glycerin   dr.  25 

Glacial  acetic  acid dr.     5 

Another  formula  contains : 

Arsenous  acid   gr.  2 

Mercurial  ointment oz.    J 

Chrysarobin  is  claimed  to  be  a  specific  for  warts.  It  is  ap- 
plied in  a  10  per  cent  solution  of  the  gutta  percha  solution 
or  a  10  per  cent  ether  solution,  painted  on  once  a  day. 

Venereal  warts  require  cleanliness,  astringent  applications, 
boric  acid,  alum,  bichlorid  solution  (1  to  1000),  tincture  of  iron, 
the  salicylic  ointment  or  lotion  above,  or  in  severe  cases,  the 
caustic  acids,  as  described. 

WHOOPIN&<:OUGH;  PERTUSSIS. 

Definition. — An  acute  contagious  disease  of  the  upper  air 
passages,  usually  occurring  in  children  and  characterized  by 
catarrhal  inflammation  and  a  spasmodic  cough  which  terminates 
in  prolonged  inspiration,  causing  a  peculiar  sound  or  *^whoop." 

Etiology. — ^Whooping  cough  often  occurs  sporadically,  but 
most  of  the  cases  are  seen  in  epidemics.    It  prevails  most  dur- 
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ing  the  winter  raoBth^.  It  is  es^entiaDj  a  dueise  of  daldhood. 
seldom  occnrring  after  the  tenth  jear;  no  age  is,  howerer. 
entirelT  exempt.  The  disease  is  highly  contagious  and  is  prob- 
ably cansed  by  a  specific  germ;  this  hai  not  yet  been  poeitiTely 
identified,  althon^  Afana^iew.  Koplik  and  others  hare  de- 
•eribed  bacilli  which  hare  been  fonnd  in  the  spntnm  of  pati^it^ 
*nffering  from  pertn«€i5  which  are  believed  by  than  to  be  spe- 
cific. Infection  i^  probably  carried  by  the  expectoration. 
Whooping-coo^  often  follow*  epidemics  of  measles^  periiap' 
on  acconnt  of  the  increased  ^ensitireneas  of  the  mncoos  mem- 
brane of  the  upper  air  pa«:?age5.     One  attack  confer?  immunity. 

Pathology. — There  are  no  morbid  changes  characteristic  of 
the  di«eai?e.  There  is  a  naso-phan-ngeal  catarrh  which  may 
extend  to  other  portion*  of  the  respiratory  tract  and  produce 
various  complications.  The  pathogenesis  of  the  disease,  or 
rather  the  nature  of  its  clinical  phenomena,  has  not  been  clearly 
explained.  The  presence  of  the  poison  in  the  air  passages  prob- 
ably causes  in  some  way  an  irritation  which  excites  paroxysmal 
simulation  of  the  pneumogastric  nerve. 

.Symptoms. — The  period  of  incubation  in  whooping-cough  is 
from  four  to  fourteen  davi? :  the  average  is  about  eight  days. 

The  di«eaiie  rrannot  at  first  be  distinguished  from  an  ordinary 
*ViId.*'  During  the  fir«t  or  catarrhal  stage  there  is  coryza,  a 
troublesome  hacking  c-ough  which  is  not  relieved  by  the  usual 
remedies,  and  slight  feverishness.  As  the  disease  progresses  the 
cough  Womes  more  troublesome  and  especially  so  at  night,  the 
n^/se  runs  and  the  ejes  are  suffused.  At  the  latter  part  of  this 
stage,  according  to  Anders,  the  physiognomy  is  characteristic: 
'The  face  is  swollen,  the  eyes  suffused  and  watery,  the  under- 
lids  swollen  and  pink  in  color." 

In  one  or  two  weeks  the  paroxysmal  stage  commences.  The 
cough  is  now  characteristic.  It  consists  of  a  number  of  rapidly 
repeated  "barking''  expiratory-  sounds,  followed  by  a  prolonged 
whistling  inspiration,  the  "whoop,"  caused  by  spasmodic  nar- 
rowing of  the  glottis.  A  single  paroxysm  may  occur  at  a  time 
or  several  may  follow  in  rapid  succession  until  the  child  i» 
exhausted.  Quite  an  amount  of  string}^  mucus  is  coughed  up  or 
vomited.  Vomiting  usually  follows  the  paroxism,  and  if  this 
rrH»urs  frequently  the  inability  to  retain  sufficient  food  in  the 
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stomach  may  seriously  impair  the  child's  nutrition.  The  atti- 
tude and  appearance  of  the  child  during  an  attack  of  coughing 
is  characteristic;  it  leans  forward  and  rests  the  arms  upon  the 
knees,  a  chair,  the  mother's  lap  or  any  convenient  object,  in 
order  to  bring  into  play  all  the  accessory  muscles  of  respiration. 
The  face  is  anxious  and  becomes  swollen,  suffused  and  almost 
livid  before  relief  comes.  The  eyes  are  congested  and  then* 
may  be  conjunctival  ecch)Tno8es  or  nosebleed.  The  frenum 
may  become  ulcerated  from  forcible  contact  with  the  teeth  dur- 
ing coughing.  Incontinence  of  urine  or  of  feces  is  not  infn*- 
quent.  A  paroxysm  may  be  excited  by  exposure  to  cold  air, 
running,  laughing,  inhalation  of  dus^t,  eating,  drinking  and 
other  slight  causes.  The  number  of  attacks  daily  varies  greatly ; 
there  may  be  from  ten  to  forty  during  twenty-four  hours.  The 
duration  of  the  paroxysmal  stage  averages  three  or  four  weeks. 
It  is  followed  by  the  stage  of  decline,  during  which  the  symptoms 
subside,  the  paroxysms  diminishing  in  number  and  severity. 
A  dry,  nervous  cough  may  remain  for  a  short  time. 

CoMPUCATiONS  AND  Skql'Elae. — The  most  serious  and  a  not 
infrequent  complication  of  whooping-cough  is  bronchopneu- 
monia. It  is  to  be  suspected  when  the  paroxysms  become  less 
frequent  and  are  replaced  by  dyspnea  and  the  temperature  rises. 
Bronchitis,  emphysema,  pleurisy,  i)ericarditis,  collapse  of  the 
lung  and  tuberculosis  sometimes  occur  as  complications  or 
socjuelae.  The  violent  coughing  may  produce  a  hemi^.  Acute 
nephritis  quite  frequently  follows  the  disease;  the  physician 
should  examine  the  urine  frequently.  Convulsions  are  common 
in  young  children.  Paralyses,  aphasia  and  neuritis  are  rare 
nervous  complications.  Whooping-cough  is  often  followed  by 
marked  emaciation. 

Diagnosis. — Before  the  appearance  of  the  paroxysmal  stago 
the  diagnosis  of  whooping-cough  is  ditticult,  often  impossible. 
Special  stress  has  been  laid  upon  the  swollen,  cyanotic  appear- 
4mce  of  the  face  and  the  putliness  and  pinkish  shade  of  the 
lower  lids;  these  symptoms  may  often  be  noted  before  the 
paroxysmal  stage  begins.  The  "whoop"  may  be  absent.  This 
i*5  often  the  case  in  very  young  children  and  upon  the  develop- 
ment of  pulmonary  complications.  The  "whoop"  when  present 
is  characteristic  and  makes  the  diagnosis  easy. 
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PuoGNOSlb. — Good,  except  in  very  young  children;  whotipin^r- 
lOUgh  is  often  fatal  to  children  under  one  year  of  age.  Debility 
increases  the  gravity  <rf  the  progiioi^is*  Very  old  people  do  nor 
hear  the  disease  well 

Treatment.  —  Prophtilaciic,  —  Whooping-cough  is  treated 
much  too  lightly,  not  only  by  the  laity  but  also  by  members  of 
I  he  medical  profession.  It  is  a  highly  contagious  disease  and 
to  infants  an  extremely  fatal  one.  Quariiutine  is  therefore  little 
less  important  than  in  cases  of  scarlet  fever  and  measle?,  yti 
too  often  children  suifenng  from  the  disease  are  allowed  to 
mingle  freely  in  school  and  elsewhere  with  other  children  who 
are  not  immune.  This  should  never  be  allowed.  The  chiM 
should  be  kept  at  home  for  at  least  three  weeks  after  the  spas- 
modic stage  has  ceased.  Clothing  worn  by  the  put  lent  and  bc^d- 
linen  should  be  thoroughly  disinfected,  while  perfect  cleanliness 
of  person  and  sinromidings  and  fnv  access  of  sunlight  and  air 
into  all  living-rooms  shuuld  be  insisted  upon. 

Ilygmik  and  Dieieiif\ — Good  vcntibition  and  fresh  air  arc 
important.  It  has  been  suggested  that  an  occasional  chiinge 
of  sleeping-room  will  often  be  beneileiai»  a  thorough  airing  being 
given  to  the  one  not  in  use.  The  patient  should  have  daily  out- 
door exercise,  even  during  cold  weather,  unless  it  is  extremely 
cold  or  there  is  much  wind,  rain  or  moisture.  Excitement  and 
overexertion  of  any  kind  should  not  be  permitted* 

Great  care  must  be  given  to  the  diet.  On  account  of  the  fre- 
iiuency  of  vomiting  it  it^  necessary  to  give  food  in  small  quanti- 
ties and  at  frequent  ijitervals  in  order  to  secure  the  retention 
tjf  sufficient  nourishment.  Food  should  be  highly  nutritious 
and  easily  and  quitkly  digested.  Milk,  malted-milk,  soft  toast, 
broths,  soft  egg^y  custards,  etc.,  are  suitable  articles  of  diet. 
If  the  stomach  is  very  irritable  lime-water  or  a  carbonated  water 
may  be  used  to  dilute  the  milk.  Liquid  peptonoids  and  pano- 
pepton  are  excellent  proprietarj^  liquid  foods  which  are  iiaually 
well  retained* 

General  Treatment — If  the  patient  is  seen  during  the  sta^e 
of  invasion  a  simple  sedative  fever  mixture  may  be  prescribed,  aa 
the  following: 
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Tinct.  aconite gtt.  8 

Potassium  citrate dr.  2 

Paregoric   dr.  3 

Syrup  ipecac dr.  3 

Syrup  tolu .oz.  1 

Water,  enough  to  make oz.  4 

Teaspoonful  every  two  hours  for  child  two  years  old. 

Cough  mixtures,  as  a  rule,  are  useless,  but  if  there  is  a  tend- 
ency to  bronchial  invasion  as  shown  by  severe  cough,  copious 
expectoration,  cyanosis  and  relaxation  of  the  skin,  ammonium 
chlorid  or  carbonate,  or  aromatic  spirit  of  ammonia  may  be 
added  to  the  mixture  given  above  or  a  similar  one. 

For  the  relief  of  the  spasmodic  stage  a  multiplicity  of  remedies 
have  been  recommended.  There  is  no  specific,  but  certain  drugs 
undoubtedly  exercise  a  marked  influence  upon  the  number  and 
severity  of  the  paroxysms.  Kerley,  after  a  careful  and  sys- 
tematic study  of  drug  values  in  752  cases,  found  antipyrin,  the 
bromids  and  quinin  the  most  valuable  remedies  in  the  order 
named.  In  giving  drugs,  depressants  should  be  avoided  if  there 
is  a  suggestion  of  bronchopneumonia  or  the  circulation  is  weak. 
Antipyrin,  according  to  Kerley,  is  not  depressing  when  given  in 
reasonable  doses,  and  it  controls  the  number  and  severitv  of  the 
attacks,  sometimes  both,  better  than  any  other  drug.  Many 
other  authors  bear  similar  testimony  as  to  its  value.  The  dose 
varies  from  J  to  2  grains,  according  to  age,  every  two  hours. 
The  rule  of  Sonnenberger  is  to  give  one  centigram  (Ve  grain) 
for  every  month  of  the  child's  age;  this  dose  would  seem  un- 
necessarily large  in  most  cases.  J.  M.  Taylor  combines  anti- 
pyrin wuth  ammonium  chlorid.  This  would  seem  of  special 
value  when  expectoration  is  copious  and  cyanosis  marked. 

Antipyrin gr.  i — 1 

Ammonium  chlorid gr.  2^ — 5 

Syrup  lemon dr.  | 

Water,  enough  to  make dr.  1 

One  dose. 

Galvagno  praises  a  combination  of  resorcin  with  antipyrin: 

Resorcin   gr.  15 

Antipyrin   gr.  15 

Syrup  orange  flowers oz.  1 

Syrup  acacia oz.  3^ 

Dessertspoonful  three  to  five  times  daily. 
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KopUk  uses : 

Tinct.  digitalis m.  16 

Antipyrin  gr.  80 

Camph.  tinct.  opium dr.     1 

Synip  tolu,  enough  to  make oz.     2 

Half  a  teaspoonful  three  times  a  day. 
The  bromids  of  potassium  and  sodium  undoubtedly  diminish 
the  severity  of  the  spasms.  The  sodium  salt  is  least  likely  to 
disturb  the  stomach.  They  must  be  given  in  full  doses,  from 
8  to  16  grains  within  twenty-four  hours  to  a  child  one  year 
of  age.  The  combination  of  antipyrin  and  the  bromids  seems 
to  be  even  more  effective  than  either  of  these  remedies  alone. 
The  following  is  suggested : 

Antipyrin  dr.  1 

Sodium  bromid dr.  1^ 

Arom.  spts.  ammonia dr.  3 

Syrup  raspberry,  enough  to  make oz.  4 

Teaspoonful  every  two  hours  for  child  two  years  of  age. 

The  antipyrin  and  sodium  bromid  may  be  given  if  preferred, 
in  a  compressed  tablet.  Chloral  is  also  used  alone  or  with  the 
bromids. 

Belladonna  is  one  of  the  oldest  and  is  still  a  favorite  remedy 
with  many  practictioners.  In  order  to  be  effective  it  must  be 
pushed  until  its  physiological  effects  are  produced,  viz.,  flushing 
of  the  face  and  dryness  of  the  throat.  Jacobi  gives  10  drops  of 
the  tincture  three  times  a  day  to  a  child  six  years  old,  increasing 
the  dose  if  necessary  to  produce  flushing.  Minim  doses  of  the 
tinctures  are  usually  sufficient  for  an  infant  of  eight  months. 
The  disagreeable  symptoms  which  the  drug  produces  is  an  objec- 
tion to  its  long-continued  use.  Kerley  and  others  assert  that 
it  does  not  modify  the  disease,  or  at  least  only  slightly.  It  may 
be  combined  with  other  remedies  to  advantage.  Trousseau  used : 

Powdered  belladonna   gr.  4 

Aq.  ext.  opium gr.  4 

Ext.  valerian   dr.     i 

Make  IG  pills.     One  to  four  daily. 
An  old  and  useful  prescription  is: 

Tinct.  belladonna  git  20 

Wine  ipecac    git.  16 

Syrup  tolu oz.     2 

Teaspoonful  every  three  hours. 
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Or  belladonna  may  be  given  with  antipyrin  in  the  following 
tablet: 

Antipyrin   gr.  2 

Ext.  belladonna  leaves gr.     V20 

Zinc  oxid gr.     i 

Fl.  ext.  eastanea m.  1 

Quinin  has  undoubted  value  in  whooping-cough,  but  its  bitter 
taste  with  the  consequent  difficulty  of  administration  and  its 
likelihood  to  disturb  the  stomach  are  decided  objections  to  its 
use.  It  must  be  given  in  large  doses,  12  to  20  grains  daily 
for  a  child  two  to  six  years  of  age.  It  may  be  administered 
in  rectal  suppositories  or  by  inunction. 

Alum,  which  was  first  recommended  by  Golding-Bird,  is 
warmly  praised  by  Meigs  and  Pepper.  The  dose  is  from  ^  to 
2  grains,  according  to  age.  A  child  of  one  year  may  take  the 
following : 

Ext.  belladonna gr.  1 

Alum   dr.    i 

Syrup  ginger  oz.  1 

Syrup  acacia   oz.  1 

Water oz  1 

Teaspoonful  four  times  a  day. 
Bromoform  has  recently  been  much  used  and  often  with  ben- 
efit. Mixtures  containing  it  should  always  be  dispensed  with 
a  "shake  label,''  since  the  drug  tends  to  accumulate  in  the  bottom 
of  the  bottle.  One  to  five  drops,  according  to  age,  may  be  given. 
Some  formulas  are  given : 

Bromoform    gtt.  10 

Alcohol,  a  sufficient  quantity. 

Syrup  orange  flowers dr.     1 

Simple  syrup  oz.     2 

Teaspoonful  several  times  a  day,  according  to  age. 

Bromoform    m.  15 — 30 

>  Tinct.  aconite m.     4 — 8 

Alcohol   dr.     2^ 

Syrup  codein dr.     l| 

Syrup  tolu 

Syr.  orange  ffowers,  enough  to  make . . .  oz.     2  , 
Teaspoonful  several  times  a  day. 
W.  L.  Scoville,  the  editor  of  the  Spatula,  in  a  letter  to  Pedia- 
tries, recommends  the  following  bromoform  mixture,  which  has 
the  advantage  of  containing  a  minimum  of  alcohol,  is  suscep- 
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Ub!e  to  a  change  of  dosage  and  while  the  emulsion  slowly  depos- 
its, does  80  without  separation  of  the  bromoform.  This  is  im- 
portant, since  the  heaviness  of  the  drag  and  its  tendency  to 
suttJe  makes  it  sometimes  a  dangerous  medicine. 

Bromoform dr.     ^ 

Tinct.  tohi dr.  1 

Mnci],  acacia .dr.  2 

Syrup dr  4 

Peppermint  water,  enough  to  make.  * oz.  4 

Place  the  mucilage  in  the  bottle,  add  an  equal  volume  of 
syrup,  then  add  the  bromoform  and  tincture  of  tolu  m  por- 
tions, shaking  well  after  each  addition.  A  thin  emulsion 
ensues,  to  which  the  rest  of  the  synip  and  the  mint  water 
are  to  be  added,  wit!i  agitation, 

Anders  depends  mainly  upon  asafetida.  When  the  cough 
ifi  fully  established  he  gives  the  mi.xture  of  asafetida,  ^  dram, 
every  two  hours  with  suitable  local  treatment. 

Opium  or  its  alkaloids  may  be  used  with  benefit  for  relief 
of  coughing.  It  is  not  adapted  for  prolonged  administration. 
Codein  is  the  most  satisfactory  of  the  alkaloids;  the  sulphate 
may  be  given  in  solution  with  ftyrup  laetucarium,  Conium, 
hyoscyanms,  castanea,  phenocoll  and  dilute  nitric  acid  are  among 
the  other  drugs  used  in  this  disease.  Ipecac  may  be  given 
advantageously  to  produce  vomiting,  when  the  mucus  is  raised 
with  great  difficulty. 

Local  Treaiment. — InhahiiQus  of  various  vapors  often  prove 
useful  in  tlie  treatment  of  whooping-cougli,  A  popular  method 
of  treatment  in  cities  is  to  take  the  child  to  the  gas-works ;  the 
beneficial  result  is  firobnbly  due  as  much  to  the  comparatively 
pare  air  as  to  the  inhalation  of  gases.  Decided  relief  follows 
inhalations  of  steam;  these  may  be  obtained  by  the  use  of  a 
steam  atomizer  or  may  be  extemporized  by  surrounding  the 
spout  of  an  ordinary  teakettle  with  a  paper  funnel,  near  which 
the  child*s  face  is  held.  Turpentine,  creosote,  thymol  or  euca- 
lyptus oil  may  be  added  to  tlie  water  m  as  to  make  the  vapor 
antiseptic,  if  so  desired.  Or  any  of  these  antiseptics  may  be 
added  to  water  and  kept  simmering  on  a  stove  or  over  an  alcohol 
lamp  in  order  to  keep  the  air  saturated  with  the  vapor. 

Of  these  remedies  probably  creosote  is  the  most  popular  and 
ia  enthusiastically  praised  by  many;  its  continuous  inhalation 


WHOOPING  COUGH  ;  PERTUSSIS. 


dia 


seems  to  give  the  most  satisfactory  results.  A  siuiplc  iiiui 
effective  method,  according  to  ttodson  (British  Medical  Joixrnal ) 
it  to  sprinkle  the  drug  on  a  cloth  and  hang  it  in  the  siek-rooin 
to  dry.  Vapo-eresolinc  is  a  proprietory  coal-tar  product,  vapor- 
ized with  a  specially  made  lamp.  It  is  much  used  and  give^ 
good  results. 

During  severe  paroxysms  it  may  sometimes  be  necessary  to 
resort  to  inhalations  of  chloroform  or  nitrite  of  amyl,  used  with 
caution.     J.  M.  Taylor  rccotnmendji : 

Amyl  nitrite dr.    i 

Spts.  chloroform  dr.  3 

Sulphuric  ether dr.  5 

A  few  drops  on  a  handkerchief  held  to  the  nose  during  a 
paroxysm. 

If  there  seems  to  he  impending  asphyxia*  cokl  water  may  be 
q>rinkled  on  the  neck,  face  and  chest,  the  feet  may  he  plsiced  in 
hot  water  or  a  hot  general  bath  given. 

Externa!  applieaiionis  are  oftcu  made  to  the  skin,  A  bella- 
donna or  asafetida  phister  may  be  applied  to  the  chest.  Various 
linimeuts,  "embrocations"  and  ointments  have  been  used. 

Antitussin  is  enthusiastically  praised  by  Heim,  who  claims 
wt>nderful  results  from  its  use.  It  is  ^n  ointment  composed  of 
difluordi phenyl  5  parts,  vaselin  10  parts,  and  85  parts  of  lanolin. 
**Ne€k,  chest,  and  back  l>etween  the  shoulders  are  tliorouirhh- 
cleansed  with  warm  soap-suds  and  thoroughly  dried  with  a  rough 
towel.  Then  antitussin  as  much  as  a  hazel-nut  is  spread  over 
the  prepared  surface  and  energetically  rubbed  into  the  akin 
with  the  palm  of  the  hand.  Inunction  is  to  be  performed  in 
the  manner  of  massage  and  mu&t  bo  oontinued  until  entire 
disappearance  of  the  ointment  is  perceptible  to  the  haiKl/* 

Direct  appUcalions  to  the  nose  and  throat  are  recommended 
by  most  clinical  authorities,  for  their  germicidal  effects.  A 
gargle  or  spray  of  equal  parts  of  hydrogen  dioxid  and  glycerin 
diluted  with  two  or  three  parte  of  water  and  used  in  the 
catarrhal  stage,  will,  according  to  Anders,  shorten  the  duration 
of  the  disease.  Other  sprays  used  contain  carbolic,  salic}iie  and 
boric  acids,  reaorcin,  etc.  Resorcin  in  one-third  per  cent  solu- 
tion applied  to  the  glottis  every  four  hours  is  warmly  praised. 
Various  powders  are  also  reconunended  for  insufflation,  but 
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their  use  is  often  impracticable  in  private  practice.  Quinin  is 
the  most  Uwsefiil  of  these  and  is  nndoubtedly  of  marked  value* 
Cleansing  the  nostrils  and  throat  thoroughly  with  an  alkaline 
solution  such  as  Dobeirs  solntion  or  gly co- thymol ine,  followed 
by  a  epray  of  menthol  in  liquid  petrolatum  (10  grains  to  the 
ounce)  is  a  useful  measure.  Formalin  has  recently  been  pro- 
I>oged  as  a  specific.  It  may  l>e  used  in  1  per  cent  solution  as 
a  spray,  or  the  5  per  cent  i^olution  directly  to  the  pharynjc. 
Olliphant  asserts  that  it  is  **as  much  of  a  specific  for  pertussis 
as  mercury  for  syphilis/*  and  that  by  its  use  "the  course  o(  the 
disease  may  be  shortened  from  six  weeks  to  &ix  days/'  Cogges- 
hall  suggests  that  the  nasal  mucous  membrane  be  cocainized, 
then  a  2  to  4  per  cent  solution  of  silver  nitrate  apphed  to  the 
nose  and  naso-pharynx,  followed  by  a  mild  alkaline  and  anti- 
septic wtish.     He  also  suggests^  the  use  of  suprarenal  extract 

WORMS,  INTESTINAL. 

TAPEWORMS. 

Vabieties- — The  common  varieties  are:  (1)  Tenia  saginata; 
(2)  tenia  sohum;  (3)  hothriocephahis  latus. 

Tenia  Saginala, — This  is  the  most  common  variety  of  tape- 
worm, not  only  in  thig  eoujitry  but  al4o  in  Europe.  It  is 
obtained  by  eating  raw  or  imperfectly  cooked  beef.  It  is  one 
of  the  longest  of  the  tapeworms,  being  12  to  20  feet  in  length. 
Its  he^d  is  roundish,  little  larger  than  a  pin-head  and  provided 
with  four  suckers;  it  has  no  booklets.  The  segments  average 
from  two-thirds  to  three-fourths  of  an  inch  in  length ;  they  are 
slightly  elongated. 

Tenia  Solium, — This  worm  is  obtained  from  eating  measly 
pork.  It  is  rare  in  this  country  but  quite  common  in  portions 
of  continental  Europe,  especially  in  Germany  It  is  a  shorter 
worm  than  the  tenia  saginata,  being  from  6  to  ISS  feet  in  length ; 
its  head  is  slightly  smaller  and  provided  with  four  suckers 
between  which  is  a  prominence  or  rostellum  and  two  rows  of 
booklets.  The  segments  are  usually  less  than  half  an  inch  in 
length, 

Bothriocephulm  Latus. — This  variety  is  derived  from  fish. 
It  is  very  rare  in  America  and  most  common  in  Russia^  Ireland, 
Switzerland,  the  Prussian  coast,  and  Japan.    The  head  is  flat 
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and  cliil)  j^haped  and  has  no  hooklots,  b\)t  lateral  i^rooves.  The 
segments  arc  very  short  and  very  broad .    The  worm  k  a  long  one. 

Life  History. — ^The  segmentB  of  the  worm  contain  the  sexuiil 
apparatuji,  which  is  hermaphroditic*  being  made  up  largely  of 
a  utcTiijj  and  its  nuineroui^  ramifications.  These  uteri  contain 
the  ova^  which  are  from  time  to  time  emptied  into  the  bowel 
and  escape  with  the  fecc;?.  The  dejecta  are  eaten  by  animals  in 
whose  inte>itinal  tracts  the  outer  coverings  of  the  eggs  are 
digested,  thereby  allowing  the  embryos  to  escape;  these  migrate 
through  the  walls  of  the  intestine  into  the  nmseular  tissues 
where  they  form  "measles"  or  cystieerei.  If  raw  meat  contain- 
ing a  '*measle''  is  taken  into  the  stomach  of  a  human  being  the 
embryo  develops  and  the  newly  formed  head  attaches  itself  to 
the  wall  of  the  small  intestine;  from  this  the  segments  developt 

Si'MPTOMS. — The  only  positive  evidence  of  the  presence  of  a 
tapeworm  in  the  l>owel  is  the  recognition  of  the  segments  in  the 
^tooL  Other  symptoms  are  nausea,  loss  of  appetite,  or  some- 
times increased  desire  for  food,  flatulence,  constipation  or  diar- 
rhea^ loss  of  flesh,  and  various  nervous  symptom.^,  including 
dizziness,  headache,  disturbed  sleep  and  even  convulsive  attacks. 
Itching  of  the  nose  and  of  the  anus  are  sometimes  observed. 
Anemia  i.s  occasionally  a  pronounced  symptom. 

Prognosis. — Good,  although  there  may  be  some  difficulty  in 
obtaining  the  head.  If  this  is  allowed  to  remain  the  worm  re- 
develops. 

TuEATMENT. — The  habit  of  eating  raw  meat  should  be  dis- 
couraged, since  the  worm  practically  always  obtains  access  to  the 
body  in  this  manner.    Thorough  cooking  destroys  the  cystieerei. 

Many  remedies  have  been  proposed  for  tapeworm.  The  object 
of  all  of  thera  is  the  removal  of  the  worm  entire ;  if  the  head  is 
allowed  to  remain  it  will  rapidly  reproduce  itself.  The  patieut 
should  be  given  a  thorough  cathartic,  as  calomel,  and  kept  on  a 
liquid  diet  for  two  or  three  days  before  administering  the  chosen 
remedy.  In  order  to  keep  the  intestinal  tract  empty  a  daily 
morning  dose  of  some  saline  laxative  w^ill  be  useful.  A  thorough 
evacuation  should  be  obtained  within  the  twent3^-four  hours 
prior  to  giving  the  anthelmintic.  The  patient  should  usually 
retire  the  preceding  night  without  partaking  of  food;  the  follow- 
ing morning  the  vermifuge  is  given.    Probably  the  favorite  is 
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the  aleoresin  of  male  fern;  the  dose  i?  1  to  ^  drams  and  it  in 
fonvenientlj  administered  in  soft  capsules.  It  must  be  fret^h, 
as  the  drug  soon  deteriorates.  It  may  be  combined  with  castor 
oil  or.  other  vermifuge,  but  the  simpler  preparation  k  ugnally 
just  as  effective  and  less  likely  to  diisturb  the  stomach  than  a 
nauseous  mixture.  If  there  is  a  tendency  to  vomiting  it  may 
Sometimes  be  relieved  by  drinking  small  quantities  of  black 
U*i>f!ee.  Two  hours  after  giving  the  remedy  a  purgative  should 
bo  taken,  as  castor  oil  (1  or  *3  auneeg). 

Kousso  i!^  aUo  recommended.  The  dose  is  ^  to  1  ounce;  ii 
I  may  be  given  in  four  doses,  half  an  hour  apart,  administered  in 
jiA'ine  or  water.  Fresldy  prepared  pomegranate  bark  decoction 
(*^  to  4  ounces  to  the  pint  of  water,  boiled  for  half  an  hour)  or 
jits  alkaloid  pellitierine  (5  to  8  grains)  may  also  be  tried.  Ot.h;T 
I  ■remedies  are  pumpkin  seeds  (4  to  8  ounces  made  into  an  emul- 
iBion  or  bolus),  kamala  {2  to  4  drams  taken  in  wine  or  fennel 
^ water),  turpentine  (2  to  4  drams),  chloroform  (1  dram),  salof, 
etc.  The  vermifuge  should  be  taken  in  a  single  or  divided  do.-e 
and  folloved  by  a  cathartic  as  directed  above. 

NEMATODES. 

VAHrETiEs. — Those  usually  found  are  (1)  the  asearis  lum- 
bricoides,  or  round  worms,  and  {2}  the  oxyurie  vermiuulari'^— 
seat-worms  or  pin-worms. 

AscAHis  LcMBHicoiDKs, — ^Thcse  are  round  worms,  of  a  rt'd- 

dish  or  brownish  color,  the  males  4  to  8  inches  long  and  the 

[females  6  to  10,  somewhat  resembling  the  ordinary  earth  worm 

rin  appearance.      They  are  the  most  common  of  intestinal  worms 

ad  are  frequently  found  in  young  children.    Their  habitat  is 

[le  small  intestine,  but  they  sometimes  migrate  upward  into  the 

btomach  and  even  into  the  mouth.   They  are  often  evacuated  by 

ray  of  the  anus.    They  reproduee  by  means  of  ova  w^bich  pass 

ith  the  feces  and  become  a  productive  source  of  infection* 

Symptoms, — These  may  be  absent  or  obscure.     Indigestion, 

Itfulness  of  appetite,  colicky  pains,  dizziness,  fret  fulness,  dis- 

arbances  of  sleep,  grinding  of  the  teeth  at  night,  itching  of  the 

nose  and  anus,  chorea  and  convulsive  attacks  are  among  the 

s}'Tnptoms  noted. 

TaEATMENT, — Santonin  is   the  remedy   par  excellence   for 
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round  worms.  It  may  be  given  alone  in  1  or  2  grain  doses  (less 
for  very  young  children)  night  and  morning  or  with  calomel  in 
the  following  powder  or  tablet  triturate: 

Santonin    gr.  1 — 2 

Calomel     gr.  1 

In  either  case  it  is  well  to  follow  with  a  dose  of  castor  oil. 
While  taking  the  anthelmintic  the  child  should  be  kept  on  a  very 
light,  liquid  diet  of  soups  or  broths.  Perfect  cleanliness  is 
essential,  since  the  ova  are  easily  picked  up  under  the  finger 
nails  and  transferred  to  the  mouth. 

Oil  of  wormseed  is  an  old  and  favorite  remedy.  The  dose  is 
5  to  10  minims  on  lump  sugar  two  or  three  times  daily,  followed 
by  a  purge. 

OxYUBis  Vermicularis. — ^This  is  a  very  small,  white  thread- 
like worm,  one-tenth  to  one-fifth  inch  in  length.  They  infest 
the  colon  or  rectum,  but  in  female  children  may  migrate  into  the 
vagina.  They  cause  severe  itching,  usually  worst  at  night, 
thereby  disturbing  the  sleep,  making  the  child  restless  and 
nervous. 

Treatment. — Santonin  is  given  with  good  results  in  the  same 
manner  recommended  for  ascarides.  The  greatest  benefit  is, 
however,  to  be  obtained  by  injections  into  the  rectum.  In- 
fusion of  quassia,  salt  and  water,  a  weak  bichlorid  solution, 
thymol  solution,  benzene  (a  few  drops  in  solution),  vinegar  and 
water,  etc.,  are  recommended. 

YELLOW  FEVER. 

Definition. — An  acute  infectious  disease  found  almost  ex- 
clusively in  tropical  and  sub-tropical  countries  and  characterized 
by  high  fever  with  an  interval  of  remission,  vomiting,  jaundice, 
hemorrhages  and  albuminuria. 

Etiology. — Yellow  fever  is  a  disease  of  warm  climates  and  is 
endemic  in  some  of  the  West  Indian  and  South  and  Central 
American  ports.  Severe  epidemics  have  occurred  from  time  to 
time  in  our  southern  American  states.  That  northern  cities  are 
not  necessarily  exempt  was  shown  a  little  more  than  a  century 
ago,  when  epidemics  of  the  disease  carried  oflf  thousands  of 
people  in  Philadelphia,  New  York  and  Boston.  It  usually 
occurs  in  localities  at  or  near  the  sea  level  and  especially  at 
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sea*iK>rts  imd  along  streams;  the  disease  never  flourishes  at  an 
altitude  of  even  a  few  hundred  feet.  Good  sanitation  and 
hygiene  greatly  diminish  the  probability  of  its  spread.  The 
diseafie  is  most  likely  to  attack  unaeclimated  persons;  and 
negroes,  while  not  exempt,  usually  have  it  in  a  mild  form.  The 
duration  of  an  epidemic  averages  about  six  weeks;  it  is  generally 
brought  to  a  termination  by  a  sharp  frost.  One  attack  confetti 
inmiunity  for  life  in  the  majority  of  eases. 

Yellow  fever  is  undoubtedly  due  to  ijifection  with  a  specific 
germ,  though  the  nature  of  this  organism  is  not  yet  settled. 
Sanarelli  has  deseribed  a  bacterium,  which  he  calls  the  bacillus 
ieteroides,  that  he  rrtreuuously  insists  is  the  cause  of  tlie  disease; 
but  he  was  able  to  find  this  bacillus  in  only  5G  per  cent  of  his 
eases.  Wasdin  and  Geddings,  sent  by  the  U.  S.  Marine  Hospital 
service  to  Cuba  to  investigate  the  cause  of  the  disease,  decided 
in  favor  of  the  Sanarelli  bacillus.  On  the  other  hand  Surgeon- 
General  Sternberg  of  the  U.  S.  army  thinks  the  evidence  insuf- 
ficient to  prove  that  tins  germ  is  the  causative  factor.  He  has 
described  the  bacillus-X  as  a  possible  contestant  of  the  claim. 
Investigators  sent  to  Brazil  by  the  Liverpool  School  of  Tropical 
Medicine — Drs.  Durham  and  flyers — have  recently  reported  the 
finding  of  a  smaU  bacillus  in  the  organs  of  all  fatal  cases.  The 
bacteriolog}'  of  the  disease  is  plainly  not  yet  settled. 

We  are  indebted  to  medical  oflicers  of  the  U,  S.  army  for  bril- 
liant work  which  seems  to  settle  definitely  one  and  probably  the 
main  mode  by  which  the  disease  is  transmitted-  In  1900  and 
1901  investigations  were  made  by  Drs.  Reed,  Can'olb  Lazear  and 
Agramonte  showing  that  yellow  fever  is  transmitted  by  the  hire 
of  mosquitoes  which  have  fed  upon  the  blood  of  persons  suffering 
from  the  disease.  This  mosquito  theory  was  first  suggested  by 
Dr,  Carlos  Finlay  in  1881.  Drs.  Carroll  and  Lazear  submitted 
themselves  to  be  bitten  by  infected  mostpiitoes.  Both  had  yellow 
fever  and  Dr.  Lazcar  died.  These  experiments  have  since  been 
repeated  upon  a  number  of  other  non-immune  persons  under 
test  conditions  and  it  is  now  reported  (Pan-American  Congress, 
1901)  that  in  BO  per  cent  of  the  cases  the  tests  were  successful, 
provided  an  interval  of  twelve  days  was  allowed  after  the 
mosquito  was  infected  before  the  bite  was  given;  this  interval 
geems   necessary    before  the  insect  can  convey   infection.     A 


YELLOW  FEVEE. 


619 


further  test  was  made  in  another  building,  carefully  screened 
to  keep  out  mosquitoes.  Seven  non-immuue  persons  slept  each 
an  average  of  three  weeks  in  the  beds  occupied  by  persons  who 
had  had  yellow  fever,  using  the  bed  linen  soiled  by  their  fecal 
and  other  discharges  and  wearing  their  clothing — yet  not  one 
of  them  took  the  disease.  This  seems  to  settle  condiisivety  the 
theory  that  it  is  communicated  by  fomites.  There  c^  be  now 
no  doubt  that  yellow  fever  is  transmitted  mainly  by  mosquitoes. 
The  variety  of  mosquito  is  commonly  known  as  the  Culex  fas- 
ciktns.  Theobold  (Howard's  **Mosquitoes*- )  places  it  in  another 
genus,  calling  it  Stegomyia  fasciata. 

Pathology. — ^After  death  the  tissues  retain  their  yellow  hue. 
The  liver  is  ieteroid,  shows  hemorrhagic  spots  and  has  undergone 
extensive  fatty  degeneration.  The  gastric  and  intestinal 
mucosa  is  inflamed  and  eroded  and  the  alimentary  canal  often 
contains  blood.  The  heart  muscle  is  degenerated  and  the  blooil 
dark  and  slow  in  coagulating.  The  brain,  kidney,  Inngs  and 
other  viscera  also  show  evidences  of  a  profound  toxemia. 

Symptoms. — ^The  period  of  incubation  in  the  experimentul 
cases  of  yellow  fever  just  discribed  varied  from  forty-one  hours 
to  five  days  and  seventeen  hours.  It  is  probably  longer  than 
tills  in  some  cases. 

First  Stage. — The  disease  .commences  abruptly,  often  in  the 
night,  with  a  chill  or  chilliness  and  an  immediate  rise  of 
temperature  which  reaches  104''  to  105**  F,  within  twenty- 
four  hours.  The  pulse  is  slow  in  proportion  to  the  fever. 
Associated  symptoms  are  severe  headache,  pains  in  the  back  and 
limbs,  prostration,  tenderness  of  the  epigastrium,  anorexia, 
nausea  and  often  vomiting.  John  Guiteras  (U,  S.  Marine 
Hospital  report,  1898)  places  great  eraphas?is  upon  the  facies: 
The  face  is  flushed,  the  eyes  injected  and  watery  and  there  is, 
even  very  early  in  the  disease,  a  slight  yellowness  of  the  sderotics 
best  seen  at  a  little  distance;  icterus  becomes  more  intense  as 
the  disease  progresses.  There  is  usually  constipation.  Albu- 
minuria is  a  very  important  symptom,  albumin  appearing  in  the 
urine  usually  on  the  third  or  fourth  day.  About  this  time  there 
is  a  subsidence  of  fever  and  the  temperature  falls  to  normal. 

Second  Stages — ^This  is  the  stage  of  remission,  during  which 
all  the  symptoms  abate.     In  very  mild  cases  convalescence  fol- 
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lows;  usually,  however,  after  a  temporary  calm  of  a  few  liourij 
the  patient  passes  into  the  next  stage. 

Third  Stage.— TM^  is  the  stage  of  collapse,  during  which  tile 

L.temperature  umy  be  normal  or  subnormal  or  be  greatly  elevated. 

'The  skin  is  dyed  a  deep  yellow  hue,  the  urine  is  scanty,  often 
stippressed,  and  contains  albumin,  bile  and  casts; vomiting  iu  per- 
sistent and  the  vomitus  may  contain  blood  (%lack  vomit"), 
llemorrlfages  from  other  mucous  surfaces  and  into  the  skin  are 
common.    The  pulse  remains  slow.    The  mind  is  usually  clear 

,  nearly  to  the  last,  even  in  fatal  cases.     Convalescence  is  v^ry 

■  tedious. 

Diagnosis. — The  differentiation  from  Dengue  has  already 

.been  given  (see  Dengue).  Malaria  is  the  only  other  disease 
with  which  yellow^  fever  is  likely  to  be  confused.     The  typical 

[course,  distinct  periodicity,  and  absence  of  albuminuria  of  the 

!  former  are  usually  distinctive,  Murray  (U.  8.  Marine  Hospital 
report)  lays  considerable  stress  upon  the  fact  that  the  malarial 
tongue  is  large,  indented  by  the  teeth  and  thickly  coated,  while 
the  yellow  fever  tongue  is  small,  pointed  and  has  a  red  tip  and 
edge. 

pROGNOSis.^ — Differs  in  various  epidemics.  The  mortality  has 
reached  75  per  cent  or  more^  but  in  recent  years  the  death-rat^? 
has  been  very  low — 10  to  15  per  cent.    Negroes  have  the  di.^* 

Im^,  as  a  rule,  in  a  milder  form  than  whites.  It  is  ako  much 
less  dangerous  in  children  than  in  adults. 

TuEATMENT, — Prophylaxis. — Acknowledging  that  yellowfever 
is  transmitted  by  niosquitods,  the  problem  of  prevention  is  much 
fiimplified.  It  demands  (1)  the  destruction  of  as  many  as  pos- 
sible of  the  insects  in  localities  subjeel  to  the  occurrence  of  thia 
disease.  All  ponds,  swamps,  and  stagnant  pools  of  wat^r  should 
be  drained  ?o  far  as  possible.  Coal-oii  spread  upon  the  surface 
of  water  prevents  the  development  of  the  larvae;  it  is  necessary 
to  repeat  these  applications  about  twice  a  month.  All  houses  in 
M^hich  eases  of  yellow  fever  have  occurred  should  be  thoroughly 
cleansed  and  any  lurking  mosquitoes  destroyed.  (2)  It  is  im- 
portant to  prevent  the  access  of  mosquitoes  to  individuals  suf* 
fering  from  the  disease,  since  they  ba*ome  carriers  of  the 
infection.  Sick-rooms  should,  therefore,  be  carefully  screened 
for  this  purpose. 
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Medical  Treatment — As  soon  as  possible  after  the  begin- 
ning of  the  disease  a  cathartic  should  be  administered,  such  as 
calomel  (5  grains),  one  to  three  compound  cathartic  pills  or  a 
dose  of  castor  oil.  In  some  cases  a  saline  acts  best.  If  the 
stomach  is  very  irritable  from  the  start  a  number  of  sm^l  doses 
of  calomel,  followed  by  a  bottle  of  citrate  of  magnesia,  acts 
thoroughly  and  will  be  retained  as  well  as  anything.  If  the 
patient  is  seen  during  the  chill  a  hot  mustard  foot  bath  will 
hasten  reaction. 

For  the  fever  and  the  pains  the  Marine  Hospital  surgeons, 
Murray  and  Geddings,  both  claim  the  best  results  from  the  use 
of  the  coal-tar  drugs,  phenacetin,  antipyrin,  acetanilid,  etc. 
These  may  be  used  in  moderate  doses  at  the  inception  of  the 
disease.  Their  use  should  not  be  prolonged  on  account  of  the 
depression  which  they  cause. 

Vomiting  is  one  of  the  most  troublesome  symptoms  and  often 
makes  it  difficult  or  impossible  to  administer  food  or  medicines. 
The  stomach  should  be  kept  at  rest  as  far  as  possible.  The  food 
allowed  should  be  milk  and  lime  water,  clam-broth,  light  soups 
and  possibly  ice  cream.  Drugs  should  be  stopped  if  their  use 
causes  vomiting.  A  mustard  draft  should  be  placed  upon  the 
epigastrium,  and  pieces  of  ice,  iced  champagne  or  brandy, 
Apollinaris,  Vichy  or  some  other  carbonated  water  taken  fre- 
quently in  very  small  doses.  In  severe  cases  it  may  be  necessary 
to  administer  small  doses  of  morphin  hypodermically.  Geddings 
says  that  if  nausea  or  vomiting  persists  cocain  hydrochlorate, 
i  to  i  grain  every  hour  or  two,  acts  almost  magically. 

Geddings  also  recommends  washing  out  the  bowels  with  high 
enemas  of  warm  soapy  water.  This  carries  away  the  extremely 
fetid  fecal  matter  which  is  usually  passed  by  yellow  fever 
patients. 

The  most  serious  complications  are  "black  vomit"  and  sup- 
pression of  the  urine.  For  the  first  the  author  just  quoted 
thinks  the  tincture  of  iron  chlorid  the  most  efficient  remedy.  It 
is  given  in  15  to  30  minim  doses  every  hour  or  two  or  after 
every  act  of  vomiting.  Counter-irritation  with  mustard  and 
turpentine  and  the  internal  administration  of  turpentine  are  re- 
commended for  uremia,  but  their  irritant  character  leads  one  to 
question  their  value.    Stimulation  of  the  functions  of  the  skin 
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and  bowels  in  the  usual  manner,  and  especially  the  use  of  hot 
salt  solution  by  enteroelysis  or  hypodermoclysis,  seems  more 
rational. 

There  is,  as  yet,  no  specific  for  yellow  fever.  Sanarelli'e 
serum  has  not  proven  of  much  value.  Sternberg  suggested  the 
use  of  small  doses  of  bichlorid  of  mercury  internally,  under  the 
hypothesis  that  the  habitat  of  the  germ  was  in  the  intestinal 
canal.  This  position  being  no  longer  tenable  the  use  of  the  drug 
is  hardly  rational — unless  it  serves  to  check  putrefactive  changes 
in  the  bowel.  Small  doses  of  salol,  as  used  with  success  by 
Nunez,  should  be  more  satisfactory  for  this  purpose.  This 
physician  also  recommended  the  free  use  of  a  cream-of-tartar 
lemonade  or  limeade.  This  makes  an  agreeable  refrigerant 
drink  and  reduces  the  danger  of  urinary  complications. 

Strychnin,  digitalis,  brandy  and  other  cardiac  stimulants  may 
of  course  be  used  as  needed. 
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EXAMINATION  OF  THE  URINE* 

An  examination  of  the  urine  sWen  ub  information  of  the  utmost 
Iniportance.  not  only  in  Brighrs  disease  and  diabetes,  In  which  it  is 
a  routine  meaenre,  but  also  in  nearly  every  serious  disease,  acutf* 
or  chronic.  It  should  never  be  neglected  in  such  cases,  and  it  should 
be  thorough,  including  not  only  teats  to  determine  the  presence  or 
absence  of  albumin  or  sugar  but  also  a  quantitative  estimation  of 
the  urinary  solids  and  microscopic  examination  of  the  sediment. 
In  order  to  understand  abnormal  urine  it  is  necessary  to  know  some- 
thing of  normal  uirlne. 

Physical  Properties  of  Urine. 

Quuntitif. — The  normal  quantity  in  an  adnlt  averages  about  1500 
Cc.  (50  ounces)  daily.  This  is  increased  (1)  in  cold  weather;  (2> 
by  drinking  large  quantities  of  fluid;  (3)  by  hysterical  conditions; 
(4)  by  dial>etea  meilitus  and  insipidus;  (5)  by  contracted  kidney 
(interstitial  nephritis).  The  quantity  is  decreased  (1)  by  free 
perspiration;  (2)  when  a  small  amount  of  fluid  is  drunk;  (3)  in 
fevers;  (4)  in  diarrhea;  (5)  in  congestion  of  the  kidney;  (6)  in 
difJuse  nephritis,  acute  and  chronic, 

roror.^Normal  urine  is  straw-colored  or  amber.  Its  color 
depends  upon  the  kind  and  quantity  of  the  solid  matters  preseni. 
Pale  urine  is  found  where  the  quantity  is  large  and  the  solids  are 
highly  diluted;  iiigh-colored  urine  is  usually  concentrated.  An 
excess  of  urates,  bile  pigments,  blood  and  certain  drugs,  as  carbolic 
acid,  salol,  santonin,  indigo,  methylene-blue.  rhubarb  and  senna. 
serve  to  color  the  urine.  Cloudineait  of  the  urine  is  caused  by  the 
presence  of  phosphates,  mucus  or  pus.  epithelium,  blood  and  bac- 
teria. 

Odor.— Fresh  norntal  urine  has  an  aromatic  odor.  This  is 
changed  by  some  diseases.  In  diabetes  It  is  sweetish,  in  alkaline 
cystitis  it  may  be  ammoniacal.  The  smell  la  also  modified  by  certain 
vegetables,  as  asparagus  or  garlic,  or  by  drugs,  as  turpentine, 
copaiba,  valerian,  etc. 

Reaction, — Normally  acid  for  the  twenty-four  hours.  After 
meals  it  may  be  temporarily  neutral  or  slightly  alkaline.  Acidity 
is  increased  (1)  during  fevers;  (2)  by  a  proteid  diet;  (3)  when 
quantity  is  decreased.  It  is  made  alkaline  (1)  after  eating;  (2)  when 
quantity  is  increased;  (3)  by  vegetable  diet;  (4)  by  decomposi- 
tion (alkaline  fermentation)  of  the  urine.  The  reaction  is  deter- 
mined with  litmus  paper  which  is  turned  red  by  acids,  blue  by 
alkalies. 

Upeciftc  Gmvity.^The  specific    gravity    averages    about    1.020. 
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ConBlderable  varlationa  from  this  are  coasistent  with  perfect  health. 
It  depends  upon  the  quantity  of  solids  present  a  concentrated  urine 
being  of  high  specific  gravity.  The  specific  gravity  is  low  in  diabetes 
insipidus  and  interstitial  nephritis;  high  in  diabetes  meltitus  and 
parenchymatous  nephritis.  It  is  conveniently  determined  by 
Squlbb's  urinometer. 

SOUD   CONSTITUKNTS   QK   THE    UriNE, 

The  quantity  of  solldft  excreted  by  the  urine  in  a  healthy  adult 
in  twenty-fotir  hours  is  shown  by  the  following  table: 

Total  solids   ..60    —70  Grams    *.4.3     —4.6     percent 

Urea , , 30    —40  Grams  . .  2.5    — 3.2     per  cent 

Uric  add 0.4—  0,8  Grama  ..0.03  —O.OB  percent 

Kreatlnin    * 0-&—  1,0  Grams  .  ;0.036— 0,062per  cent 

Hlppuric  acid,....   0.3—  l.O  Grams    .0.02  — O.06  percent 

Chlorids.........    10   —13  Grams  ..0.7    —0.8    percent 

Earthy   phosphates  0.9—  1.3  Grams  ,.0.07  —0.08  percent 

Phosphoric   acid...  2.5 —  3.5  Grams    ..0.19  — 0.22  percent 

Sulphuric  acid 1.5^  2.5  Grams  ..0.16  — 0.17  percent 

Usually  a  large  quantity  of  aolfds  Is  shown  by  the  excretion  of  a 
urine  of  high  specific  gravity,  but  this  alone  Is  not  a  safe  guide;  If 
the  quantity  of  urine  excreted  In  twentyfour  hours  Is  very  small. 
the  total  solids  is  likely  to  be  reduced;  if  there  Is  a  large  amount 
of  urine,  even  though  the  specific  gra\lty  Is  low,  the  excretion  of 
solids  may  be  increased. 

The  quantity  of  solids  may  be  computed  by  the  following  simple 
rule:  Multiply  the  two  last  figures  of  the  specific  gravity  by  2.33 
(  Hftser's  coeflSclent) ;  this  given  the  number  of  Grama  of  solid  matter 
in  1000  Cc.  Multiply  the  result  by  the  number  of  Cc.  of  urine  passed 
In  twenty-four  hours.  For  Instance,  if  the  patient  passes  2400  Cc. 
of  urine  having  a  specific  gravity  of  1030  we  get  the  following:  30  X 
2.33=6 J>.90.  This  multiplied  by  2400  gives  167.76,  the  number  of 
Grams  of  solid  matter  passed  in  the  twenty-four  hours. 

Organic  Constituents  of  Ncjrmal  Urine, 

Urea.  CO(NHj),. — This  is  in  many  respects  the  most  Important 
constituent  of  normal  urine.  It  is  in  this  form  that  most  of  the 
nitrogenous  waste  Is  excreted  from  the  body  An  excess  shows 
either  thai  more  proteid  food  is  being  taken  than  the  organism  can 
dispose  of,  or  that  there  is  a  rapid  breaking  down  of  tissue;  a  re- 
duction In  its  quantity  points  to  defective  metabolism  or  to  it& 
accumulation  in  the  body.    Urea  is  formed  in  the  liver 

The  excretion  of  urea  Is  dlminlahed  with  (1)  an  exclusive  earbo 
hydrate  diet:  (2)  Inanition;  (3)  diseases  of  the  llrer;  (4)  all  fonns 
of  Bright*s  diaea&e.  It  is  increased  with  (1)  a  proteid  diet:  (2) 
severe  exercise;  (3)  in  fevers;  (4)  diabetes  insipidus;  (5)  diabetes 
mellltus;   (6)  chronic  gout 

The  quantity  of  urea  is  most  readily  determined  with  Doremud*9 
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ureom^ter.    A  solution  of  aoditim  hypobromlte  is  used,  prepared  as 

follows: 

1.  A  fiolution  is  made  containing  100  Gm.  of  BodJum  hydrate  and 
250  Cc.  of  distilled  water  (6  ounces  to  tbe  pint.) 

2.  To  10  Cc.  of  this  solution  add  1  Cc.  of  hromin  (1  to  10).  Mix 
thoroughly  and  dilute  with  an  eaual  volume  of  water.  The  aodium 
hypohromite  solution  is  now  ready  for  use. 

3.  The  bulh  of  the  ureometer  is  filled  with  the  solution  and  the 
instrument  is  now  inclined  until  the  long  arm  is  filled  to  the  bend. 
By  means  of  the  pipette  1  Cc.  of  urine  is  passed  through  the  bend 
beneath  the  <;olumn  of  the  solution  and  slowly  expelled.  Nitrogen 
gas  la  evolved  from  the  combination  and  collects  in  the  upper  en^l 
of  the  tube.  Two  forms  of  the  instrument  are  made:  In  one  each 
division  indicMes  one  grain  of  urea  in  a  fluidounce  of  urine;  the 
other  Is  graduated  to  the  fractions  of  a  gram  in  a  cubic  centimeter 
<from  0.01  to  0.03  GmJ.  In  the  latter  the  percentage  of  urea  is 
determined  by  moving  the  decimal  point  two  places  to  the  right; 
that  is,  if  the  reading  is  0.02.  there  is  2  per  cent  of  urea.  The 
quantity  of  urea  is  determined  by  multiplying  the  total  quantity  of 
urine  passed  In  twenty-four  hours  by  the  reading  of  the  ureometer. 
For  instance*  if  the  patient  is  passing  1200  Cc.  of  urine,  showing 
0.03  Gm,  per  Cc.  the  total  Quantity  would  equal  1200X0.03,  or  36  Gra. 

Uric  Acid,  Cr^N^H^O^. — This  substance  was  formerly  thought  to  be 
the  product  of  imperfect  nitrogenous  metabolism.  According  to  a 
later  view  it  is  derived  largely  from  nuclein.  It  is  probably  formed 
in  the  liver.  It  is  excreted  in  the  urine  as  sodium,  potassium  and 
ammonium  urates,  never  as  free  acid.  The  quantity  Is  increased  by 
(1)  meat  diet;  (2)  by  Insufllcient  exercise  and  water;  (3)  by  acute 
diseasea;  <4)  in  anemia;  (5)  in  gout  foUoieing  the  paroxysm;  (6) 
in  diabetes  mellitus.  It  Is  decreased  by  (1)  a  vegetable  diet;  (2)  by 
the  free  use  of  water  and  exercise;  (3)  by  kidney  disease;  (4)  in 
gout  preceding  and  during  attack. 

Qualitative  Test  (Murexid  Test).— The  presence  of  uric  acid 
may  be  determined  by  evaporating  some  urine  to  dryness,  adding 
a  drop  or  two  of  nitric  acid  and  evaporating  again.  A  drop  or  two 
of  dilute  ammonia  is  added  to  the  residue.  A  purple-red  color  ts 
produced  if  uric  acid  la  present. 

Quantitative  Test^ — Heintz*s  method  is  as  follows:  The  urine 
should  be  freed  from  albumin  and  filtered,  200  Cc.  are  mixed  with 
10  Cc.  of  HCl  and  allowed  to  stand  in  a  cool  place  for  twenty-four 
hours.  The  crystals  of  uric  acid  are  collected  on  a  filler,  washed, 
dried  and  weighed. 

Crystals.— Uric  acid  crystals  may  be  seen  readily  under  the 
microscope.  They  assume  a  variety  of  sh&pea — rhombic,  whetstone. 
wedge,  club  and  diamond  shapes  and  rosettes.    They  are  yellowish 
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or  yello wish-red  in  eolor^  and  constitute  the  **brick-du8t"  sediment 
precipitated  from  standing  urine. 

Chlorids.— These  are  Increaseii  (1)  after  a  full  meal;  (2)  l>y  the 
excessive  use  of  table  salts;  (3)  in  diabetes  instpldus.  Tliey  are 
decreased  (1)  during  febrile  conditions,  especially  those  having 
aerous  exudates,  as  pleurisy,  acute  meningitis,  etc.;  (2)  chroeic 
dropsical  conditions:  (3)  dyspepsia.  The  chlorlds  are  detected  as 
follows:  A  few  drops  of  nitric  acid  are  added  to  the  urine  In  a 
test  tube.  Then  a  little  nitrate  of  silver  solution  II  to  8)  is  added. 
If  chlorlds  are  present  in  abundance  a  whitish  precipitate  Is  formed 
which  sinks  quickly  to  the  bottom  of  the  test  tube;  if  the  chlorlds 
,  are  reduced  there  will  be  slight,  diffusable  cloudiness^  Absence  of 
precipitate  shows  absence  of  chlorlds.  An  accurate  method  for 
'percentage  estimation  Is  found  in  the  use  of  the  centrifuge  with 
graduated  tubes,  as  described  by  Purdy. 

Fhoiiphates  found  in  the  urine  are  of  two  classes:  (1)  Earthy 
phosphates,  salts  of  magnesium  and  calcium.  In  ammonical  nrino 
**triple  phosphates*'  are  formed — ammonlo-magnesium  phosphates. 
Earthy  phosphates  are  soluble  in  adds  (hence  In  acid  tirlne),  In- 
eotuble  In  water.  (2>  Alkaline  phosphates,  salts  of  sodium  and 
potassium.  These  are  soluble  in  water  and  alkalies.  The  phosphorus 
compouads  are  derived  from  the  food  and  from  tbe  wasting  of 
tissues  rich  in  phosphorus.  The  phosphates  are  increased  fl)  by 
nervous  disorders;  (2)  by  mental  work;  f3J  by  diseases  of  the 
bones;  (4)  by  acute  yellow  atrophy  of  the  liver:  (5)  by  pulmonary 
^tuberculosis.  They  are  diminished  during  ril  pregnancy;  (2) 
acute  diseases;  (3)  most  chronic  diseases;  (4)  kidney  diseases: 
(5)  before  an  attack  of  gout. 

Test  for  Earthy  Phosphates. — Alkallnlze  the  urine  with 
ammonium  or  sodium  hydrate  and  bo!L  A  flocculent  precipitate 
forms  which  dissolves  upon  the  addition  of  acetic  acid. 

Test  for  Alkaline  Phosphates. — Remove  the  earthy  phosphates 
as  Just  directed.  Add  to  the  urine  one-third  its  volume  of  the  follow* 
Ing  fluid  w^hlrh  throws  dow*n  a  snowy  precipitate; 

Magnesium  sulphate   1  part 

Ammonium  hydrate , 1  part 

Ammonium  chlorid .,,...»!  pilrt. 

Distilled   water .8  parts. 

Sulphniei. — The  quantity  of  siilpbates  In  the  urine  Is  generally 
of  minor  importance.  They  are  Increased  during  acute  febrile 
dtmases*  especially  those  of  the  brain  and  spinal  cord;  decreased  In 
most  chronic  diseases,  especially  of  the  kidney  and  In  carbolic  acid 
poisoning. 

Test — A  white  precipitate  Is  formed  by  the  addition  of  a  ftnger- 
breadth  of  the  following  solutloti  ta  half  a  teot-t^ibe  of  fllter«4 
wrlne: 
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Barium   chlorJd 4  parte. 

Hydrochloric  acid    (C.P.) 1  part. 

Diatllled  water    16  parts. 

Carbonates. — The  carbonates  of  sodium,  magnesium,  calcium  and 
ammonium  are  derived  principally  from  fruit  and  vegetables  taken 
as  food^  and  will  be  found  in  alkaline  urine.  Urine  containing 
carbonates  soon  becomes  turbid  ypon  Btamllng.  The  addition  of 
HCl  releases  bubbles  of  CO,. 

Abnormal  Constitiexts  or  the  Uttixtr. 

Albumin. — A  number  of  albuminous  bodies  are  now  known  to 
appear  In  the  urine.  The  most  Important  and  common  of  these  Is 
nerum-albumin.  Its  presence  generally  signifies  some  dlsturlianc© 
in  function  or  alteration  in  the  structure  of  the  kidneys.  It  is  found 
(1)  in  all  forma  of  Brlght*s  disease;  <2)  in  uremia;  (3)  In  severe 
acute  diseases,  as  diphtheria  and  yellow  fever;  (4)  w*hen  there  la 
Mood  or  pus  In  the  urine;  (5)  after  severe  exercise;  (6)  after  eating 
much  lean  meat;  (7)  In  circulatory  disturbance  causing  increased 
blood  pressure. 

The  presence  of  albumin  In  the  urine  does  not  necessarily  signify 
that  there  Is  disease  of  the  kidneys. 

Tests  For  Serum-Albumin. — L  Heat  And  Add. — A  small  tjuan- 
tUy  of  urine  Is  boiled  ?n  a  test  tube.  Albunaln.  If  presert,  forms  a 
white  precipitate.  Slight  cloudiness  may  be  due  to  the  presence 
of  earthy  phosphates;  this  will  cl^ar  up  upon  the  addition  of  a  few 
drops  of  nitric  or  acetic  acid  and  reboiling.  If  the  cloudiness  Btill 
persists  there  la  albumin. 

2.  Heller^s  Test. — A  dram  or  two  of  pure  nitric  add  Is  placed 
in  the  bottom  of  a  test  tube  and  an  equal  quantity  of  urine  added 
carefully,  allowing  it  to  run  gently  down  the  side  of  the  tube  so 
that  it  will  overlay  the  acid  without  mixing  with  It.  If  albumin 
Is  present  there  will  be  a  w'hile  lone  at  the  line  of  contact.  The 
reaction  is  obscured  by  the  presence  of  urates  which  make  a  yellow- 
ish-white ring;  they  are  dissolved  by  gentle  heat  Mucin  and 
resinous  acids  may  also  cause  a  similar  reaction. 

3.  The  Ferrocyajtid  Test. — Place  half  a  dram  of  acetic  add.  in  a 
test  tube,  add  a  dram  or  a  dram  and  a  half  of  potassium  ferrocyanid 
solution  (1  to  20)  and  mix  thoroughly.  Now  superimpose  carefully 
an  equal  quantity  of  uriue.  If  albumin  is  present  a  white  ring  will 
appear  at  the  line  of  contact.    This  Is  a  very  delicate  test 

QuantUative  Test  far  Albumin,— Thin  test  is  made  with  Esbach's 
album inometer,  using  the  following  reagent; 

Picric  add * , Gm.      10 

Citric  add Qm.       20 

Distilled  water,  to  make  Gm.  1000 

The  urine  Is  placed  in  the  ureometer  to  the  letter  U,  then  enough 
reagent  ndded  to  reach  to  R.  The  bottle  is  now  closed  with  the 
atoppei,  thoroughly  shaken  and  allowed  to  stand  for  twenty^ronr 
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hours,  when  It  may  be  read.  The  point  to  which  the  precipitate 
reaches  indicates  the  number  of  Grams  per  1000  Cc.  Thus  If  It  is 
opposite  3,  there  are  three  Grame  per  1000  Cc,  or  ,3  per  cent  of  al- 
bumin. Multiplying  the  total  quantity  of  urine  by  the  percentage 
shows  the  amount  of  albumin  excreted. 

Purdy  has  devised  a  ready  method  for  the  quantitative  examina- 
tion of  albumin  by  the  use  of  the  centrifuge. 

8erum-GtohuUn  Is  usually  found  associated  with  eerum-albumln 
and  has  much  the  same  significance.  It  Is  very  abundant  in  amyloid 
kidney*  It  may  be  detected  by  saturating  urine,  after  neutralizing 
and  filtering,  with  magnesium  sulphate.  A  white  precipitate  occurs 
If  globulin  is  present. 

Mucin,  if  present  In  large  quantities,  points  to  a  catarrhal  con* 
dltlon  of  the  urinary  tract.  It  may  be  detected  by  diluting  the 
nrine  with  water  and  adding  an  excess  of  acetic  acid,  wrhich  preclp* 
Itates  the  mucin.  Serum-albumin  should  first  be  removed  by  heat 
and  filtering. 

Albumosc  is  intermediate  between  proteid  and  peptone.  It  is 
found  In  osteomalacia,  tertiary  syphillB.  carcinoma,  etc.  Its  signifi- 
cance is  not  clear. 

Peptone  is  often  present  in  suppurative  coDditious.  It  fs  present 
In  epidemic  cerebrospinal  meningitis;  absent  in  tubercular  menin* 
gltls.  To  detect,  the  urine  Is  acidulated  with  acetic  acid;  saturated 
with  ammonium  sulphate,  any  precipitate  filtered  out  and  picric  add 
added  to  the  filtrate.    Peptone  precipitates  if  present. 

Sugar. — Grape  Sugar  or  Glucose  {CMxA-\-^0}  may  occur  tem- 
porarily In  the  urine  during  sonae  of  the  acute  Infectious  dldeadesi 
certain  diseases  of  the  heart  lungs  and  brain  and  after  the  admin- 
istration of  certain  drugs;  but  If  it  is  a  permanent  constituent  of 
the  urine  It  Indicates  the  existence  of  diabetes  mellitus. 

Tests  for  Su(far. — 1.  Fehlind's  Test  is  made  as  follows,  and  pre- 
pared in  two  parts,  to  be  kept  in  separate  bottles,  and  mixed  when 
needed : 

"A." 

Copper  sulphate  Gm.    34.64 

Distilled  water,  to  make Cc.  500. 

..go 

Potaasi  urn -sodium  tartrate  (Rochelle  salt). .  ..Om.     173 

Potassium  hydrate Gm.     125 

Distilled  water,  to  make Cc.     500 

These  two  solutions  are  kept  In  a  cool  place  and  mixed  in  equal 
quantity  when  needed.  10  Cc.  of  this  is  reduced  by  50  mgm.  of 
sugar.  Ogden  prefers  a  sokitlon  having  just  half  the  strength  of 
the  above;  he  thinks  it  keeps  better  and  makes  a  more  delicate  test. 
To  a  dram  of  the  reagent  6  or  8  drops  of  urine  are  added  and  Uie 
mixture  gently  boiled.  If  sugar  Is  present  there  will  be  a  reddish 
or  yellowish  precipitate. 
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2.  Haines'  Test— This  is  similar  to  t)ie  above  but  is  a  aingie, 
stable  solution  and  very  delicate  and  accurate.    It  consists  of: 

Copper  sulphate , gr.    30 

Distilled  water oz.        ^ 

Make  a  solution  and  add — 

Glycerin oz         H 

Mix  and  add — 

Liquor  potaBBse oz.      5 

This  solution  is  used  in  the  same  way  as  Fehlfng*s.  It  should 
not  be  boiled  loo  long. 

3.  BiBmuth  Test. — The  urine  is  diluted  with  an  equal  quantity 
of  liquor  potass»»  some  suhnitrate  of  bismuth  added,  and  boiled. 
Sugar,  if  present,  causes  a  gray  or  black  precipitate.  Albumin 
obscures  the  test  and  must  first  be  removed.  Sulphur  gives  the 
same  reaction. 

4.  Phenylhydrazin  Test.— To  50  Cc.  of  urine  add  1  or  2  Gm.  of 
phenlhydrazin  hydrochiorid  and  2  Gm.  of  sodium  acetate.  Heat  on 
a  water-bath  for  one  hour.  Upon  cooling,  yellow,  needle41ke  crystals 
of  phenylglucosazone  may  be  detected  with  the  microscope. 

Quantitative  Te»ts  for  Sugar. — 1.  Fermentation  Test. —  (a)  .4 
small  lump  of  compressed  yeast  ie  added  to  urine  of  ascertained 
specific  gravity.  It  is  then  set  in  a  warm  place  where  it  will  fer- 
ment and  the  CO^  allowed  to  escape.  At  the  end  of  twenty-four 
hours  the  specific  gravity  is  taken;  the  loss  of  specific  gravity  indi- 
cates the  number  of  grains  of  sugar  in  each  ounce  of  urine.  For 
inatance,  If  it  decreases  from  1.030  to  1.024,  there  is  6  grains  in  an 
ounce.  If  100  ounces  are  passed  daily,  the  sugar  excreted  would  be 
600  grains.  To  obtain  the  percentage  multiply  the  number  of 
degrees  lost  by  0,23.  (b)  Einhorn's  saccharometer  is  used.  This 
contains  a  long  arm  (similar  to  the  ureometer)  to  collect  the  CO, 
produced  by  fermentation.  The  quantity  of  urine  may  be  read  from 
the  scale.  If  there  is  more  than  1  per  cent  of  sugar  the  urine  must 
be  diluted  from  one  to  ten  times, 

2.  FehUnff's  solution  may  be  used.  Albumin  Is  removed  from 
the  urine.  It  Is  then  diluted  with  an  equal  quantity  of  water.  A 
given  quantity  of  the  reagent  Is  put  in  a  teat  tube  or  flask  and 
gently  boiled.  From  a  graduated  burette  the  urine  is  now  dropped 
slowly  into  the  blue  solution.  When  the  blue  color  entirely  disap- 
pears the  amount  of  urine  used  should  be  ascertained.  Since  1  Cc. 
of  this  is  reduced  by  5  mgm.  of  sugar,  the  quantity  of  sugar  is 
easily  computed.  For  instance,  if  it  required  1.5  Cc,  of  undiluted 
urine  to  reduce  10  Cc.  of  the  reagent,  50  mgm,  of  sugar  were  con- 
tained in  the  1.5  Cc,  of  urine.    This  gives  3.33  per  cent  of  sugar. 

Acetone,  V^HtO,  is  a  carbohydrate  body— a  colorless  liquid  having 
a  specific  gravity  of  .792 — found  in  the  urine  and  blood  of  diabete.s. 
It  gives  the  sweet,  fruity  odor  to  the  breath  sometimes  noted  in 
these  individuals.    It  Is  derived  from  the  decomposition  of  the  pro- 
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teids  of  the  body  and  those  taken  fn  food,  tt  is  found  In  (1>  febrile 
conditions;  (2)  cancer;  (3)  starvation:  (4)  auto-intoxlcatlon ;  (5) 
diabetes.  In  the  last  disease  its  api>earance  In  considerable  quantity- 
points  to  an  advanced  stage  of  the  disease  and  Is  often  a  sign  of  im- 
pending danger.  The  urine  should  be  examined  for  acetone  in  all 
marlied  cases  of  diabetes. 

Leaars  re«r.— A  test  tube  is  filled  about  one-fourth  full  of  urine 
and  Is  made  alkaline  with  sodium  or  potassium  hydrate,     A  few 

r drops  of  a  solution  of  sodium  nitroprussid    is    added.     The  urine 

l^ecomea  red,  changing  to  a  purple  color  on  the  addition  of  acetic 

I  acid  if  acetone  is  present 

Diacctic  acid,  CHioO,,  has  much  the  same  significance  as 
acetone.     In  diabetic  urine  It  points  toward  impending  coma. 

Von  Jaksch*8  Test.^The  urine  is  boiled  and  solution  of  iron 
perchlorld  added,  drop  by  drop.  A  dark-red  color  is  produced  if 
there  Is  diacetic  acid.     Phosphates  should  be  filtered  out  If  they 

'  precipitate  and  more  of  the  Iron  added. 

Bile  Pigments, — These  are  found  In  the  urine  In  all  forms  of 
jaundice.  They  may  be  detected  by  Gm€Hn*8  Test.  A  drop  or  two 
of  urine  Is  placed  on  a  porcelain  plate  and  a  drop  of  fuming  nitric 
acid  brought  into  contact  with  it.  A  play  of  colors  from  green  to 
Yiolet,  yellow  and  red.  Is  obsenred;    green  is  most  constant. 

Indican  is  found  when  there    is    decomposition  of  albuminous 

LttubBtances  In  the  alimentary  tract.    It  may  be  detected  aa  follows: 

I  Shake  20  Cc  of  urine  with  a  few  drops  of  sulphuric  acid.  5  Cc  of 
chloroform  and  5  Cc.  of  10  per  cent  aolution  of  sodium  persulphate. 

I A  blue  color  is  formed,  which  is  deep  if  the  quantity  of  indigo  is 
considerable, 

EXAMINATION  OF  SEDIMENT. 

The  sediment  in  the  urine  should  always  be  examined  with  tike 
microscope  if  serious  diseases  of  the  urinary  organs  are  sus- 
pected. 

Epithelium. — Epithelial  cells  may  be  derived  from  the  mucous 
.  membraiie  of  the  urethra,  bladder,  ureter,  pelvis  of  the  kidney  or 
^from  the  urlniferous  tubuies.  In  women,  they  may  also  come  from 
the  vagina.  These  cells  vary  in  size  and  appearance,  but  their 
(lifTerentiation  Is  often  difficult  and  it  is  not  safe  to  depend  upon 
It  to  localize  the  seat  of  disease.  If  the  cells  are  present  In  targe 
quantity  it  indicates  tnfiammation,  usually  of  the  bladder. 

Red  Blood-CelU^—Theoe  indicate  hemorrhage,   but  they  may  bo 

tao  few  in  number  that  the  urine  is  not  colored.    Intimate  mixture 

I  with  the  urine  and  a  washed-out  color  point  to  Involvement  of  the 

|1ctdney.  the  pelvis  or  ureter;    If  they  are  not  Intimately  mixed  and 

Hre  bright  In  color*  the  seat  of  the  trouble  is  probably  the  bladder 

or  Urethra, 


EXAMINATION  OF  THE  SlOMACH  CONTENTS. 


83d 


Fu9  and  Leukociftes, — An  abundance  of  these  indicates  disease 
of  the  gen  1  to-urinary  tract  The  pus^orpusclea  are  round,  granular 
and  COD  tain  several  nuclei,  which  are  often  indistinct,  but  may  be 
»eeti  easily  if  a  little  dilute  acetic  acid  is  added  to  the  fluid.  The  pus 
In  urine  makes  a  cloudy  sediment,  which  settles  at  tlie  bottom  of 
the  vessel.  If  the  urine  is  alkaline  the  cells  are  destroyed  and 
converted  into  a  ropy,  gelatinous  mass  if  sliaken  up  with  an  alkalL 

Liquor  potass^  may  be  used  In  this  test  (Donne's  test).  The 
clear  urine  ia  poured  ofF,  the  alkali  added  to  the  sediment  and  vio- 
lently agitated. 

Casts.— C&Bis  are  small  cylindrical  molds  of  the  uriniferoue 
tubules  of  the  kidney,  varying  in  size  according  as  they  come  from 
small  or  large  tubules.  They  are  caused  by  coagulation  of  elements 
in  the  blood  which  reach  the  tubules  by  transudation;  degenerated 
fragments  of  the  tubular  epithelium  may  become  entangled  and 
cause  modifications  in  their  character  and  appearance.  The  follow- 
ing are  the  common  varieties:  (1)  HyuJine  casts  are  clear,  often 
transparent,  bodies,  and  are  sometimes  seen  with  difficulty.  They 
are  found  in  all  forms  of  kidney  disease.  Sub  varieties  are:  i^a) 
fibrinous  casts,  common  in  acute  kidney  diseases  and  (b)  wa^y 
coAfd,  which  occur  in  advanced  stages  of  chronic  nephritis  and  espe- 
cially  In  amyloid  kidney.  (2)  Granular  casts  contain  a  number  of 
granules,  derived  from  broken-down  epithelium  and  implanted  in 
hyaline  substance.  They  are  common  in  chronic  kidney  diseases. 
(3)  Epithelial  casts  have  renal  epithelium  imbedded  In  them. 
Acute  diseases  of  the  kidney,  which  cause  exfoliation  of  the  epi- 
thelium, are  usually  responsible  for  their  presence.  (4)  Blood  casts 
are  present  in  hematuria;  (5)  Fatty  casts  in  fatty  degeneration, 
and  Pus  casts  in  abscess  or  tuberculoais  of  the  kidney.  False  casts — 
long,  ribbon-like,  structureless,  mucin  bands — are  sometimes  seen 
and  must  not  be  confused  with  true  casts. 

CrystaUine  Substances. — These  include  not  only  the  urates, 
uric  acid  and  phosphates,  which  have  been  described,  but  also 
oxalate  of  lime  (found  In  oxaluria),  bilirubin,  hematoidln,  leucln, 
tyrosin,  cholesterin,  xanthin,  etc.  A  verbal  description  la  hardly 
sufficient  to  identify  them.    They  are  best  shown  by  illustration. 

Bacteria  are  often  important  elements  in  the  urine.  They  are 
described  in  another  place. 
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In  order  to  obtain  reliable  information  concerning  the  character 
of  the  gastric  secretions,  and  especially  concerning  the  quantity  of 
hydrochloric  acid»  a  test  meal  should  be  given.  After  digestion  la 
well  advanced,  the  contents  of  the  stomach  are  withdrawn  with  the 
atomach-tube  and  examined. 
.    The    stomach-tul>e    Is    a   large   soft   rubber   catheter   about    30 
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inches  long*  with  a  terminal  and  two  lateral  openings  at  Its  lower 
end.  The  patient  sits  or  stands  in  a  natural  position,  with  the  head 
Inclined  slightly  forward.  The  tuhe  is  held  like  a  pen  and  pushed 
backward  until  it  reaches  the  pharynx;  the  patient  Is  then  directed 
to  swallow,  when  It  Is  rapidly  hut  gently  slid  down  the  esophagus 
Into  the  stomach.  The  whole  process  should  occupy  but  a  few  sec- 
onds. At  the  first  Introduction  It  la  Itkely  to  excite  considerable 
gagging  and  retching,  but  the  patient  soon  becomes  accustomed  to 
It  and  will  use  It  himself  with  perfect  facility. 

The  tube  should  not  be  used  if  there  is  uncompensated  heart- 
disease,  aortic  aneurism,  recent  hemorrhage,  emphysema,  or  ulcer  or 
cancer  of  the  stomach. 

Test  Mkals< 

Test  Breakfast  of  Bwald  and  Boas. — This  Is  usually  given  In 
the  morning  on  an  empty  stomach.  It  is  the  simplest  of  test  meals 
and  the  most  used.  It  consists  of  a  dry  roll  or  wheat-bread  (35  to 
70  Qm.)  and  water,  or  weak  tea,  without  sugar  and  cream  {300  to 
400  Cc).  The  contents  of  the  stomach  should  be  withdrawn  In  an 
hour  and  examined. 

The  Leube-Hiegel  test-meal  is  slightly  more  stimulating  than  the 
above.  It  consists  of  soup  (400  CcK  beefsteak,  potatoes  and  wheat- 
bread.  The  contents  of  the  stomach  are  withdrawn  in  three  or  four 
hours. 

The  two  preceding  meals  are  used  principally  to  determine  the 
quantity  of  HCl.  In  testing  for  lactic  acid,  the  Boas  meal  is  given, 
consisting  of  oatmeal  gruel,  viz, :  one  tablespoonful  rolled  oats  and 
one  liter  of  water,  slightly  salted  and  boiled  down  to  500  Cc. 


Gastric  Acidity. 

The  acidity  of  the  gastric  Juice  under  normal  conditions  is  due 
almost  entirely  to  hydrochloric  acid.  The  percentage  of  this  acid 
usually  varies  from  .15  to  .25  per  cent.  Lactic  acid,  acid  salts  and 
acids  of  fermentation  (acetic,  butyric,  etc.)  are  also  sometimes 
found, 

Tetti  for  Free  Acids. — Congo-red  In  solution  or  on  filter  paper 
is  used.     In  the  presence  of  free  acids  It  turns  blue. 

Tests  for  Free  HrL—i^)  Dimethi/l-amiaff-azohemol  Test  ( Top- 
fef$  Test,) — This  Is  the  most  delicate  test.  A  ,5  per  cent  alcoholic 
solution  of  the  drug  is  used.  Two  or  three  drops  are  added  to  the 
gastric  contents,  which  need  not  l>e  filtered,  if  free  HCl  is  present, 
a  bright  cherry-red  color  develops, 

(2)  Phloroglncin-vanilUn  Test  (Ounzberg's  Test),^A  solution 
Is  used  consisting  of  2  Gm.  phlorogtucln.  1  Gm.  vanillin  and  100  Qm. 
alcohol  180  per  cent).  A  few  drops  of  the  reagent  and  an  equal 
quantity  of  the  gastric  juice  are  heated  gently  t below  the  boiling 
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point)  oa  a  white  porcelain  plate.    If  HCl  Is  present  a  rose-red  will 
develop. 

(3).  The  Resorcin  Test  {Boas*  T€8t).^T'h&  reagent  cOEslsts  of 
5  Gm.  resorcin,  3  Gm.  grape  sugar,  and  100  Gm.  alcohol. 
It  is  more  stable  than  Gunzberg's  test  and  equally  deli* 
cate.  Six  drops  of  filtered  gastric  juice  and  three  drops  of  thd 
resordn  solution  are  evaporated  gently,  on  a  porcelain  plate.  It 
gives  a  rose- red  or  verm  11  ion  red.  which  fades  on  cooling. 

Total  Acidity— Qua xxiTATn^  Esti^iation, 

In  making  testa  to  determine  the  quantity  of  acid  in  the  gastric 
juice  and  estimate  correctly  the  amount  of  free  HCl  as  compared 
with  the  entire  acid  strength,  three  tests  are  required:  (1)  One  to 
show  the  amount  of  free  HCl;  (2)  one  to  show  the  amount  of 
organic  acids  and  acid  salts;  (3)  one  to  show  the  total  quantity  of 
acids,  free  and  combined. 

To  determine  these  facts  it  is  necessary  to  use  solutions  of 
known  strengths.  The  normal  solution  is  made  the  hasls  of  our 
estimaUon.  This  is  a  solution  containing  as  many  Grams  of  the 
chemical  to  the  liter  as  equals  the  sum  of  its  atomic  weights,  pro- 
viding it  is  monobasic,  A  dibasic  chemical  would  require  only  one- 
half  as  many  Grams,  etc.  For  instance:  The  atomic  weights  of 
HCl  aro  1  -|-  35, &,  or  36.5.  Therefore  a  normal  solution  of  HCl  con- 
talna  36.5  Grams  to  the  Liter  of  distilled  water.  Another  instance: 
The  atomic  weights  of  NaOH  (sodium  hydrate)  are  234-16-fl=40. 
Therefore  it  contains  40  Grams  to  the  Liter  of  water.  For  practical 
purposes  decinormal  solutions,  one-tenth  this  strength,  are  used; 
thus,  4  Grama  of  NaOH  to  the  Liter. 

Now,  in  testing  for  the  acidity,  a  decinormal  alkaline  solution 
f  usually  the  NaOH)  Is  added  drop  by  drop  from  a  graduated  burette 
to  10  Cc.  of  the  filtered  gastric  juice,  to  which  an  indicator  has  been 
added  which  shows  by  change  of  color  when  sufficient  of  the  reagent 
has  been  addecL    There  are  three  of  these  Indicators: 

(1)  A  .5  per  cent  alcoholic  dlmethyl-amldo-azo-benzol  solution 
(also  used  for  qualitative  tests).  Two  or  three  drops  of  this  turns 
the  gastric  filtrate  a  bright  red.  This  color  fades  after  shaking 
when  enough  decinormal  NaOH  solution  has  been  added  to  neutral- 
ize the  free  HCl.    It  therefore  shoica  the  quantitu  of  free  HCh 

(2)  A  1  per  cent  aqueous  solution  of  alizarin.  A  few  drops  are 
added  to  the  10  Cc.  of  filtered  gastric  contents.  It  turns  a  clear  violet 
when  sufficient  NaOH  solution  Is  added.  Some  practice  is  necessary, 
and  T5pfer  therefore  recommends  that  preliminary  tests  be  made 
with  distilled  water.  1  per  cent  disodium  phosphate,  and  1  per  cent 
sodium  carbonate,  in  order  to  recognize  the  correct  shade.  This  test 
shows,  in  addition  to  the  quantity  of  free  acida,  the  acid  salt  a  and 
organic  acids.  By  subtracting  the  quantity  of  free  acid  obtained 
by  U)  the  amo^int  of  organic  aclda  and  acid  salts  la  learned. 
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(3)  A  1  per  cent  alcoholic  solution  of  plieaolph-thaleln  is  used. 
Two  or  three  drops  are  added  to  the  filtered  gastric  contents.  When 
the  NaOH  solution  is  added  a  red  color  is  produced;  when  this  no 
longer  disappears  on  shaking  the  acidity  ts  neutralised.  Thin  teat 
showH  the  total  quajitity  of  acids,  free  and  cornhined.  The  combined 
acids  may  be  learned  by  subtracting  from  the  result  the  quantity  ob- 
tained by  the  alizarin  test  (2). 

The  total  acidity  after  the  Ewald-Boas  meal  is.  on  an  average, 
about  60,  This  means  that  it  takes  60  parts  of  the  declnormal 
NaOH  solution  to  neutralize  completely  lOu  parts  of  the  gastric 
filtrate.^or  6  Cc.  of  the  reagent  to  lO  Cc.  of  the  flUrate,  the  quan- 
tity usually  used  in  making  the  test.  If  it  is  desired  to  expre.sa 
this  in  percentages  the  reault  (60  in  iUlfl  instance)  is  multiplied  by 
.00365,  tbe  quantity  (in  Grams)  of  HCl  In  one  Cc.  of  the  corre- 
sponding acid  solution.  This  gives  .219  as  the  percentage  of  HCl. 
The  quantity  of  free  acld«  acid  salts,  etc.,  is  learned  in  the  &ame  way, 
with  tests  (1)  and  (2). 

Lactio  Acid. 

Lactic  acid  is  found  in  excess  In  cancer  of  the  stomach.  In  order 
to  exclude  any  which  may  be  contained  In  or  derived  from  the  food 
the  oatmeal-gruel  test  meal  should  be  given,  the  contents  of  the 
stomach  being  withdrawn  in  an  hour. 

(7/refmatiM>  Tent, — The  solution  used  consists  of  a  drop  or  two 
of  a  strong  ferric  chlorld  In  10  Cc.  of  a  1  per  cent  solution  of  carbolic 
acid.  A  violet-colored  liquid  is  formed^  which  becomes  lemon-yel- 
low Id  the  presence  of  lactic  acid.  Since  the  test  Is  obscured  by  the 
presence  of  large  quantities  of  HCl,  glucose,  acid  phosphates,  butyric 
acid  and  alcohol,  the  lactic  acid  ahould  be  extracted  with  ether,  the 
etherlal  extract  evaporated  and  a  test  made  with  an  aqueous  solu- 
tion of  the  residua 

Other  Acids. 

Ac«lic  acid  may  often  be  recognized  by  Its  odor.  An  ether^ 
extract  is  made  and  after  evaporation  the  residue  is  dissolved  in  a 
little  water  and  carefully  neutralised  with  a  solution  of  caustic 
soda.  A  dilute  solution  of  ferric  chlorld  glvea  a  dark-red  color  if 
acetic  acid  is  present. 

Butpric  acid  may  also  be  recognised  by  its  odor — that  of  rancid 
butter.  An  ethereal  extract  may  be  made  and  the  residue  dissolved 
in  water,  as  directed  for  lactic  and  acetic  acids<  If  a  UtUe  calcium 
chlorld  la  addedi  oil-droplets  of  butyric  acid  separate  out 

Dl0EBTI\^    FKRMKXTS. 

Pepsin  and  Pepsinogen. —The  simplest  way  to  test  proteid  diges- 
tion Is  to  place  a  small  piece  of  coagulated  egg-albumtn  (boiled 
white  of  egg)  In  a  given  quantity  of  the  gastric  filtrate^  In  an  Incu- 
bator  at  100^  F.    It  should  be  digested  In  three  hours.    A  valuable 
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comparative  test  consists  of  pJactEg  equal  quantities  of  the  gastric 

[jUtrate  in  three  test-tubes*    A  little  hard-boiled  white  of  egg  is  put 

in  each.     To  the  first  test-tube  nothing  further  is  added;    to  the 

[.fecund,  enough  HCl  Is  added  to  bring  the  acidity  up  to  *2  or  .3  per 

cent;    to  the  third,  the  hydrochloric  acid  is  added  aad  also  a  littie 

[pepsin  (.2  to  .5  Gm,)-     The  rapidity  with  which  digestion  is  com- 

Ipleted  in  the  three  tubes,  when  placed  in  the  iticubator  at  100'  R, 

fihows  whether  the  ferments  are  In  sufficient  quantity.     If  the  egg 

in  all  three  tubes  is  digested,  it  shows  thai  both  pepsin  and  pepaia- 

ogen  are  present;    if  it  is  digested  in  only  two  and  three,  it  shows 

that  pepsinogen  is  present  and  pepsin  deficient;    if  only  number 

three  is  digested,  then  IxJth  pepsin  and  pepsinogen  are  absent* 

Rennin. — To  learn  if  rennin  is  present,  carefully  neutralize  the 
Srastric  filtrate  with  NaOH  solution  and  add  an  equal  quantity  of 
neutral  milk.  Shake  well  and  place  in  the  Incubator  at  100*  F.  If 
rennin  is  present,  the  milk  will  coagulate  in  15  or  20  mnutes. 

PRODUCTS  OF  Digestion. 

Pepiofw  and  propeptone  are  products  of  proteid  digestion,  and 
are  detected  with  the  biuret  test.  The  filtrate  is  alkali nlzed  with 
KOH  solution  and  a  dilute  copper  sulphate  solution  added.  Thtu 
gives  a  bright-red  color  with  propeptone  and  peptone;  it  is  blue  If 
albumin  is  present 

VathohydraUs. — The  completeness  of  starch  digestion  may  be 
learned  with  Lugol's  solution,  with  which  it  gives  a  blue  color. 
With  maltose  and  dextrose  there  is  no  reaction. 


Otheb  Tests. 

Motility  of  the  Stomach, — This  may  usually  be  ascertained  by 
the  physical  methods  of  diagnosis— the  detection  of  the  "splashing'* 
sound  some  time  after  eating.  The  salol  test  depends  upon  the  fact 
tliat  this  drug  is  not  absorbed  from  the  stomach.  It  appears  In  the 
urine  as  salicyluric  acid  45  minutes  to  one  hour  after  taking.  One 
Gram  is  administered.  The  urine  gives  a  violet  color  i^ith  10  per 
cent  ferric  chlorid  solution. 

At^sorption  from  the  fifomacft.— Potassium  lodld  is  administered. 
This  should  appear  in  the  saliva  as  free  lodln  in  10  to  15  mlnutfis. 
It  is  tested  with  starch  and  fuming  nitric  acid. 

Mucus. — This  is  readily  detected  by  inspection  as  a  glossy, 
stringy  substance.  An  excess  points  to  a  catarrhal  condition  of  the 
stomach. 

<BU<?.— When  found  in  considerable  quantity,  this  may  be  due  to 
duodena]  stenosis.    See  examination  of  the  urine  for  test. 

Blood  may  be  due  to  gastric  ulcer  or  cancer,  erosions,  swallowing 
of  blood  from  bronchia!  hemorrhages,  and  hemorrhagic  diseases. 
It  makes  a  dark,  grumous,  coffee-colored  mass  when  partially 
digested;    fresh  biood  Is  bright-colored. 
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Bacteria.^These  are  frequently  found,  even  when  digestion  is 
apparently  perfect  The  Boas-Oppler  bacillus  is  an  almost  constant 
accompaniment  of  carcinoma  of  the  stomach.  They  are  supposed 
to  be  concerned  in  the  formation  of  lactic  acid.  Sarcinae,  on  the 
other  hand,  are  found  in  fermentative  conditions,  but  are  practically 
always  absent  in  carcinoma. 

Mucous  Fragments. — An  examination  of  these  under  the  micro- 
scope often  gives  valuable  information  as  to  the  state  of  the  gastric 
mucosa. 


BACTERIOLOGICAL  DIAGNOSIS* 
Bactebia  anu  Their  Relatiow  to  Dissasi:. 

There  is  a  popular  notion  that  bacteria  or  microbes  belong  to 
the  animal  kingdom  and  are  a  small  kind  of  ''bugs/'  The  truth  is 
that  they  are  vegetable  organisms  belonging  to  the  simplest  di- 
vision of  plant  life  and  couBisiing  each  of  a  single  celL  So  minute 
are  some  of  them  that  they  are  barely  recognizable  with  the  most 
powerful  microscopes.  They  multiply  with  the  greatest  rapidity,  a 
few  hours  being  sufficient  to  produce  thousands  and  millions  of 
progeny.  Nor  are  they  entirely  inimical  to  the  welfare  of  man, 
Tbey  are  concerned  in  many  of  the  beneficent  works  of  nature,  as 
In  the  transformation  of  the  nitrogen  of  the  air  into  plant  growth, 
the  fertilization  of  soils  and  the  production  and  preparation  of  cer- 
tain forms  of  food. 

Distribution. — Bacteria  are  found  practically  everywhere;  they 
are  in  all  waters*  flowing  or  stagnant,  unless  previously  sterilised: 
in  all  liquids  that  ferment  or  spoil;  in  the  soil  of  tbe  field  or  the 
dust  of  the  street:  they  float  in  the  air;  and  are  in  all  moist 
vegetable  or  animal  tissues.  As  a  consequence  we  take  thousands 
of  them  into  the  stomach  with  our  food  and  drink,  and  breathe  them 
Into  and  out  of  the  lungs.  B^t,  unless  they  find  a  suitable  soil  for 
growth  or  a  feeble  and  unresisting  organ,  they  can  do  no  harm. 

Classification, — According  to  form  Imcteria  are  divided  into  four 
groups:  (1)  The  round  or  ovoid  or  mierococcua ;  (2)  the  rod,  or 
hacitlus:  (3)  the  corkscrew  or  spiral  form»  or  spirillum;  (4)  tlie 
filamentous  form.  Nearly  all  the  disease  producing  bacteria  belong 
to  the.  two  flrsL  Among  the  micrococci  may  be  mentioned  the  fol- 
lowing:  The  streptococcus  and  staphylococcus,  or  pus  microbes, 
which  produce  inflammation  in  wounds,  boils,  abscesses  and  blood 
poisoning;  the  pneumococcu^,  which  causes  pneumonia:  and  the 
yonococcus.  which  causes  gonorrhoea.  Among  the  bacilli  are  the  fol- 
lowing: The  bacillus  tuberculosis,  the  cause  of  consumption;  the 
bacillus  tetanus,  which  causes  lockjaw;  and  the  bacillus  diphthe* 
riae.  the  cause  of  diphtheria,  It  is  now  believed  that  nearly  or  quite 
every  inflammatory  disease  has  its  specific  microbe,  as  a  cause. 
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Conditions  of  Life. — In  order  that  bacteria  shall  &row  and  re- 
produce rapidly  they  must  have  a  favorable  soil  for  growth  and 
suitable  nutriment.  Some  of  them  only  grow  In  the  presence  of 
air.  some  only  when  it  ie  absent.  A  warm  moist  temperature  suits 
them  best;  cold  usually  checks  their  growth,  but  does  not  destroy 
them;  extreme  heat  kills  all  forms,  and  boiling  a  few  minutes  is 
universally  fatal.  Sunshine  is  inimical  to  all  bacteria,  hence  It  is 
■*a  great  purifier/*  Dirt  dust  and  filth  Invite  their  presence  and 
provide  soil  for  their  rapid  Increase. 

How  They  Produce  Disease.— {1}  By  their  influence  on  food. 
Many  of  the  everyday  household  happenings  are  caused  by  bacteria. 
They  make  the  milk  sour,  the  butter  rancid,  the  bread  to  spoil; 
they  change  alcohol  into  vinegar  and  make  the  meat  putrid.  These 
influences  may  extend  to  the  digestive  tract  and  cause  fermentation 
of  the  food;  in  the  bowel  putrefactive  changes  may  result  from 
their  presence.  Most  of  the  stomach  and  bow^el  troubles  of  summer 
come  from  the  changing  or  tainting  of  food  by  bacteria. 

(2)  By  the  poisons  which  they  produce.  By  the  action  of  the 
putrefactive  bacteria  on  decomposing  food,  powerful  alkaloidal  poi- 
sons, called  ptomains,  are  formed  In  the  boweL  They  are  rapidly 
absorbed  and  carried  throughout  the  body.  In  a  concentrated  form 
they  are  as  dangerous  as  strychnin  or  arsenic.  The  sickness  and 
death  that  occasionally  result  from  eating  tainted  flsh,  various 
canned  meats,  ice  cream,  milk  and  other  articles  of  food,  are  due  to 
ptomain  poisoning. 

Most  frequently  disease  is  caused  by  the  poisons  which  the  bac^ 
teria  themselves  produce— the  excretion  or  waste  from  their  own 
cellular  bodies.  These  poisons  are  called  toxins  and  when  taken 
into  the  blood  produce  immediate  systemic  disturbance;  fever  is 
produced  and  the  characteristic  symptoms  of  the  disease  of  which 
they  are  the  cause.  Good  examples  of  this  form  of  action  are  seen 
in  diphtheria  and  typhoid  fever.  In  one  case  the  throat  in  the 
other  the  small  intestine  is  the  place  where  the  microbes  make  their 
home»  grow  and  multiply.  The  toxins  they  produce  are  carried  all 
over  the  body  and  make  the  disease  a  general  one. 

(3)  By  iheir  local  action.  Often,  perhaps  usually,  bacteria 
cause  direct  irritation  by  their  presence  and  local  Inflammation  is 
a  result  But  even  in  these  cases  there  Is  more  or  less  ronstitu- 
tlonal  disturbance  from  the  absorption  of  poisonous  bacterial  excre 
tions.  An  example  is  seen  in  consumption  where  the  bariUtis  tu- 
berculosis is  the  focus  for  the  formation  of  tubercles,  with  inflamma- 
tion, abscesa  and  the  consequent  destruction  of  the  lung. 

Nature*s  Method  of  Fightiuff  Disease. — When  microbes  find  their 
way  into  the  blood  or  tissues  nature  provides  means  for  their  de- 
struction. The  leukocytes  or  white  corpuscles  of  the  blood  gather 
at  the  Infected  point  and  wage  battle  with  the  Invaders,  destroying 
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them  aad  hedging  them  fa  with  a  coiigested  and  Inflammatory  zone 
it  pOBsible. 

In  the  acute,  selMimited  diseaBeB,  it  ia  now  believed  that  a  re- 
sult of  this  warfare  is  the  production  in  the  blood  of  a  natural  anti- 
dote or  antitoxin  which  neutralizes  the  speciflc  poison  of  the  in- 
vading bacteria.     Practical  use  is  made  of  this  fact  in  the  treat- 
.  ment  of  diphtheria.     The   toxin   peculiar  to  the  disease,  made  by 
'growing  the  diphtheria  bacilli  in  test  tubes  and  straining  out  the 
poison,  is  injected  Into  a  healthy  horse  in  increasing  doses  till  the 
extent  of  tolerance  is  reached.     Some  of  the  horse's  blood  is  now 
tdrawn  off  and  the  clear  serum  separated.    This  now  contains  anti- 
l^toxin  and  Is  injected  into  the  body  of  the  patient  as  a  cure  for  dlph- 
tieria.     The  same  principle    is    used    in    the    treatment  of  other 
llliaeajBeB. 

Immunity  against  second  attacks  of  the  contagious  dlBeaseft  Is 
probably  obtained  in  a  similar  way,  viz.,  there  is  produced  a  perma- 
nent alteration  in  the  character  of  the  blood,  or  an  antitoxin,  during 
the  course  of  the  disease,  which  makee  it  inimical  to  the  future 
growth  and  development  of  the  causative  bacterium, 

Asepsis  and  Antisepsis.— It  is  evident  that  it  would  greatly  sim* 
pllfy  the  problem  of  health  and  disease  if  we  coutd  avoid  all  bac- 
teria or  even  destroy  them  readily.  Sanitation  and  hygiene  aim 
to  do  this  as  far  as  possible,  and  the  abolition  of  dirt  and  dlth  helps 
to  abolish  disease  because  it  destroys  the  soil  in  which  microbes 
live  and  multiply. 

In  surgery  we  must  keep  them  out  of  the  wound  and  destroy 
Ethem  if  present  To  keep  a  part  free  from  microbes  Is  asepsii; 
to  destroy  them,  antisepsis.  The  prime  necessity  is  that  the  wound 
and  everything  that  comes  In  contact  with  it  shall  be  absolutely 
clean,  not  only  to  the  eye,  but  absolutely  free  from  inflammatory 
germs — and  kept  so.  This  is  attained  by  thorough  washing*  the 
application  of  germicides  or  antiseptics,  and  the  use  of  the  surgical 
dressing  as  a  protective. 

It  Is  not  80  easy  to  reach  the  microbes  when  they  have  entered 
the  body.  The  antiseptics,  as  a  rule,  cannot  be  taken  in  sufficient 
quantity  to  destroy  them  or  greatly  affect  their  growth.  We  are 
learning  something  now  of  nature's  method  of  combating  disease, 
and  as  we  know  and  understand  her  better  there  is  reason  to  believe 
that  we  shall  find  the  secrets  of  mastery. 


pRRp ORATION  OF  MioBoeooric  Slioesi. 

Before  entering  on  the  discussion  as  to  the  differentiation  of 
the  various  forms  of  bacteria  causing  disease,  it  may  be  well  to  de* 
scribe  briefly  the  method  of  preparing  a  slide  for  microscopical  ex- 
aminatlona. 

The  slide  and  cover  glass  are  carefully  cleaned  with  alcohoL  ao 
as  to  free  them  from  grease  and  oily  substances,  and  then  rinsed 
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^-^^  ^ 

In  sterile  water  and  dried  with  a  clean  piece  of  cbeeee  cloth.    The   .     i^^^ 
material  which  is  to  be  examined  Ir  then  spread  very  thinly  on  the  y^y^  i    [l^u 

£  slide  or  cover  glass  with  a  platinum  inoculating  needle,  which  has  •'  ^^ 
been  first  sterilized  in  the  flame  of  an  alcohol  lamp  or  Bunsen 
burner.  This  is  allowed  to  dry  in  tht  ait  and  Is  then  fixed  to  the 
elide  by  passing  it  slowly  through  the  flame  of  an  alcohol  lamp  or 
Buusen  burner  at  least  three  times.  You  are  then  ready  to  stain. 
The  most  serviceable  and  satisfactory  stains  for  bacteria  are  gen 
tlan-violet  and  methylene-blue.  As  these  stains  can  be  purchased 
ready  for  use  at  any  chemical  or  instrument  house  for  a  merely 
nominal  sum,  it  is  hardly  necessary  for  the  amateur  bacteriologist 
to  burden  his  mind  with  the  preparation  of  these  stains.  In  addi- 
tion to  the  two  mentioned  It  is  necessary  to  have  some  carbol- 
O  fuchain  for  staining  tubercle  bacilli,  and  Gram's  solution  for  dlffer- 
•i^ntiating  the  gonococcus. 

Several  drops  of  the  stain  are  now  placed  on  the  smeared  surface 
by  means  of  a  medicine  dropper,  or  pipette,  and  allowed  to  remain 
for  a  few  minutes.  It  is  then  thoroughly  washed  in  water,  care- 
fully dried  between  fllter-paper  and  mounted  In  Canada  balsam. 
The  specimen  Is  now  ready  for  examination.  Any  good  microscope 
can  be  used,  and  some  of  the  bacteria  can  be  seen  with  a  1-7  ob- 
jective, but  in  order  to  do  satisfactory  work  it  Is  necessary  to  have 
a  1-12  oil  immersion  lens.  The  characteristics  of  the  Imcteria  are 
then  easily  distinguished. 

Special  methods  of  staining  are  used  to  bring  out  the  spores* 
flagellae  and  capsules  of  germs,  but  the  infrequency  of  the  necessity 
for  their  use,  except  in  scientific  bacteriological  work,  makes  It  un- 
necessary to  dwell  on  them  In  this  connection. 

Chief  among  the  numerous  disease-producing  bacteria  are  the 
so-called  pus  germs,  or  the  bacteria  of  suppuration.  These  are  the 
pyogenic  cocci — staphylococcus,  streptococcus,  pneumococcw8» 
gonococcus  and  meningococcus— the  pneumonia  bacillus  or  bacillus 
of  Friedlaender  and  the  bacillus  pyocyaneus. 

Staphylococcus  Pyogenes. 

These  germs  are  spherical  In  shape  and  are  arranged  in  the  form 
of  bunches  of  grapes — whence  their  name.  They  stain  readily  with 
all  basic  anil  in  dyes.  There  are  several  varieties  of  these  cocci — 
the  golden,  citron,  white,  waxy  white  and  waxy  yellow.  The  golden 
coccus,  or  staphylococcus  pyogenes  aureus.  Is  by  far  the  most 
virulent  of  these  cocci,  the  white,  or  albus,  the  least  so.  The  color 
characteristics  can  only  be  brought  out  In  cultures.  Under  the 
microscope  they  ait  have  the  same  appearance.  The  staphylococci 
are  the  cause  of  all  circumscribed  suppurations. 
Streitococcub    Pyogenes. 

These  cocci  are  much  more  virulent  than  the  staphylococci.  They 
are  the  cause  of  all  spreading  suppurations,  especiaHy     erysipelas 
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This  disease  wa«  the  first  In  which  the  streptococci  were  found,  and 
they  were  named  by  their  discoverer  the  streptococcus  erysipelattis 
of  Fehleisen.  This  distinction  has  been  abandoned,  all  the  strepto- 
cocci being  placed  under  the  one  head  of  streptococcus  pyogenes. 
Like  the  staphylococci  they  are  spherical  in  form,  but  differ  from 
these  in  their  arrangement.  They  are  always  seen  hanging  together 
in  long  chains,  which  are  termed  streptococcus  brevis  and  longus. 
according  to  their  length.  They  stain  readily  with  the  basic  anilin 
dyes,  such  as  methy!ene-blue  or  gen tian- violet  They  are  usually 
seen  in  tubercular  sputum. 

PNirUMOCOCXTUS. 

This  germ  is  also  known  as  the  dlplococcus  pne^monl^e  of 
Fraenkel  and  micrococcus  lanceolatus,  because  of  Its  shape  and 
arrangenient  It  Is  a  coccus  baring  a  lance-ebaped  end  and  always 
seen  in  pairs.  The  points  are  toward  each  other»  They  are  sur- 
rounded by  a  capsule.  They  do  not  form  groups,  but  are  occasionally 
seen  in  chains,  In  which  the  pair  arrangement  is  not  lost,  however. 
They  stain  readily  with  the  aniline  dyes  and  also  by  Gram's  method 
isee  Gonococcus).  The  pneumococcus  is  the  cause  of  lobar  pneu- 
monia. 

Bacillus  of  Frieolaendeh, 

This  bacillus,  or  pneumobaclllus.  is  a  rod-shaped  organism  ar- 
ranged In  pairs  and  In  chains.  It  also  has  a  capsule.  It  stains 
readily  with  the  aniline  dyes*  but  not  with  Gram's  method.  In  that 
respect  differing  from  the  pneumococcus.  It  is  found  In  some  cases 
of  lobar  pneumonia. 

Bacxllcs  Pyocyaneus. 

This  is  the  bacillus  of  green  or  blue  pus.  It  is  a  small,  slender 
rod,  exceedingly  motile,  sometimes  arranged  in  short  chains,  but 
usually  lying  singly.  It  does  not  stain  with  Oram's  method,  but 
quite  readily  with  the  aniline  dyes, 

MENiN<3oooccra. 

A  number  of  bacteria  cause  meningitis,  amongst  them  the 
]>neumococcuB,  pneumobaclllus,  staphylococci  and  streptococci,  but 
the  specific  germ  Is  the  meningococcus,  or  dlplococcus  intracelluJaris 
meningitidis  of  Welchselbaum.  It  is  a  crescent-shaped  organism, 
arranged  in  pairs  (like  the  pneumococcus)  and  usually  contained 
wlth-in  the  cells  like  the  gonococcus.  It  does  not,  however,  stain 
with  Gram's  method.  It  is  stained  readily  with  methylene^blue. 
The  cultural  characteristics  are  entirely  different  from  the  pneumo- 
coccus. thus  differentiating  it  The  source  of  derivation  is  the  essen- 
Ual  point  in  the  diagnosis. 
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QojiocoajvB. 

The  gonococcus  of  Neisser,  the  cauBative  germ  of  goniorrhea.  has 
the  appearance  of  a  coccub  split  in  two  equal  parts.  They  resemble 
a  biscuit  aad  are  occasionally  designated  as  the  biBcuit-eoccus^  or 
Bemmelkokken.  The  contiguous  sides  are  flat  They  stain  readily 
with  the  anil  in  dyes,  but  not  with  Gram's  stain.  They  are  always 
present  in  the  secretions  of  all  gonorrheal  inSammatlons  and  their 
position  in  the  pus  cells,  in  the  Immediate  neighborhood  of  the 
nucleus,  is  absolutely  characteristic. 

Gram*s  method  6f  staininff  is  as  follows:  The  prepared  slide 
or  cover  glass  Is  placed  in  aniHn-water  gentian- violet  solution  for 
a  few  minutes,  and  for  two  or  three  minutes  in  a  compound  iod!n 
or  LugoFB  solution.  It  is  then  decolorized  In  alcohol,  alio  wing  tt  to 
remain  in  the  alcohol  as  long  as  any  color  Is  given  off.  It  is  then 
well  washed  in  water,  dried  and  mounted  in  Canada  balsam.  Those 
bacteria  that  are  stained  assume  a  bluish-black  color,  while  thost 
that  are  not  have  a  very  light-gray,  or  almost  colorless  appearance. 
The  solutions  necessary  for  this  method  can  be  purchased  made  up. 
The  characteristic  reactions  will  not  result  unless  the  method  is 
very  accurately  followed  out. 

TlBERCrLOSlS. 

All  tubercular  processes  are  due  to  the  tubercle-bacillus.  This 
bacterium  is  a  very  delicate,  slender  rod  of  moderate  length  and 
slightly  curved.  They  usually  lie  singly,  but  occasionally  form  short 
chains.  They  may  at  times  look  slightly  club-shaped  or  segmented 
or  bifurcated,  suggesting  a  relationship  between  tubercle  and  actlno- 
myces.  Their  principal  and  diagnostic  characteristic  is  their  re- 
action to  Btains.  They  stain  with  extreme  difficulty  and  not  at  all 
with  the  ordinary  anilfn  dyes.  Having  once  taken  up  the  stain 
they  retain  it  with  great  tenacity. 

The  method  usually  used  is  that  of  Ziehl-Nielsen  or  the  carbol- 
fuchain  method.    The  method  is  as  follows: 

One  of  the  small  yellow  nodules  contained  in  tul>ercular  ma- 
terial is  spread  thinly  and  evenly  on  a  clean  slide,  or  it  Is  placed 
between  two  cover  glasses,  which  are  then  slid  apart,  leaving  a 
very  thin  fllm  on  each  cover  glass.  These  are  then  dried  In  the  air 
and  fixed  by  passing  through  a  fiame  as  previously  described.  The 
cover  glass  is  then  placed  in  a  watch  crystal  containing  carbol- 
fuchsin  and  slowly  heated  for  from  five  to  ten  minutes.  The  excess 
of  stain  Is  now  washed  off  with  water  and  the  specimen  placed  In 
a  33  per  cent  solution  of  nitric  acid.  This  completely  decolorizes 
everything  with  the  exception  of  the  tubercle  bacillus.  The  acid 
Is  washed  off  in  60  per  cent,  alcohol.  The  specimen  is  now  ready  for 
examination.  The  tubercle  bacilli  are  stained  red.  For  purposes 
of  better  differentiation  of  the  bacilli  the  specimen,  after  having 
been  washed  In  60  per  cent  alcohol,  Is  washed  in  water  and  stained 
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with  metiiylene-blue.  Tbis  shows  up  much  more  clearly  the  red 
color  of  the  tubercle  bacillus,  aJl  the  other  germs  &nd  fluids  beiug 
stained  blue. 

Another  method  of  staining  is  the  cold  method.  The  procedure 
Is  the  same  as  the  abore,  with  the  exception  that  no  heat  is  used  for 
staining.  The  specimen  is  allowed  to  remain  in  the  carbol-tuchain 
solution  for  twenty -four  hours  and  then  mounted  as  already  de- 
scribed. This  is  not  only  a  slow  method,  but  less  satisfactory  than 
the  Btalning  with  heat.  Care  must  be  taken  to  staiu  sufficiently 
and  to  decolorize  welL  When  no  more  color  is  to  be  seen  on  the 
Bpecfmen,  or,  at  most^  only  a  very  faint,  brownish-yellow,  it  has 
been  sufRcieutly  decolorized.  The  specimeas  are  mounted  in  the 
ii9ual  manner. 

The  tubercle  bacillus  is  found  in  all  tubercular  tissue  and  its 
products,  and  is  usually  associated  with  streptococci  and  staphylo*- 
coocl. 

Leprosy. 
The  bacillus  of  leprosy,  or  Hansen's  bacillus^  very  cioeely  re- 
sembles the  tubercle  bacillus.  They  are  usually  found  in  the  tissue 
lellfl,  and  have  also  been  found  in  the  blood,  but  only  during  the 
febrile  periods.  The  organism  stains  readily  with  the  method  used 
for  staining  tubercle  bacilli,  and  also,  unlike  the  tubercle  bacillus. 
with  the  aniline  dyes,  especially  gentian-riolet.     Gram's  method  is 

[  Also  applicable.     They  have  neither  a  characteristic  arrangemenu 
other  than  their  location  in  the  so-called  "leprosy  cells/'  and  are  not 

» epore  bearing. 

Bacoxus   Typhosts, 

The  bacillus  of  typhoid  fever,  also  known   as  the  bacillus  of 

Eberth.  Is  a  very  short,  thick  rod  having  distinctly  rounded  ends. 

When  examined  in  a  hanging  drop  they  are  seen  to  be  exceedingly 

motile,  a  snake-like  movement    This  is  due  to  the  flagell®,  or  tails, 

of  which  the  organism  has  from  ten  to  eighteen.    The  bacillus  has 

no   definite    arrangement,   usually  lying   singly.     Occasionally    we 

fBee  a  bright,  unstained  spot  in  one  or  the  other  end  of  the  bacillus. 

resembling  a  spore.     It  is  not  a  spore,  however,  but  merely  an  in 

volution  form  of  the  organism.    The  bacillus  typhosus  staina  rery 

r  Blowly  and  very  poorly.     It  is  necessary  to  heat  the  stain  a  trifle 

[  while  on  the  slide,  or  drop  the  rover  glass  containing  the  smear  into 

n  watch  crystal.     Drop  on  the  ataln  and  place  the  watch  crystal 

I  liver  the  flame  for  a  few  minutes,  adding  a  little  of  the  stain  from 

[time  to  time  so  as  not  to  allow  U  to  evaporate.    Wash  off  the  stain 

and  finish  the  mount  In  the  ordinary  way.    Gram's  method  is  not 

I  applicable. 

The  bacillus  typhosus  is  almost  identical  in  appearance  with  the 
ad  1 1  Us  colt  communis,  or  common  colon  bacillus.     By  cultivating 
the  germ  in  question  the  differentiation  Is  easily  made.    The  typhoid 
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baciOus  does  not  coagulate  rallk;  is  not  acid  producing;  does  not 
produce  fermentation  nor  Indol,  all  these  properties  being  char- 
acteristic of  the  colon  bacillus.  The  fact  that  the  typhoid  bacillus 
is  found  In  the  course  of  a  typhoid  fever  and  the  application  of  the 
Wfdal  agglutination  test  are,  of  course,  essential  aids  in  diagnosis. 
The  organisms  are  found  in  infected  water,  soil  and  in  the  feces, 
urine,  ro&e-colored  spots  and  spleen  of  typhoid  cases. 

DlPHTHKHlA. 

The  bacillutj  diphtheria,  or  Klebs-Loeffler  baiiUus.  is  marked  l)y 
itB  extreme  variability  in  both  appearance  and  arrangement,  espe* 
cially  in  cultures.  When  examined  In  the  membrane  taken  from 
a  case  of  diphnheriu  it  usually  appears  as  a  long,  slender  rod, 
slightly  curved,  exhibiting  a  tendency  to  point  or  club  at  the  ex 
tremities.  One  extremity  may  be  pointed  and  the  other  clubbed, 
or  both  ends  may  be  clubbed,  giving  it  a  dumb-bell  appearance. 
Sometimes  the  organism  is  seen  to  bifurcate  like  a  etreptothrix.  At 
other  times  it  Is  seen  as  a  rather  plump  rod  of  varying  B\ze.  It  Is 
Eon-motile  and  has  no  spores.  It  stains  very  nicely  with  methylene- 
blue  and  with  Gram's  method.  The  small,  blunt  clubs  atain  equally, 
but  the  larger  organisms  exhibit  unstained  areas,  giving  the  rod  a 
segmented  or  pieced  appearance.  When  counterstained  with 
veauvin,  the  organism  is  stained  a  deep  brown,  and  in  each  end 
is  a  large,  bright-blue  granule,  and  sometimes  a  third  in  the  middk- 
of  the  germ,  known  as  the  Babes-Ernst  bodies.  These  are  only 
fieen  in  cultures  from  nine  to  twenty  hours  old.  Anoth**r  character- 
istic  of  the  diphtheria  bacllluB  is  Its  arrangement  in  pairs,  like 
matches  laid  side  by  side. 

The  bacterium  is  found  in  the  upper  strata  of  all  diphtheria  mem 
branes  in  any  part  of  the  body,  and  occasionally  in  the  mouths  of 
healthy  Individuals.  This  is  the  case  only  when  the  individual 
has  come  in  contact  with  a  case  of  diphtheria  and  the  bacilli  did 
not  develop  because  of  unfavorable  conditions. 

The  bacillus  of  tetanus,  or  bacillus  of  Nicolaicr,  is  a  long, 
slender  rod.  with  rounded  extremities,  in  one  of  which  is  a  large 
bulbous  body,  the  spore,  giving  the  organism  a  characteristic 
drum-stick  shape.  It  presents  no  definite  arrangement  It  stains 
very  readily  with  any  of  the  aniline  dyes  and  also  by  Gram's 
method.  It  is  found  in  dust,  garden  soil,  animal  excrement.  Intes- 
tinal tract  of  cattle  and  in  the  pus  of  wounds  Infected  with  tetanus. 

PLAGtJE. 

The  plague  bacillus  is  a  small,  non-motile  rod.  with  rounded  ex- 
tremities. Like  the  diphtheria  bacillus,  they  are  extremely  variable 
In  shape.    They  may  resemble  a  dlplococcus,  a  distinct  bacillus,  a 
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vibrio,  or  be  tlitb-shaped.  They  have  no  definite  arrangeBient  and 
are  not  spore- bearing.  It  stains  best  with  methylene-blue.  Gram's 
method  is  not  applicable.  Occasionally  the  extremities  stain  more 
heavily  than  the  middle  portion,  thus  suggesting  spore  formation. 
It  is,  however,  merely  a  staining  peculiarity.  The  bacterium  Is 
found  In  infected  rats,  the  glands  of  infected  persons  and  in  the 
sputum  of  cases  of  plague-pneumonia. 

ClIOLKRA. 

The  exciting  cause  of  cholera  is  the  cholera  bacillus,  or  Koch's 
romma-baclllus,  or  spirillum  cholerte,  or  S  bacillus.  It  is  a  short, 
thick,  slightly  bent  rod,  resembling  a  comma.  They  are  frequently 
arranged  In  pairs  or  chains  of  two,  and  when  their  curves  are 
opposed  they  bear  a  strong  resemblance  to  the  letter  "S,"  Some- 
times the  organism  Is  perfectly  straight.  This  is  especially  true 
when  the  mount  la  made  directly  from  the  infected  case.  The 
long  forms,  the  spirlllae.  are  seen  only  in  old  cultures  or  cultures 
to  which  an  antiseptic  has  been  added.  They  contain  no  spores. 
The  bacillus  stains  best  with  carboi-hichain.  They  do  not  stain 
with  Gram's  method.  They  are  found  in  ♦he  dejecta  of  cholera 
patients  and  in  infected  water, 

lNFLlfc:NZA, 

The  influenza  bacillus,  or  bacillus  of  Pfelffer,  is  a  very  small 
organism,  about  two  or  three  times  as  long  as  wide.  It  has  rounded 
ends,  no  capsule,  no  spores  and  no  definite  arrangement.  Some- 
times two  germs  lie  close  together,  when  they  may  resemble  a 
diplocorcus.  It  stains  very  poorly,  and  not  at  all  by  Grain's  method. 
A  very  dilute  solution  of  carbol-fuchsin  is  beat.  It  must  remain 
in  the  stain  for  from  five  to  ten  minutes,  at  least.  It  can  be  obtained 
from  influenza  throats  or  from  the  bronchial  mucus,  or  fluid  from 
a  broncho-pneumonia  of  influenzal  origin;  in  abort,  the  secretions 
of  Influenza  patients.  They  are,  as  a  rule,  not  found  in  the 
blood. 

M  ALIGHT  A  :?T  E^)EM.\, 

The  bacillus  of  malignant  edema,  or  vfbrlon  septique  of  Pas- 
teur, is  of  about  the  same  length  as  the  anthrax  bacillus,  hut  con* 
siderably  thinner,  with  rounded  ends.  It  Is  extremely  motile.  Its 
most  marked  characteristic  is  Its  arrangement  in  very  long  chains 
or  filaments  resembling  a  thread  laid  on  the  slide.  It  has  a  spore 
Tvhlch  is  wider  than  the  baclllws  and  usually  centrally  situated. 
giving  the  organism  a  spindle-shaped  appearance.  It  stains  easily 
with  all  the  anilln  dyes,  hut  not  with  Gram's  method, 

SXVUTLIS. 

Many  different  varieties  and  species  of  bacteria  have  been  found 
In  syphilftic  lesions,  but.  as  yet,  none  have  been  accepted  as  ihm 
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Bpecific  cause  of  thlB  diseaBe.  The  bacillus  of  LustgarteT)  is  the 
only  one  worthy  of  mention.  He  found  the  organism  In  the  lesions 
and  discharges  of  syphilis.  They  require  a  special,  lengthy  method 
of  staining  and  are  not  easily  demonstrated.  They  resemble,  in 
a  measure,  the  tubercle  and  leprosy  hacillL  They  are  usually  seen 
in  groups  of  from  two  to  nine,  lying  within  the  lymphoid  cells.  They 
are  long,  not  very  thick,  straight  or  slightly  bent  rods,  tlie  surface 
presenting  a  wavy  contour.  The  bacHlus  does  not  resist  tbe  action 
of  hydrochloric  and  nitric  acids  like  the  tubercle  bacillus.  Many 
believe  the  smegma  bacillus  to  be  identical  with  the  bacillus  of 
Lustgarten.  SufRcient  evidence  has,  as  yet,  not  been  adduced  to 
ijubstantlate  Lustgarten's  claims. 

ACTINOMYCOSIS. 

The  causative  factor  of  this  condition  is  the  actinomyces  or  ray- 
fungus*  an  organism  belonging  to  the  botanical  subdivision,  hypho- 
mycetes,  or  moulds.  U  is  also  classed  as  a  streptothnx.  It  is  found 
in  the  lumpy-Jaw  of  cattle  and  in  the  lesions  in  man.  It  Is  also 
supposed  to  be  the  exciting  cause  of  Madura  foot.  It  presents 
itself  to  the  naked  eye  in  the  form  of  a  small  yellow  granule  em 
bedded  In  the  affected  tissue.  When  stained  with  Gram's  method, 
Weigerfs  fibrin  stain  or  picro-carmin,  the  fungus-mass  is  seen  to 
consist  of  several  distinct  zones.  The  center  Is  occupied  by  a 
granular  mass,  sometimes  containing  bodies  resembling  cocci  or 
spores.  Radiating  from  this  central  mass  and  extending  into  the 
tissues  is  a  zone  of  branched,  thickly-tangled  mycelial  threads,  each 
terminating  in  a  free,  club-shaped  extremity.  This  gives  the  fungus 
a  rosette-like  appearance, 

BLASToMYrosrs. 
An  affection  of  the  skin  caused  by  the  blastomyces,  a  patho- 
genic yeast    Stained  sections  are  always  found  to  contain  the  char- 
acteristic  organism  which  resembles  the  ordinary  yeast  in  appear* 
ance.    It  stains  best  with  fuchsin. 


DRUGS  AND  THEIR  ADMINISTRATION. 

So  much  of  the  physician's  success  depends  upon  the  Intelligence 
and  skill  with  which  he  administers  hia  medicines  that  he  cannot 
afford  to  remain  in  ignorance  of  this  branch  of  his  profession. 
And  yet.  many  otherwise  able  men  affect  to  despise  it.  This  posi- 
tion is  manifestly  an  ignorant  and  Injudlcloua  one.  No  matter  how 
accurate  a  diagnostician  he  may  be.  careless  prescribing  may  prove 
his  undoing.  It  Is  important  that  he  should  know  not  only  what 
drug  is  the  indicated  one  in  each  case,  but  the  best  method  of  admin* 
later ing  It,  the  proper  dose,  whether  its  effect  can  be  heightened  by 
combination  with  other  drugs,  and  last,  but  by  no  means  least. 
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how  to  prescribe  it  in  a  palatable  or  fairly  acceptable  form.  The 
nauseous  mirtures  which  our  fathers  and  grandfathers  swallowed 
uncomplainingly  the  present  generation  refuses  to  take — ^nor  Is  It 
often  necessary  that  they  should. 

Route  of  Administration. — Remedies  may  be  prescribed  for  local 
or  general  use.  In  the  first  case  tliey  are  applied  directly  to  the  part 
to  be  affected,  L  e..  the  skin,  the  mucous  membrane  of  the  eye.  ear. 
nose,  throat,  bronchi,  urethra,  vagina  or  rectum.  In  the  second 
case  they  are  Intended  for  absorption  into  the  body,  though  drugs 
may  be  taken  into  the  stomach  for  their  direct  effect  upon  some 
part  of  the  alimentary  tract. 

Medicines  may  be  introduced  into  the  body  for  their  systemic 
effect  (1)  by  the  mouth.  (2>  subcutaneously  with  the  hypodermic 
needle.  iZ)  by  intravenous  injection,  (41  by  inhalation,  (5)  by  ihc 
rectum.  (6>   by  inunction.  (7)   by  fumigation.  (8)  by  cataphoresia. 

Form  of  Administration. — The  numerous  Galenical  preparationti, 
official  and  unofficial,  used  in  medicine  are  described  in  works  on 
materia  medica  and  need  not  be  enumerated  here.  It  is.  however, 
often  a  matter  of  great  Importance  which  form  is  selected. 

The  following  may  be  given:  (1)  For  Internal  use  it  Is  usually 
preferable  to  give  medicinal  agents  in  the  liquid  form,  soluble  in 
water,  providing  a  palatable  mixture  can  be  made.  In  this  form 
they  are  more  readily  absorbed  and  are  likely  to  prove  less  irritant 
tto  the  stomach.  For  instance,  quinln  sulphate  and  sodium  salicylate 
are  best  given  in  solution.  (2)  Drugs  and  medicinal  substances 
soluble  in  alcohol.  Among  these  are  oily,  resinous,  alkaloidal  and 
similar  extractive  substances,  which  are  precipitated  upon  the  add  I* 
tlon  of  an  excess  of  water.  Mixtures  containing  them,  therefore, 
should  not  be  largely  diluted  with  water  before  taking.  A  con* 
venlent  and  unobjectionable  method  Is  to  direct  such  preparations  to 
l>e  given  in  milk.  As  an  example,  tincture  of  guaiac  is  usually  taken 
in  milk.    The  resins  may  also  be  given  in  emulsion. 

(3>  If  it  is  desired  to  give  oils  or  oleo-reslns  In  a  liquid  mixture, 
they  may  be  made  Into  emulsions.  If  the  taste  Is  dlsageeable  and 
the  dose  is  not  large,  a  convenient  method  of  dispensing  them  is  iii 
soft  gelatin  capsules.  i4)  Some  drugs  which  are  soluble  neither 
in  water  nor  dilute  alcohol  are  soluble  In  oil.  Such  are  salol  and 
salicylic  acid.  These  may  be  rublaed  up  with  oil  and  then  emulsion- 
ized  in  the  usual  way.  (5>  Other  insoluble  substances  are  some- 
times given  suspended  in  a  saccharine  or  mucilaginous  vehicle  or 
glycerin.     A  common  example  is  chalk  mixture. 

The  solid  preparations  Include  powders,  capsules,  pills,  tablets, 
tablet  triturates  and  troches.  The  troches  or  lozenges  are  especially 
adapted  to  use  In  the  mouth  and  throat:  powders,  capsules  and 
tablet  triturates  In  the  stomach;  pills  and  compressed  tablets  tn  the 
Intestine.    As  a  rule,  pills  and  compressed  tablets  should  not  be 
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given  when  rapidity  of  action  is  desired;  very  insoluble  substances. 
as  qulnin,  salol,  plienacetin,  etc..  should  never  be  given  in  the  com- 
pressed tablet  or  piil  form,  since  they  disintegrate  slowly  and  may 
pass  the  entire  length  of  the  alimentary  tract  untouched.  Volatile 
substances,  fluid  extracts,  tinctures,  etc.,  should  be  prescribed  in 
Uquid  form,  if  necessary  with  a  flavored  vehicle  to  disguise  the 
taste,  since  they  quickly  deteriorate  in  the  tablet  form. 

Volatile  substances  may  be  inhaled  directly  (as  ether  or  chloro- 
form) or  may  be  conveyed  to  the  respiratory  tract  by  a  One  watery 
spray  or  vapor  I  steam)  or  dissolved  In  an  oily  liquid. 

Medicinal  agents  introduced  into  the  rectum  are  usually  given 
in  the  form  of  suppositories,  with  cacao  butter;  less  frequently 
they  are  given  in  soiution  as  an  injection. 

Medicine  is  introduced  through  the  skin  mainly  by  inunction 
with  ointments  or  rubbing  the  skin  with  alcoholic  or  oily  solutions 
(liniments).  It  has  been  shown  that  watery  solutions  of  non-voiu* 
tile  substances  are  not  absorbed  by  the  unbroken  skin. 

Fumigation  is  still  occasionally  used  In  syphilis  and  is  prac- 
tically confined  to  the  treatment  of  this  disease.  Mercury  is  voiii- 
tilized  by  heat,  under  cover,  and  is  deposited  in  minute  subdivision 
Hpon  the  skin  of  the  patient,  from  which  it  la  absorbed. 

Cataphoresis  depends  upon  the  passage  of  certain  substances 
between  the  two  poles  of  a  galvanic  current,  whereby  the  medica- 
ment is  made  to  enter  the  skin  and  tissues.  Massey  uses  it  In  the 
treatment  of  skin  cancers. 

Time  of  Administration, — Many  drugs  are  given  without  regard 
to  the  time  of  eating.  Such  is  usually  the  case  In  acute  diseases, 
in  which  remedies  must  be  given  at  frequent  intervals,  and  in 
emergencies.  When  medicine  is  to  be  given  three  times  a  day  it  Is 
usually  best  taken  after  eating.  Such  should  be  the  direction  tu 
case  the  drug  Is  likely  to  pro%^e  irritant  to  the  stomach,  as  in  pre- 
scribing Iron,  arsenic,  iodln  and  their  preparations.  On  the  other 
hand,  absorption  Is  more  rapid  when  the  stomach  Is  empty.  There- 
fore, if  rapidity  of  action  is  desired,  give  between  meals.  Also,  if  It 
is  desired  to  affect  the  mucous  membrane  of  the  stomach  Itself, 
give  the  remedy  on  an  empty  stomach.  Attention  should  also  be 
paid  to  the  stage  of  digestion;  hydrochloric  or  other  adds  should 
never  be  taken  during  or  immediately  after  eating — alw*ays  one-half 
to  one  hour  after. 

Dosage, — The  usual  doses  of  drugs  are  given  in  the  accompany- 
ing table.  It  should  be  remembered  that  much  must  be  left  to  the 
judgment  of  the  physician.  Some  patients  have  idlosjTicrasies  for 
certain  drugs;  others  can  take  very  large  doses  without  effect. 
With  prolonged  administration  tolerance  may  be  acquired,  neces.'d* 
fating  increasingly  larger  doses.  As  a  rule,  men  require  larger 
doses  than  women  and  heavy  persons  more  than  light. 
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Age  exens  a  powerful  influence.  Cblidren  are  peculiarly  toler- 
ant to  8ome  drugs,  as  mercury,  and  are  very  susceptible  to  otners. 
as  opium  and  its  alkaloids.  The  most  convenient  rule  for  computing 
the  doses  for  children  is  Young^s:  To  find  the  proportion  to  the 
adult  dose,  divide  the  child's  age,  in  years,  by  its  age  plus  13.  If 
the  child  is  three  years  old.  for  example,  the  dose  would  be  3  divided 
by  3  plus  12,  or  '/(&.  or  \/^  of  the  aduit  dose. 

Cowling's  rule  is  to  divide  the  age  at  the  next  birthday  by  24. 
Max  Huhner  (Med.  Record »  utilizes  this  rule  by  writing  for  chil- 
dren three*ounce  mixtures  containing  24-dram  doses,  or  24  pllU, 
powders,  or  whatever  is  desired.  For  a  child  one  year  old,  then*  the 
total  quantity  of  each  drug  used  in  the  prescription  is  the  same  m 
the  adult  dose;  if  the  child  Is  two  years  old,  twice  this  quantity  la 
used;  if  three  years  old.  three  times,  etc»  For  instance,  the  adult 
dose  of  syrup  of  ipecac  being  10  minims  and  of  ammonium  chlorid 
5  grains,  we  would  put  in  twice  these  quantities  in  writing  a  pre- 
scription for  a  child  two  years  of  age,  or: 

Syrup  of  Ipecac m.  20 

Ammonium  chlorid ,  gr.  10 

Simple  syrup,  enough  to  make oz.    3 

Pretcription  Writing, — Much  depends  upon  the  care  with  which 
prescriptions  are  written  and  compounded.  These  points  need  spe- 
cial  emphasis:  (1)  Legibility:  write  carefully  and  avoid  abbre* 
viations,  which  may  lead  to  confusion,  (2)  Accuracy,  especially 
with  regard  to  quantities.  (S>  Avoid  polypharmacy;  put  In  your 
prescription  only  remedies  w^hich  are  distinctly  needed.  If  several 
potent  drugs  of  diasimilar  action  are  needed,  it  is  often  better  to 
give  In  different  pref^crlptions,  since  the  doses  may  need  modifica- 
tion, or  It  may  be  necessary  to  stop  the  use  of  one  of  these  entirety 
at  any  time.  (4)  Palatability.  Every  physician  should  study  the 
art  of  covering  the  taste  of  nauseous  medicines.  A  mixture 
should  not  be  unnecessarily  disagreeable  to  the  taste  or  to  the 
eye-  Most  drugs  which  cannot  be  made  fairly  endurable  In  a  fiuid 
mixture  can  be  given  in  capsules,  cachets,  pills  or  otherwise.  (5) 
If  you  cannot  write  a  prescription  in  good  Latin,  write  it  in  good 
English.  There  is  seldom  any  need  of  surrounding  your  medication 
with  mystery.  Intelligent  patients  are  likely  to  appreciate  an  air 
of  candor;  they  feel  that  language  was  not  meant  to  conceal  one's 
thoughts.    Chemical  terms  may  be  used  if  desired. 

Apothecaries'  and  Metric  Systems. — The  tables  of  these  systems 
of  weights  and  measures  are  given  in  all  elementary  works  and  need 
not  be  repeated  here.  The  apotheearies'  system  is  well  established 
by  custom  and  is  displaced  with  difficulty.  The  advantages  of  the 
metric  system  cannot,  however,  be  questioned.  It  is  easily  learned. 
One  obstacle  which  physicians  themselves  have  created  is  the  cus- 
I  torn  of  duplicating,  exactly,  4-ounce  and  6-ouuce  mixtures  in  the 
metric  system.    The  100  Cc,  mixture,  or  the  10  or  100  dose  prescript 


DRUGS  AND  THEIR  ADMINISTRATION. 

tton,  should  be  the  basis  of  prescribing.  Remember  that  the  sys- 
tem Is  essentially  a  decimai  one.  The  relation  tfretween  the  metric 
and  apothecaries'  systems  is  shown  below: 


Metmic  Bquivai-ents 

The  unit  of  length  is  the  meter  {m,},  39.37  inches. 
The  decimeter  is  one- tenth  the  meter,  4  IncheB, 
The  centimeter  is  one-hundredth  of  the  meter,  2-5  inch. 
The  mi  Hi  meter  Is  one-thousandth  of  the  meter,  1-25  inch. 
The  Liter  is  the  unit  of  capacity.  33 J 1  fluidoimces. 
The   cubic    centimeter    (Cc.)    is   one-thousandth   of   a    Liter, 
minims. 

The  Kilogram  is  one-thousand  Grams.  35  1-3  ounces. 
The  Gram  iGm.)  is  the  unit  of  weight,  16 J3  grains. 
The  decigram  is  one-tenth  of  a  Gram,  L54  grains. 
The  centigram  is  one-hundredth  of  a  Oram»  1-6  grain. 
The  milligram  is  one-thousaiidth  of  a  Gram,  1-64  grain. 
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Apothecabieb'  Equivalents. 

The  fluidounce  equals  30.57  Cc, 

The  fluidram  equals  4.70  Cc. 

The  minim  equals  0.06  Co. 

The  apothecaries*  ounce  equals  32,103  Gm. 

The  apothecaries*  dram  equals  4.888  Gm. 

The  grain  equals  0.065  Gm. 

If  It  Is  desired  to  convert  a  prescription  written  in  the  apothe- 
caries' system  Into  the  metric  system,  multiply  each  item,  expressed 
in  drams,  by  4,  The  result  will  be  approximately  the  number  of 
Qms.  or  Cc.  To  convert  a  metric  prescription  into  apothecaries' 
measure,  divide  by  4.  The  result  is  approximately  correct.  To 
convert  ffrmns  Into  the  corresponding  metric  quantity,  multiply  the 
number  of  grains  by  0.O65.    To  reverse  the  process,  divide  by  0.065. 

Comhination  of  Drugs.^ln  making  combinations  of  medicinal 
substances  the  physician  should  have  a  well-deflned  purpose.  The 
following  are  Indicated  reasons:  (D  To  increase  the  efficiency  of 
one  or  more  of  the  ingredients.  Thus  a  combination  of  cathartic 
drugs  will  often  act  more  energetically  than  an  equivalent  amount 
of  any  one  of  them.  ^2)  To  modify  or  neutralize  certain  effects  pe- 
culiar to  some  Ingredients.  For  instance,  caffein  or  other  heart  stim- 
ulants are  prescribed  with  the  coal-tar  antipyretics  to  minimize 
their  depressing  action;  or  hyoscyamln  may  be  given  with  aioes 
or  podophyllin  to  prevent  griping.  (3)  To  act  on  different  tissues 
at  the  same  time.  Thus,  a  febrifuge  may  be  combined  with  an 
expectorant  In  acute  bronchtls.  (4)  To  make  a  new  chemical 
combination.  A  familiar  example  Is  black  wash.  Another  Is  the 
mixture  of  sodium  bicarbonate  and  salicylic  acid  to  obtain  sodium 
salicylate,  (5)  To  modify  the  physiological  action  In  a  way  that 
would  not  be  obtained  by  either  alone.  Thus,  Dover's  powder  pro- 
duces marked  diaphoresis;  neither  opium  nor  ipecac  alone  does 
this.     (6)    To  make  the  prescription  palatable.     For  this  reason 
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the  potent  agent  is  combined  with  syrupfl.  ellxird.  aromatics.  con- 
fections, etc. 

*  Incompatibles. — In  writing  prescriptlonB  it  is  necessary  to  avoid 
incompatibles*  These  may  be  (1)  physiological,  as  when  drugs  of 
oppoBite  physiological  action  are  given  together;  (2)  chemicaL 
The  most  common  of  the  latter  may  be  l>riel!y  epitomized  as  fol- 
lows: 

L  Acids  and  alkalies  and  substances  containing  them  should 
never  be  combined  unless  you  desire  to  make  a  new  chemical  com- 
bination. For  instance,  syrup  of  squills,  containing  acetic  acid. 
releases  CO,  from  carbonates. 

2.  Alkaloids  (strychnin,  morphln.  quinin,  etc.)  are  precipitated 
In  solutions  containing  alkalies.  In  such  a  case  the  entire  quantity 
of  the  alkaloid  may  be  taken  in  the  last  dose. 

3.  Alkaloids  precipitate  in  solutions  coDlalning  tannic  acid, 
Ballcylates,  benzoates.  iodlds.  bromids. 

4.  Tannic  acid  is  incompatible  with  the  alkaloids;  also  with 
many  of  the  metals,  notably  iron,  lead,  silver,  mercury,  bismuth 
and  antimony;  with  ferric  salts  it  turns  black  and  makes  an  ink. 
It  is  also  incompatible  witb  albumin,  gelatin,  gluten  and  starch.  Tan- 
nic acid  is  present  In  small  quantities  in  most  of  the  tonic  bitters 
and  astringents.    Iron  may  be  prescribed  with  quassia  and  calumba. 

5.  iodin  and  the  iodids  are  incompatible  with  many  substances 
and  are  best  given  alone.  The  soluble  salts  enter  Into  new  combl^ 
nations  with  lead,  mercury,  silver,  copper,  arsenic,  iron,  bismuth, 
the  nitrites,  chlorates,  cbromates,  permanganates  and  hydrogen 
peroxid.    The  alkaline  iodids  precipitate  many  of  the  alkaloids. 

6.  Mercuric  chlorid  (corrosive  sublimate)  is  best  given  alone 
in  most  cases.  It  precipitates  nearly  all  alkaloids  and  enters  into 
combination  with  many  minerals,  it  may  be  prescribed  with  potas- 
slum  lodid,  forming  therewith  a  new  but  soluble  salt  With  lime 
water  it  gives  a  precipitate;  this  combination  is  called  "yellow 
wash."  It  precipitates  with  glucosids,  tannic  acid  and  vegetable 
extractive  matter. 

7.  Nitrate  of  silver  should,  as  a  rule,  be  given  alone  in  solution 
or  in  pill  form  with  a  non-reducing  excipient  (kaolin  and  petro- 
leum). 

8.  Potassium  chlorate  and  potassium  permanganate,  when 
nibbed  up  dry  with  sulphur,  taunic  acid,  sugar,  glycerin,  organic 
substances  and  other  readily  oxldlzable  matter,  form  explosive  mix- 
tureB. 

9.  Antipyrln  Is  Incompatible  with  calomel  and  forms  a  green 
color  with  spirit  of  nitrous  ether. 

10.  The  synthetic  compounds  of  phenol,  methyl,  ethyl,  art*. 
as  a  rule,  decomposed  by  acids  and  alkalies;    some    react    with 


TABLE  OF  DOSES  AND  SOLUBILITIES. 


sr»:j 


each  otber  and  they   are  therefore  most  safely  prescribed   aloae 
in  powder  or  dosage  form,  such  as  capsule  or  cachet, 

11.  The  camphors  are  liquefied  by  solid  phenols,  such  as  thy- 
mol; also  by  hydrates,  and  these  cannot  therefore  be  combined  In 
powder  form. 

12,  Chloral  and  chloroform  are  decomposed  by  alkalies,  and 
should  not  be  combined. 
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Acetanilld;  kt.  2  to  15.  (Gm.  04  to  1): 

IQBOL    wat. ;  aol.   ale. 
Acid*   arsenous:   gr.   V«»  to  Vao.   *Gm- 

&M1    to   O.OOa);    slight    Bol.    wal, 

—  benitole;  gr,  B  to  15<  (Qm.  O.a  to  IJ  ; 

slight   lol.    wat..    lol.    Otic. 

—  boric;  gr  B  to  10.   (Gm,   0.3  to  0.6&1; 

Ml.   waL 
^camphoric;  gr.  1&  to  30,   (Gm.   1.  to 
20:  loBol.   wat..  aoI.  ale. 

—  carbolkv;  gr.  %  to  l^.  tOm.  0.03  to 

U.lK  lol.  20-30  partEi  wat.,  sol.  ale. 

—  gallic;   gr.   3  to  60,   COm.   0.2  to  4  y. 

Bol.  100  parts  wat..  sol.  ate. 
-  hydriodlc,   diL;   mln.   10   to   60,    (Cc. 
0.65   to  4.). 

"         mlii,   10  lo  GO.   id'. 


:   mln.   S  to  20,    (Cc. 

mill.  2  to  6^  (Cc,  0.1 

5    to    20.    rCc.    0.3 

mlD.   h  to  20. 


(Cc. 


U 


—  Iiydrobrom.  dil. 

o.es  to  4.K 

—  hydrothlor,   dlL 

0.3  to   1,3). 

—  bydroeyjin.  diL; 

to    0.3a). 

—  nitric,    dil.;    mln 

to  1.3). 

—  nltro-hydrochlor.   dll. 

(Cc.   0.3    to   1.3). 

—  phospborlc.   dll.;  mln.   5  to  30, 

0.3   to  2). 

—  salicylic;  gr.  5  to  iJO,  (Gm.  0,3  to  L3): 

alight   sol.    wat.,    sol    ale. 

—  sulphttrlc.    dll.;   mln.   &   to  30.    (Cc. 

0.3  to  2). 

—  sulphuric,  arom. ;  mln,  &  to  15.  (Cc. 

0.3  to  L>. 

—  tannic,  gr.  2  to  10.  (Qm.  0,1  to  O.fiFt); 

Tery  sol.   wat.,  sol  ale. 
Aconltloa;  gr.  Viim  to  7««.  (Qm.  (Hm2 

to  0.0003):  IQJOI.  wat..  aol.    ale. 
AcooliJ,  ext;  gr.  Vw  to  %.  (Of"    o.ooci 

to  0.015). 

—  fl.   exi.i  mln.   %  to  l,   (Cc.   O.ai  to 

0.0fi). 

—  llnct.:  mln.  %  to  5,  (Cc.  0.03  to  0.3). 
Adonldln;  gr.  Vio  to  ^,  {Qm.  ihmm  to 

0.02);  sol,    wat.,   ale. 
Adrenal  gland,  gr  1  to  5.  (Gm.  GM  to 

0.3);  iol.  wat. 
Agarlcln.   gr.   '/ii  to  V*.   iOm.  0.008  to 

0.015);   Insol.   wat.;   slfgbt   nol.    ale. 
Agathln,   gr.   8  to  U.   (Qkn.   O.fi  to  1): 

Iniol.  wat.,  sol.  ale. 
Aloo.  gr.  2  to  5.  (Gm.  0.13  to  0.3). 

—  Uoct..  mln.  15  to  60.  fCe.   1.  to  th 
Alolnum;  gr.  %  to  3,  {Gm.  0.008  to  0.2) ; 

■llgbt  aol.  wat.,  «ol.   ale. 
Alumlnll   «t   potasall   sulpb.;   gr.   n  to 

15«  as  emetic  dr.  1  to  2;  sol.  wat.. 

InsoL    ale. 
Alumnol:  locally  1  to  6%  soK  or  10  to 

W%  OS  dusting  powder. 
Ammonll   benioaa;   gr.   10  to  20.    (Gm 

0  6S  to  1.3);  iol   wat.  and  ale. 


—  brocnld;  g^r.  5  to  'M.   (Om.  0.3  to  2); 

very  sol,  wat.  and  In  dll.  ale. 

—  carb.  gr.  3  to  10,   (Gm.  0,2  to  0.66); 

very  boL   wat. ;  slight  sol.   ale. 

—  chlorld;  gr.  10  to  30,  (Gm.  0.«5  to  2.J; 

very  sol.   wat.,   slight  soL  ale. 

—  lodld,   gr.   2   to  16,    (Gm.   0,1   to   1); 

very  soL  wat.  ajid  ale. 

—  sallcylatli;  gr,  2  to  15,  (Gm.   W.l  tn 

1.0)  I  sol.   wat. 
Amyl   oltrls,   mln.   2  to  B,    (Ce.  0.1    to 

0.35);  Insol.  wat.,  sol.  ale. 
Amylene  hydrate,   mln.   10  to  fiO,   fCe. 

0.6  to  4.):  aol.  wat  and  al«^. 
Antlmon.    e(    pot.    tart.:    dlaph.,    gr. 

V»    to    Vi**.    (Om.    ».008    to    0.006); 

emetic,  gr.  !  to  2^  {Om.  OM  to  0,13) ; 

sol.  wat.,  inaol.  ale. 
Antlnoslne,  locally  So  to  \^%  sol.;  sol. 

wat. 
Antlpyrin.  gr.  Z  to  15,  (Gm.  0.1  to  1.); 

vt^ry  sol.   wat.   and   ale. 
Antitoxin,  diphtheria;  600  to  30O0  units. 
Apiol,    mln.    &   to   10,    (Ce,    0.3   to  0,65); 

sol.   ale. 
Apbomorph.    hydrocblor. ;    gr    Vn©    to 

Vio,    (Gm.    0.003    to    0.0O6);    sol.    6*1 

parts   wat.,    50   &lc. 
ArgentamlQ.    inject.   1:4000  wat.   sol. 
Argentl  nlCras;  gr  V«  to  Vi,  (Qm.  0.01 

to    0.03):    very    sol.    wat.    sol    2« 

parts  ttlc, 

—  oxldum;   gr.    %   to   2,    (Gm.   0,oS2  to 

0  13);  Inaol.  wat.  and  ale. 
Argon  In;   Inject  1   to  2*7c  wat.   sol 
Arlatot;  locally,  InaoL  wat.,  alight  sol. 

olc. 
AfKpnauro;   mln.   5  to  15,   (Cc.  0.83  to 

I.). 
AnientI  bromld.   gr.   Vm  to  Vni,   (Oui. 

0.001    to    0.004);    Usually    g)v«>n    as 

Clemens*    aoh    (ace    Llq.    Pot.    Ars. 

n   Brom.    N.    F.). 

—  lodldum.   gr.  V«»  to  */io.  (Qm.  0  001 

to  O.OOO);  sol.  wat  and  sic, 
Aijafoetldae,  tlnet,,  mln.  3)0  to  ftO.    (Cc. 

2.  to  4.1, 
Aspirin,    gr.    15  to  30,    (Om.   1    to   2); 

sol.    too  parts  wat. 
Atroplnofi   sulphas,    gr.    V/jji    to    */„. 

(Gm.  0.0005  to  0.002);  very  aol.  wat.. 

sol.  ale, 
Aurt   et  sodH   chloHd.   gr    Va»   to  H. 

Gm.   0.002   to  OJmh 
ReMadonnsp   tine.   mln.   2  to   15.    (Cc. 

O.l  to  L), 

—  ale.   C3tt.,  gr.  V«  to  ^,   (Om.  0.01  to 

0.03). 

—  fl.    cxt. :   mio.    1  to  3,    (Cc   0.0$  to 

0.02). 
Hitrhu  n,  »t.;  mln.  10  to  $0.  (Cc.  2. 
to  4,). 
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Benzoin,   Unct;  min.  20  to  40. 

—  co»  tinct;  min.  30  to  60. 
Benzonapbthol .  ^.  2  to  10.   (Gm.  O.P 

to  i>M)[  iDioL  wat.,  alight  sol.  aIc. 
fietaniiphtbo],  gr.  2  to  B.   (Gm.  0,1S  to 

0.32).  InaoL   wnt,.  sol.   ale. 
Blsmuthi   saHtylas,   gr   5  to  20,    (Om. 

0.3   to  1.3^;  fD&oh   wat.   und  aic. 

—  iUbcarboiLu,  gr.  &  to  60.  (Om,  0.3  to 

4.h  tn»ol.  -wat.  and  ale 

—  gubf^allate,  gr»  G  to  10  (Oiu.  0.33  to 

0.66};   lasol. 

—  aubDltrate.  gr.  5  to  GO  (Gm.  0.33  to 

4.);  ItisoL 
Bromlpln.  dr.   3  to  4.   given  in  emul- 
sion, flavored  wttb  peppermint  aod 

•yrup. 
BromofoMuuiB.   cnln.   1  to  10;  (Cc.  O.06 

to  0.651:  sol.  In  ale:  Insot.  wat. 
Buchu.  fi.  ext. :  mln.  IS  to  AO. 
ButfJ-chloral  hydrate:  gr.  5  to  10,  (Gnj. 

0,32  to  0.65}, 
Caff«lDa.  gr.  1  to  5.  (Gm.  0  06  to  OJi; 

■ligbt  aoL  wat„  «oI.  ate. 
^cltrat.:  gr.  2  to  30,  (Gm.  0.12  to  0,6); 

ioL  wat. 
Cactus  grandidon    1).   evt.;  mla.   5  to 

W.    (Cc.    0.31  to   0.«2). 
CalclJ    chlorld.    bydrat. :    gr.    5    to    20, 

(Gm.  0,3  to  1,3);  aoK  wat.  and  air. 

—  glycero-phospbas;   gr     2  to  5.    (Gm. 

0.12  to  3.>:  Bol   wat.,   Insol.  ale. 

—  lacto-FhoBpbaa;  gr.  5  to  10,  iGm.  0.3 

to  0,65);  sol,  wat. 

—  BUlpbld:   gr.    ^,    to   2,    (Om.    0,015   to 

0.12);  slight  soL  wat. 
Calutobae  fl,   ext,;  iDln.   15  to  3ft.  (Cc. 

1.  to  2,). 
Camphor ;   gr.   2  to  B  (Gm.   0.12   to  3); 

sol.   ale,   InsoL  wat. 

—  monobrom.   gr.   2   to   h,    (Gfn.   O.l    lu 

0.31:    sol    ale    Insol.    wat. 
Cannab.  Ind.  ext.,  gr.  \/i«  to  H.  (Gm, 
0.004  lo  0.03). 

—  fl.   «tt..  mJn.   H  to  1.   (Ce   o.o.**  to 

0,0(51, 

—  t1nft.»     mln.    5    to    20,     (Cc,    0.3    to 
L3). 

Caiitharldei.  tibct. ;  tpla.  1  to  10.  iCe 

0.06  to  6,). 
Capslcl.  tiDct.,  mln.  8  to  15,    iCe.   0.5 

to  1,). 
Cardamoo,   tlncL  and  oo.  tljii;t>;  dr.   1 

to  2,  (Cc.  4  to  8), 
Caacarae  aagrad.   H.   eit.;   mln.    10  to 

60.    (Cc.   0.6   to  4.). 
rCaatauea^  fl.   ext.;  mln.  15  to  «0,   iCe 

1.  to  4.). 
CaK-chw,  CO.  tlncL;  dr.  1  to  4.    (Ce  4 

to  16). 
Cerll  oxalai,  gr.  1  to  10,   (Om.   0.06  to 

0.6);   Insol,    wat.   and  ale. 
Cbloral,  gr.  3  to  20,   (Gm.  0.2  to  L8); 

▼ery  sol.  ale.  and  wat. 
Cbloralamldum,   gr,    15   to   60,    (Om,    1 

to    4,);    very    sol.    ale.;   slight    sol. 

wat. 
Cliloraloae.  gr.  3  to  15.  (Om.  OJ  to  1): 

sol.  ate,  slight  sol,  wat. 
Chloretone.  gr,  5  to  30,  (Om.  0.3  to  2.1; 

sol.   ale.,   slight  ioL   watt 
LChlorofomaum,  gr.  1  to  30.   (Om.   0.0$ 

to  2.^. 

ChryBaroblQum:  external  me. 
rimlclfuga.  ext.:  gr.   2  to  6,  (Gm.  0.12 

to  0,4). 

—  a.  «xt„  mln   15  to  46.  (Cc.  I.  lo  9.). 


—  tinet. :  mln,  30  to  60.  (Cc.  2  to  4). 
Clmlcifugln:  gr.  %  to  2,   (Om,  0.03  lu 

0.12);   sol.   ale 
Ctncbonidina.  and  Its  salts,  gr.  S  to  JO, 

(Gm.  0,S  to  2.);  slight  aoL  la  wat. 

and  ale»  aoL  dlL  aclda. 
Clncbonae  comp.  lloct.»  mfa.  16  lo  U(». 

Ce  1.  to  S.>. 
CocaIna«,  bydrochl,»  gr,  %  to  1.  (Gro. 

0  015  to  0.06):   very  aol.   wat,,   aol. 

ale;  mainly  local. 
Codetna;   gr.    V^*  to  2.    (Gm.    0.004   to 

0.13);   sol.   aJe,   slight   »ol,    wat. 

—  sulpbat. ;     dos«    an    above;    sol.     40 

parts  water. 
Colcbicln,  gr.  i/i«,  to  V«h  (Gm.  fS.OOOi; 

to  0,0013). 
Colehlct,  ext. ;  gr.  ^  to  2.  (Gm.  0.08  to 

.12). 

—  n.  ext,,  mln.  2  to  8.  (Ce  0.12  to  O.Oo). 

—  tlncl.,  mln,   5  to  20.  (Ce  0,3  to  1.31. 
Colocyntbldls,  comp.  ext.,  gr.  5  to  15. 

(Gm.  0.3  to   1.1. 
Colocynthln;  gr.  V«  to  %,  (Om.  0.01  lo 

0.04);  sol.  wat.  ajid  ale 
Conllna,  and  Its  salts,  gr.  »/|oj,  lo  »/». 

(Om.  0,0006  to  0.01). 
Corii    pxt.;   gr.    ^   to  2.    (Gm.   0.03    to 

0.U}, 

—  fl.  ext..  mln.  l  to  10,  (Ce  0.06  to  0.6). 
Convallarlae  fl.  ext.,  mln.  5  to  30,  (Ce 

0.3  to  2.V 
Copaiba,  bals. ;  gr.  15  to  60.  ((3kQ.  1  to 

4.). 
Creosotum,    gr.    ^    to    20.    (Gm.    O.OSS 

to  1.3). 

—  carbonatis.  mln,  16  to  75,  (Cc.  1.  to 

5),  sol.  ale  and  oil.  Insol.  wat. 

—  valerianate,    gr.    3    to  3  0,(Om.    0 19 

to  2.K  sol.  ale.  Insol  wat. 
Crrolln,  gr.   ^  to  5,   (Gm,  0.03  to  0.3^: 

sol.  waL  to  2^,4%.  sol.  ale 
Crotou  cbloral.  gr.  1  to  6,  tGm.  0,06  to 

0.3>;  sol.  ale.  slight,  sol.  wat. 
Cubfiba.  gr.  2  to  60,  (Om.  0.12  to  4.), 
Cuprl  acf*ta«.  gr.  %  to  ^.  (Gm.  0.008  to 

0.03):  sol.    wat.  and  ak. 
Cuprl   arsenlB.   gr,    7,po,    (Om.  0.0006); 

slight,  sol,  wat. 
Cuprl  iulphaa,  gr,  7w  to  ^.  (Gm,  0.0<H 

to  0.015);  emetic  gr.  2  to  10   (Gm. 

0.12   to  Om.  0.6):    aol.    wat.,   Insol. 

ale. 
PlgltaUntim,  gr.  Vu  to  »A;  (Om.  0,006 

to   0.03):   sol.    wat.    and  ale. 
DtgitAlls.   gr.    %  to  2.;   (Gm,   O.OOt   to 

0.18). 

—  ext.;  gr.  %  to  1.  (Gm.  0.006  to  0.06K 

—  fl.    cxl,;   mln.   1   to   6.    (Cc.   0,00  to 

0.4). 

—  Infos,  fl.  ox,  1  to  4,  (Cc.  4  to  66). 

—  tlnct.;  min,  3  to  15,   (Ce  0.2  to  1.). 
Dionln.  gr.  %  to  1.  (Om.  0.015  to  0.n6): 

sol.  wat.  and  ale 

Dluretln;  gr.  15,   (Gm.  I);  aol.  wat. 

Dubolsinae,  sulph..  gr,  '/ja  to  V/m», 
(Gm,  0,0005  to  O.0(^);  lol.  wat.  and 
ale 

Duotal,  see  gualacol  carb. 

Klat«rium.  gr.  V«*  to  Vit.  f<3ni,  0.001 
to  0.005):  Insol.  wat.  aod  ate, 

Blaterlum.  gr.  Vw  to  M,  (Om  0004 
to  0.0161. 

Emetln  (alkaloid);  emetic,  gr.  Via  to 
M,  (Om.  0.004  to  0.008).  expector- 
ant, gr.  7i»  to  y«i*  (Om.  .oooc  to 
aol.  a1e.»  Inaol, 


O.OOI); 


wat. 
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Ergota,  gr.  16  to  ^K  (Gm-  1.  to  4.). 

—  ext..  gr,  %  to  15,  fGm.  0,03  lo  1.1. 

—  a.  exl.,  mln.  15  to  60,  iCc.  L  to  4.K 
ErgotlQum,  gr.  2  to  K,  {Urn.  0.13  to  uj>; 

sol.  wat. 
Brythroxyll    fl.    ext.,    mtu.    15    to    120, 

(Cc.  1.  to  8.). 
Eeerlna,  sulphate,  gr.  V<m  to  Van.  (Gta^ 

O.Otil   to  OO03r.  »ol,   wal, ;   locally  io 

eye. 
ESthyL   bromld:   by   Inhalaiion. 

—  chloHd;   locnt   aDeathetlc. 

—  lodldum,    gr,    5   to    20.    (Otn.    0.31   to 

I.Sk  lol.  ale,   liiBOI.  w&t. 
fi;uc4lJi,   beta,   lociii  aneKthetlc  2  to  4% 

BOlS* 

Ruealyptt   fl.   exL,   mln.   a   to  30.    (Cc, 

i}M  to  2.}, 
EuealyptoU    mln.     5    to    15.     (Co.    0.3 

to    1);    tol.    ale,    and    ollt,    tnaot. 

wat 
Eudoxln,   gr.   b  to   15.   fGm.   0.3  to  L) 

Iniol, 
Euphorblae   plluUferae  extractum.   ^r, 

30  to  60,   (Gtn.  2.   to  4.h 
Europhen,   gr.    ^    to  2,   (Cm.   O.Olij   to 

0.13). 
Euqulnlo;  gr.  2  to  15.  iQm.  0,12  to  L); 

BoL  ale,  flUght.  iftol.  wat. 
Europbeo;  gr  y^  to  I^«  {Gm.  0.03  to 

0.1)  and  locally. 
Exalgln.  gr.  2  to   <>.   iGm.  0.15  to  0.41, 
Ferrl    chloridi.    tinrt.;    mia.    10    to   M, 

(Cc,   0.6  to  2.). 
F^l  hovlB  ptJrif.,  gr.  5  to  10  (Gm.  0.3  to 

0.65), 
Ferri  araenat,  gr.  Van  to  V*.  (Om.  f*  0O8 

lo  0.01) 
**  bromld,  gr  1  to  5.  (Om.  0.fi6  to  0.3). 

—  carb.  aaw'h.,  gr    2  to  15.  <Gm.  0.1  to 

1.). 

—  bypophoaphis.   gr.   5  lo   10,   (Gm.  0.8 

to  O.iS^h 

—  lodlldum  aaech..  gr  2  to  5,  (Gm.  ti.V^ 

to  0.33). 

—  lactaa.  gr  1  to  3.  (Gm.  O.Ofi  to  (J.Z), 

—  oxld.    bydrat.    cum.    magDf>s,    fl.    oz. 

H  to  I,  (Cc.  le.  to  32.). 

—  pyropboBphai,   gr   1   to  5,   (Qm,  0.6 

to  0.3). 

—  aulpbaa,  gr.  I  to  3.  <Gm.  0.06  to  0,2). 
^flulphaa  exsl€cat«  gr  %  to  2^,  (Gm. 

0.03  to  Ovl5). 

—  valor  gr  1  to  3,  (Gm.  OOfi  to  (K2). 
Ferrum  dlalys,  gr.   1   to  15,   (Om.   dJ^ 

10   hi. 

—  redact,  gr,  1  to  5,  (Gm.  0.06  to  0.3). 
Gelaenitl    fl.    pjit,,    mln.    2    to    B,    (Cc. 

0,13  to  il.3). 
-tlntt..  mln.  2  to   15,   (Cc.   O.l  to  L). 
OossyplI  fl.  exL,  mln.  la  to  60,  (Cc,  1. 

to  4.). 
Qrlndi^Ilae  rot>.  fl,  ext.,  mln.  10  to  60, 

(O.e  to  4). 
dUaraaae  fl.  ext,.   mln.  30  to  \2i\   (Cc, 

2.  to  4.). 
rfUafael   ammon,  tinct..  mln.  3«  to  i5i\ 

(Cc.  2.  to  4). 
Gualarol,  lnt«rnully,  gr   %  to  5,  (Gm. 

0,015  to  0.3) ;  topically,  gr.  10  to  60, 

(Oro.  1.3  to  4.);  «o1.  ale.   glyc.  and 

OUR,  Itiiol.  wat. 

—  carbonas;  gr  V»  to  10,  (Gm.  0.02  lo 

O.G);  itlght.  «ol.  ale,  in&ol,  wat. 

—  valertBina*;   gr   2   to  20,    (Om.   0  13 

to  IJ), 


Htematoxytl,   oxt. :   gr   l^  to  30,    (Gm. 

0.(J  to  2.), 
Htpmogallol;   gr.   4   to  8.   (Qro,  0.25  to 

0.5),  insol. 
Hipmoglobtn;  gr  20  to  4^,  (Gm.  U  to 

2.tJ,).  BOl.  wat. 
Heroin,   gr    '/i^   to   V«,    (Gm.    0.0(9<>  to 

O.Ol). 
Holocatoie,  bydrtK'hlorae;  locally  1%  in 

eye. 
HomatroplncB   bydrobrom, ;    Io<?aUy   1% 

In  eye. 
Hydraig.     cblor    corroi.;    gr.    Vft»    (i 

7,0,   (Gm.   OMl   to  O.no«)> 

—  chloT.    mitt*:    gr.     '/i«    to    10.     (Gm. 

0.0O4   to   0.(15). 

—  lodld  rub.:  gr  Vw  to  ^yW 

(Gm.  0.0013  to  0.006), 

—  lodld.   flav.:  gr   V*  to  1,   (Gm.  O.oi 

to  0.06). 

—  BUbBUlpbas  (lav. ;  emetic,  gr,  1  to  5, 

(Gm.  0.12  to  0.3). 
~c.    creta;    gr    3   to   8.    (Gm.    0.2    to 

0.5). 
HydrasUn  (alkaloid),  gr  %  to  1,  (Gm. 

0.(il5  to  QMi.  Bllgbt,   aol.  wat,  and 

ale. 

—  hydrocbloras;   gr.   »4  to  1   (Gm.  0.03 

to  0.06);  Bol.   Will,   and  ale. 
Hydraatinin  hydrucbloratla;  gr  ^/u  to 

Vfl.    (Gm.    0,W5   to   0.01);   aol.    wal. 

and  ale. 
Hydrastis  fl.  cxt..  mln.  10  to  iJO,  (Cc. 

0.6  to  2.). 

—  tinct-,  mln.  30  to   120,  (Cc.  2.  to  8.). 
Hydrogenl  dloxld. .  mln.  30  to  120.  (Cc. 

2.  to  8.)  and  locally. 
tlyoBctnse  bydrobrom.,  gr.  '/too  to  Vto. 

(Om.  a.OOUa  to  O.noW;  boI.  wat.  and 

ale. 
Hyoscyaml.  tile.  exL.  gr.  H  to  2.  (Om. 

0.03  to  0.13). 

—  fl.    ext.,  gr.  2  to  8,  (Cc.  O.l  to  0.5). 
Nyoacyamt   tlnct..    mtn.    5  to   30,    (Cc. 

0.3  to  2.). 
Hyoacyamlmp  iiilpb.;  gr  Vvw  to  V«h 
(Gm.  OMm  to  a.OOl);  aol.   waL  and 
ale, 

lihtbalbln;  gr,  2  to  5,  (Gm.  0.13  to  0.3); 

aol.  alkalloe  iulda. 
Ichtbyoi   (loenlly,   10   to   50%);   Intern- 

ally.   gr   3   to   5.    (Gm.   0.2  lo  0.3); 

sol   wat.  oUb. 
tgnatl£p    ext.,    gr.    Vb   to    %,    (Gm.    0.008 

to  0.03). 
Ignatla.    tlnct.,   mln.   6  to   SO,   (Cc.   0.3 

to  2.). 
Iodoform,  gr  1  to  S,  (Om.  0.06  to  0.8). 
[odum;   gr    'Ao   to    %.    (Om*   0.00<   to 

—  tlnct.,   mln.  2  to  5,   iCc,  0,12  to  O.S*. 

0.015). 
lodipln.  dr  1  to  2,  (Cc.  4.  to  «.). 
lodl,   comp.,   tlnct.,   mUi.  7  to  15.  (Cc, 

0.06  to  I.). 
Ipecac;  expect-,  gr  '/*  to  I,  (Om.  0.01 

to  O.Ofil.   empi..   gr    15  to  SO,    (Oni. 

1.  to  2.), 

—  eyrup;  mki,   10  to  dr  i,  (Cc.  i»,(t  io 

16J. 

—  vlnum;    min.    5    to    dr.    3,    (Cc.    0.3 

to  12.). 
tridljj   fl.   exL.    mln.    5  to   10,   (Cr   0.3 

to  065). 
Jalap;  gr  15  to  30.  (Gm.  1.  to  2.). 

—  ex»,.  gr.  6  to  10,  (Om.  0.3  to  0.(»), 
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Kava-kftva,  fl.  ext..  mln.  15  to  (SO,  (Cr. 

L  to  4.). 
KJno.   tlnct,:  mln.  15  to  120,   (Cc.   0,1 

to  8.). 
Kryoflo;  gr-  10  to  SO.  (Otn.  0.86  to  2J; 

insol,  waL,  «oI  ttle. 
LactophenlD:  (antipyretic),  gr.  S  td  15. 

{Ona.  0.5  to  I.):  InaoL  wat..  aoK  alc% 
I^ptandrie  fl.  ext.,  mlo.  20  to  sn,  (Cf. 

1.3  to  2,). 
Ufl.  ammon.  acet, ;  II.   dr.  2  to  8,  (Cc. 

8,  to  32J. 

—  afsea.   et    hydr.    lod.;    mtn,    }    to   5. 

(C<?.  O.Ofi  to  1.). 
^potaBBtl  arsenft. :   miti.    1    to  5,   (Cc. 
i^M  to  1.). 

—  aodH    arienatlB;    mln.    I    lo    5,    (Cc, 

0.0«  Co  1.1. 

—  ferri  cblorldl;  mifi.  2  to  10,  (Ce.  o.lf. 

to  0.6J>1. 

—  ftrrl  dlalye;  mln.  10  to  30.  (Cc.  O.fifi 

to  2X 

—  potasAfi   cltrat. ;   fl.    dr.   2   to   4.    (Cc. 

8.  to  nx 

LHhll  benzoAft;  gT.  5  to  20.  (Om.  0.3 
to  1.3):  aol*  wat.  and  bIc. 

--cftrb..  gr,  2  to  10.  (Gm.  (in  to  ^*.«?;v: 
sHght.    aol.   wat.,   Inaol.    a\v. 

—  cltras.  sol.   wat. ;   Inaol.    ale. 
I^bPtltP  fl.  «t..  mln.   I  to  5.  iCr.  ftOfi 

to  0.3). 
LobellK?,   tinct, :  mln.  5  to  :to.    (Cp.  *^.3 

to  2.). 
LupullD;  gr,  10  to  20.  (Gm.  OM  to  1.3). 
Lycetol:  gr.  4  to  10.  {Gm  .25  to  .6);  nol. 

wat. 
Lysldin;   gr.    15  to  30,    (Gm.   1.   to  2/); 

miBclble  with  wat. 
Magneall   carb. ;   gr.    15  to  6^,    (Qm.  1. 

to  4.);  Insot. 

—  oxid;  gr.  13  to  ©0.  (Gm.  1*  to  4,). 
MagncKll  cltr.    gran.,  dr    2  to  8.   (Om. 

8.  to  32.). 
Mangani  oild  ntgr. ;  gr.   1  to  r>,    (Gm. 

0.06  to  0.3). 
Maasa  copaiba; ;  gr.   h  to  !U>,    (Gm.  0.3 

to  I,). 
Maaaa   ferrl    carb.;    gr.    r»   to  15,    (Qm. 

0.3  to  1). 
Maaaa  hydrarg.;  gr.  1  to  15.  (Ora.  WM 

to  1.). 
Matlco   n.   ext  •,  mln.   30  to  (50.    iCr.   2. 

to  4.). 
.Menthol;    gr.    3   to   5.    (Om.    .2   to   .3); 

eoK  ate.   and  olive  oil. 
Mercurol;  Inject,  1  to  t{%  «"1. 
Methylene-blue;  gr.   1   Ut  5.    (Gm.  <*M 

to  0.3);  In  «?RpflulPS  with  powd.  nul- 

meg. 
MlRt.  asftfnetmae:  fl.  dr.  4  to  8,  (Cc.  «. 

to  32.). 
MUt.  cbloroforml:  fl.  ilr.  1   to  8,   (Cc. 

4.  to  32.). 
*-  ferrl  et  ainm.   arH.:   fl.   dr.   1   to  4. 

(Cc.  4,   to  32). 

—  glycyrrhiiae,  eomp.;   III.    dr.   1   to  4. 

(Cc.    4.    to  32.). 

—  magnes.   et  aaaftrt. ;   fl.    dr     1    to   A, 

(Cc.  4.  to  32J. 

—  rhet  et  sodjp;  fl.  ox.  ^  to  I*  (Cc.  Itf. 

to  82.). 
Morphlfia  and  Ita  aalts;  gr.  Vm  to  H. 

(Gm.  0,004  (o  0.03). 
MorHiuoI.  gr.  3  to  SO,  (Gm.  0.15  to  4), 
Moftchl,    tlfict..    rain.   Ifi  in   eo.    (Cc.   t. 

to  4.). 

Moflcbut.  gr.  t  to  16,  (Om.  0.1  to  L). 


Naphtha! Id.  gr.  5  to  20,  (Qm.  0.3  tn 
1.3);  not.  ate,  ollYe  oil,  lurpeatloe, 
tnsol.  wat. 

Nltro-glycerlnum,  1%  tol. ;  gtt.  I  In- 
creased. 

Nucl«  vomica*.  exL,  gr.  %  to  %,  (Om, 
O.0O8  to  0.03). 

—  —  n.  ext,,   mln.  1  to  K.   (Cc.   DM  to 

O.t). 
tlnet.,  mln.  5  to  15,  tCc.  0.3  to  1.). 

Oleorcsina  aspldlU  gr.  16  to  m,  (Gm. 
1.0  to  4.0). 

—  eapslcl.   gr.    '/a   to   Vi.    (Om.    O.Ol    to 

0.3). 

—  cubebfiB,  gr.  5  to  20.  (Gm.  0.3  to  1.3). 
Oleum  eopalbae.   gr.   ((  to  15,   (Om.  0  H 

to  1.). 

—  erlgeruntla,    gr.    5    to    15,    (Om.    0.3 

to  1.). 

—  eur^lyptl.   gr,   S   to    10.   (Gm.   0.3   to 

0.6). 

—  gaultherlffi;  gr.  3  to  10,   (Oro.  0.2  to 

0.6S). 

—  phoaphoratnm ;  gr.  1  to  S.  (Gm.  0.0« 

to  0.2). 

—  aantall;  gr.  10  to  30,  (Om.  0.7  to  2). 

—  tcrcblnlhlna?;  gr  2  to  30,   (Ora.  « T2 

to  2). 

—  tlglll;  gtt.  ^  to  2.  (Gm,  0.03  to  0.12) 
Opil     pxt  ;     gr.     %    to    1.     (Gm,     O.tNlK 

to  0.0^. 
"tlnct.r  mln.  2  to  15.  (Cc.  0.1  to  l.>. 

—  campJi,    tlnrt.;    min.    5    to    240.    (Cr. 

0,3   to   16). 
Opium,  gr,   »i  to  2,  (Gm.  0.008  to  0.12). 
Orthoform;  local  use. 
Paocreatln,   gr.    10   to  20.    (Qm.    0.7  to 

1.3):  powd.  or  tab1el«. 
PapatJi;   gr.  2  to  J>,    (Gm.   O.li  to  0.3i; 

aol.  wat.  and  (flyc, 
Pnraldetayd;  gr.  20  to  60.   (Gm.   1.3  to 

4.);  aol.  ale.,  oils  and  10  parts  wat. 
Pareira,  fl.  ext.;  mln,  30  to  60,  fCc.  2. 

to   4.), 
PeHerierinl,    tannaa:  gr.  8  to  24.   (Om. 

0.5  to  1.5):  Hol.  in  m  parts  water. 
Pepaln;   gr.   5  to  15,    (G|n.   0.3   to    1): 

ffol.   wat.,   Inaol.   ale. 
PhenacetJn:   gr.    2   to    10.    (Gm.   0,1    to 

0.6>;  Inflol,  wat..  sol.  ale. 
Pft^rtfllgln;  gr  5  to  10  (Om.  0,3  to  «.«) 
Plienocoll      hydrocblorld;    gr     8   to    15. 

(Om.  0,5  to  1.):  sol.  16  parta  wat 
Phosphorua;    gr.     Vi»    to    V».    (Om. 

0.0005  to  0.0013);  iol.  olli. 
Phyaoatlgmatia,   ext.;   gr.   Vi»  to   V* 

(Gm.  0.004  to  0.01). 

—  tlncL:  mln.  5  to  15.  (Cc.  0.3  to  1.) 
PIcrotox Ilium:    gr.    V«w   to   '/lu*    'Om. 

O.OOII    to    0.00«i);    sol.    ale.,    alight, 

aol.   wat. 
Pilocnrpl  fl,  ext.;  mln.  B  to  SO,  (Cc,  O.S 

to  2). 
Pllocarplna,   hydroch'oraji;   gr.    ' /•»   to 

^,  (Gra,  0.001  to  0.03):  sol,  war.  Mint 

ale. 
Pll>era*ln ;      gp.      15      (dally),      (Om,      1 

(dally)  »:  very  rol.  wau 
Plumbl   acetaa;  gr.   \^   to  3,   (Om.  0  03 

to  0,2). 
PodophylH:   gr.    ^  to  3,    {Qm.   O.03  to 

0.2). 
Pousstt  aceta»:  gr   IB  to   60,   (Ofn.   1 

to  4.);  very  »oi,   wat. 

—  blchromaa;  gr  '/,,  to  V«,  (Om,  0.004 

to  0.01):  iol.  wmt 
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—  blUrtraB;  g?.   8   to  GO.    (Gtn.    C.S  to 

4.):  sllsht  sol.   wat. 

—  bromld:  nr,  15  to  60.  (Otn.  L  to  i,\: 

very  «oi.  wat, 

—  chloraa;  gr,  5  to  20,  iGra,  0  1  to  !.»). 

sol.  17  p«rta  wat,»  InsoL  «k. 

—  cltraa;  gr.  10  to  30,    (Oni.  O.e  to  2); 

Tery  sol.  wat« 

—  cyanidum,  gp,  V«,  to  %.  (Gm,  0.003 

to  O.0O8>;  so),  wal. 

—  lodidum,  gr.  5  to  m.  iQm.  lU  to  4J; 

very  soL  wat..  lol.  ulc. 

—  oHraa.  gr.  2  to  16,  (G^.  Q,Vi  to  1.); 

■oL  wat 
--  pertoaogaoaa.  gr.  %  to  (i«  (Gm.  0.03 

to  0,32):  BOl.  wat, 
Protargal.    gr.    1    to    9.    fOm.    0  <>6    in 

(^.2h    lulectloa    ^4   to   2%    tol. ;   sot, 

wat. 
Prun.    virg.    0.    exL.    aiiti.    30    to    «0. 

(Cc.  2.   to  4.  J. 
Fulsatltlae    fl.    pxt..    mtn.   2  to   5.    (Cc. 

0.1  to  0.3). 
Pulv.  antlmoalalla.  gr.  1  to  3,  (Om*  0.06 

to  0.2). 

—  glycyrrhlMB.    comp.,    gr.    30    to    fW. 

(Gm,  2.  to  4.). 

—  Ipecac,    et.    opti,    gr.    5   to    15,    tGm, 

OJ  to  L). 

—  Jalapie  comp.,  gr.  10  to  00.  (Qm.  0.6 

to  4.). 
^  iinorphlDBe  comp^.,  gr.  6  to  16,  rOm. 

0.3  to  1.). 
"  rhcl   couip.,    gr.    IS   to   ao,    (Gm.    i».3 

to  4.), 
Quebracho  fl.  cxt.,  min.  20  to  @0,  (Cc. 

1.3  to  4.). 
Real  DA  copaltw!,  gr.  t  to  10.  (Gm.  I>.I3 

to  0,65). 

—  euonyml,    gr.    2    to    10,    (Gm.    o.J3 

to  0.3). 

—  gualacl.  gr.  b  to  20,  (Gm,  0.3  to  1.3). 

—  Jalapis.  gr.  2  to  5,    (Gm.  O.IS  to  0,3t. 

—  podophytU,  gr  */«  to  %>  (Om.  O.0Q5 

to  0,03). 

—  acammonU,  gr.  2  to  10,  fOm.  0.13  to 

0.65), 
Ueaorcln,  gr.  2  to  6,   (Oro.  0.1  to  0.3); 
sol.  ale,  wat, 

—  II.  ext.p  mtu,  S  to  30.  (Cc.  0.3  to  2.). 
Rbeum,  tonic,  gr,  3  to  10,  (Gm.  0.02  to 

.06L   lAxatlve.  gr.  10  to  30,   tGm,  0.6 
to  2.). 

—  arom,    tloct, :    dr,   ^  to  2,    tGm.    2. 

to  8.). 

—  aroro.  ayr*;  dr.  4,  (Gm,  16).  for  chllil. 

—  ayrup:  dr.  l,  (Gfln.  4.)  for  child. 
Sa1ac«tot :  gr.  20  to  40.  <Qm.  1.3  to  2.(1). 
Sallcin;   gr,   10  to  30,    (Gm.   0.6  to  t,): 

10 1.  30  parts  water, 
Sallpyrln.  gr.  S  to  15.  (Gm.  O.fi  to  1.): 

altghtly  sol.  wat.  and  ale. 
Salol.    gr.   2  to  10.    (Gm.   0.15  to  tK65»: 

InsoU  wat..  slightly  aol.  ale. 
Salophen,  gr.  15  to  20,  (Om.  0.3  to  1.3); 

Insol.  wat,  sol.  aJc. 
SangttlnarlfP,    H.    ext.;    inla.    3    to    20, 

(Cc.  0.02  to  1.8). 
gantoalDum,  gr.  \k  to  5.  (Om.  0,015  to 

0.3) r  loioK  wat.;  altghtly  so),  ale. 
Sell  lie    fl.    ext..    mla.   2  to  3,    (Co.   0.1 

to  0.2). 
Scoparll   fl.    ext,.    min.    15   to   60.    (Cc. 

1  to  4.). 
ScopolaiElnie     hydrochlor.      gr.      Va*^ 

to  V/a,  (Om.  0.(XK)27  to  O.OU>. 


Senega  fl.  ext..  pi)d.   l  to  5.    (Cc  u.06 

to  0.3). 
Senna,  gr,  S  to  ISO.   <Gm.  005  to  12). 
Senn£B  fl.   ext.,  mIn.  60  to  240,  (Cc.  4. 

to  16.). 
SfrrpeDtarra&    fl.    ext..    mio.    20    to    30, 

(Cc.  1.8  to  2.). 
Sodll   arB«tiaa,    gr.    V«4   to    Vio>    (Ofo. 

0.001  to  0.006) :  sol.  wot. 

—  henxoaa,  gr.  S  to  15,  (Gm,  0.3  to  l.>; 

aol.   wat, 

—  blcarbonas,   gr.  15  to  60,  (Om.  1  to 

4);  sol.  wat. 

—  l»oraa,   gr.   5   to  30.    (Om.   0.3  to  2.K 

sol.  wat, 

—  bromld,  gr.  10  to  60.  (Gm.  0.6  to  4); 

very  aol.  wat. 

—  ethylas.  local  use  as  escharollc. 

—  hypoeulphis,    gr.   5   to   30,    (Gm.   U.3 

to  T.3);  aol.  wat 

—  iodidum.  gr.  2  to  SO,  (Gm.  0.13  to  1.1; 

BoL  wat. 

—  nltraa,    gr.    1    to    5.    (Om,    0.OM5    to 

0.032):  so),    wat 

—  phoaphaa,  gr.  2  to  120,  (Om.  0.13  to 

8.);  sol.  wat. 

—  cacodylas;   gr.  3  to    10,   <Gm.  0,1   to 

0.6);  aoK  wat 

—  aallcylaa:  gr.  5  to  30.  (Om.  0.3  to  2,); 

aol.   wat. 

—  BUlpbocarbolaa;  gr  5  to  20.  iGm.  0.3 

to  1.1);  aol.   wat 
Spartelfin  aulph,   gr.   Vi*  to   4,   (Gm. 

0.0O4  to  0.2S);  aol.   wat.  and  a)c. 
Splgeili£    fl.    ext,    mIo.    10    to   60,    (Cc. 

0.6  to  1.). 
Splrltus  «*thcr1»  nlirosl,  gr.  15  to  120, 

(Om.  1.  to  S.). 

—  «?thcr  comp. ;  gr    1&  to  120.  (Gtn,  1. 

to  &.). 

—  ammonlip  arom. ;  gr.  IF>  to  60.  ((%d, 

1.  to  4.). 

—  camphoras;    gr,    6    to    30.    (Gm.    (».3 

to  2.). 

—  f  hlorofomil;   gr,    15   to  60,   (Gm.    L 

to  4.). 
StltllogiiB  0.  ext;  min.    In  to   45.   (Cc. 

1,  to  8.). 
Stramonlt.    tlnet.;    mtu,   B   lo    15,    (Cc. 

0.3  to  0.»). 

—  ext  .  gr.  »4  to  H.  (Gm.  0  015  to  0.08). 
Strontlli   )actas.    gr.   5   to  30.   (Om.    0.3 

to  2.);  sol.  wat  and  ale. 
Strophatitht    tlnct   tnln.   2  to  10.   (Ce. 

0.1  to  O.eo). 
Strychnloie,    nltros.    gr.    V««    ^o    */i«» 

(Gm.  0.001  to  0.000);  sol.   wat.  aad 

a)c. 

—  Bulpbaa,  doae  aama  at  above. 
Slyptlcln:    gr.    I    to    4.    (Om.     QM    to 

0.25)  and  externally;  aol.  wat.  and 

a)c. 
Sulphonal;  gr  5  to  20,  ((Mi.  0.3  to  1.3); 

slightly  sol.   in  wat.  and  ale. 
Sulphur,  dr.  Vi  to  4,  (Gro.  2.  to  16.). 
Syr    ferrt    lodldl,    gr.    5    to    30,    (Om. 

0.03  to  2.). 
^BclDiB  comp..  gr.  6  to  30.  (Om.  0.03 

to  2.). 
Tannatbln;  gr.  5  to  15.  (Gto.  0.3  to  l.>; 

toaol.  wat. 
Tannlgea;  gr.  6  to  30  (Gm.  0.3  to  t.}; 

Inaol.  wat 
Taraxaci,  gr.   i^  to  60.  (Om.  0.3  to  4.>« 
Terebene;  gr.  5  to  15,  (Om.  0.3  to  L); 

»d).  ale.   slight,  sol,  w«t. 
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Terpin  hydrate;   gr    2  to  5,  (Qm.   O.IS 

to  0.3);  flol.  10  parts  alcohul,  slight- 
ly toL  wat 
TheobromlaiB    «t    aodli    salecylas;    gr. 

5  to  m,  (Gm.  0.3  to  1):  slightly  soL 

wat. 
Thloeol;  gr.    &  to  15.    tCm.  0.   U  to  11 ; 

sol.    Wilt,   find    eyrup. 
Thymol,  f^r.  1   to  5,   (Gm.  0.06  to  0.8); 

iol.  1  part  ale,  WfQ  wat. 
Thyroid  gtand.  gr.  1  to  5,  (Om,  O.Ofl  to 

0,3>. 
Trlonal;    gr    15   to   m,    <Om.    1   to  4); 

Hol.  alc.«  slightly  sol   Wat. 
niranlum  nitrate;  gr,  5  to  10^  (Om  .O.M 

to  0.6&>,   Bol.    wat, 
Vrethanc;  gr.  5  to  30.   (G^.  0.3  to  2); 

ROl.  wat.  and  nlc. 
rrntropln,  gr,  3  to  Ift,  (Gm.  O.J  to  0.651: 

sol.    wat. 
Vvm  ursl   fl-   ext,:  mln.  30  to  60«   (Cc. 

2  to  4). 
ValerlanoB   ammoti.    tlnct. ;   inin.    10   to 

120,  (Cc.  0.6  to  8). 
"  fl.  0Xt,.  mln.  m  to  m.  ^Cc  2  to  I). 
Veratrl.  vjr..  tlneL*  min.  3  to  10;  tCe. 

0.2  to  or,). 


—  0.  exl.;  min.  2  to  8.  (Cc.  0.1  to  O.S*. 
Vlburnl   pruulfollt   fi    ext.,   min.  3it  to 

eO»  (C«.  2  to  4). 
V^lnum 'anilmontl;  expectorant  and  al- 
tera live.    mJn,  1  to  8.    (Cc.   0.06  to 
0.5K  emetic,   min.   30  to  75,   (Cc.   2 
to  5). 

—  t-'olchlcl,  min.  5  to  15,  (Cc.  0.3  to  1». 

—  «trgotffi,  mJn.  1  to  3,  (Cc.  i  to  12). 

—  Ipecac;    expectorant,    min,   5   to   15, 

(Cc.  0,3  to   1>.   emetic,   dr.    2  to  9, 

(Cc.  8  to  24). 
optl;  min.  5  to  15,  (Cc.  0.3  to  1), 
ZlQCl    aceua;    gr,    ^    to   2,    (Om.    O.ai 

to  M\;  BoU  wat. 
•oxld;    gr.    1    to   &,    (Om.   OM  to  0,3) 

and  externally. 

—  phoephld;  gr  Vio  to  »/<,,  (Gm.  0.006 

10  —0.01);  insol. 

—  sulphas:     alterative,     gr.     ^4    to    6. 

(Qm.  O.OIR  to  0.4),  emetic,  gr.  6  to 
15,  (Qm,  0.3  to  1);  aol.  wat.  InaoK 
ale. 

—  flulphocarbolaa:  gr.  6  to  15,  (Om.  0.8 

to  1):  aol.  wau  and  ale. 

—  vaterlanaa;  gr.  ^  to  B  {dm.  0.08  to 

0.3);   slightly  sol.    wat.   and  ale. 


EPITOME  OF  THE  NATIONAL  FORMULARY. 

Phyeiclans  should  be  mare  famiHar  with  llie  excellent  series  of 
combinations  contained  in  the  Nationa!  Formulary.  These  have 
|l>een  prepared  under  the  direction  of  the  Amertean  Pharmaceutical 
Association  and  have  the  endorsement  of  that  body.  While  not 
^.trlrtly  official  they  are  nevertheless  nnderstood  and  readily  pre- 
pared by  any  competent  pharmacist.  It  ts  only  necessary  to  pre- 
scribe them  by  name.  foIloMed  by  "N,  F/*  in  parentheses. 

These  formulas  will  repay  study  by  any  physician  who  desires 
to  prescribe  at  the  same  time  efficient  and  palatable  preparations. 
The  author  has  re-clasfiifled  them  according  to  their  therapeutic 
uses.  Each  formula  appears  but  once,  so  that  those  having  several 
tisea  should  be  looked  for  under  different  beads. 

Altkhativeb. 
Amiflu7n  lodatum   ( U.  S.  P..  1880),— "Iodized  Starch.'* 

Composition:  lodin,  5  Gm.:  Starch,  95  Om.  Med  Properties: 
Alterative.  Use:  Internally  as  a  non-irritant  substitute  for  lodin. 
Dose:     4  to  8  Gm.  (1  to  2  drams)  or  more. 

Elijrir  Corydalin  Compost(«m.^*'Compound   Elixir  of  Corydalis,'* 
Composition:  Fliud  Extract  of  CorydaliB  T'Turkey  Com"),  Fluid 
'^.#1*^ Extract  of  StlllinKia,  of  each  60  Cc:    Fluid  Extract  of  Xanthoxylum. 
^^  30  Cc;     Fluid    Extract  of   Iris    (''Blue   Flagr'K  90  Cc:    PotaBslum 
lodid,  50  Gm.:    Alcohol,  125  Cc:    Aromatic  Elixir,  enough  to  make 
LOOO  Cc     Med.  Properties:     Alterative,  Diuretic.  Tonic     Use:     In 
scrofula,  rheumatism,  gout,  etc    Dose:    4  to  8  Cc  (1  to  2  fiuldramo). 

Elixir  StiUingiae  Compoaitum.— "Compound  Elixir  of  StllUngia." 

Compoeitfon:  Compound  Fluid  Extract  of  Stillingia  (Form. 
176),  250  Cc;  Aromatic  Elixir.  750  Cc  Med.  Properties:  Alteni- 
tive.  Laxative.  Cholagogue.  Uses:  In  chronic  rheumatism,  syphilis, 
scrofula,  etc    Doae:     4  to  16  Cc  (1  to  4  flntdraros). 
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Extractuvt  Araiiae  Hacemoaae  Fluidum.^^'* Fluid  ExtrEct  of  Amer- 
ican Spikenard/* 
From  the  root  ot  Aralia  racemoaa.  L.,  with  a  mixture  of  2  vol* 
umes  of  Alcohol  and  1  volume  of  Water.  Med,  Properties:  Altera 
tlve.  Stimulant.  Diaphoretic.  Uses:  In  syphilis,  scrofula,  rheuma- 
tism, etc.    Dose:     2  to  4  Cc,  (one-half  to  one  fluidram). 

EittrmtMm  Arnime  Florum  Fluidum.—*' Fluid  Extract  of  Arnica 
Flowers." 
From  the  flower  heads  of  Arnica  montana,  L,  with  Diluted  Alco- 
hol. Med.  Properties:  Tonic.  Alterative.  Antiseptic.  Uses:  Inter- 
nally In  rheumatism,  catarrhal  affections,  dropsy,  etc.  Dose;  0.5 
to  2.0  Cc.  (8  to  30  minims K 

Extractum  Valcnditlae  Fttiidum.—*  Fluid  Extract  of  Marigold/' 

From  the  flowering  herb  of  Calendula  officinalis,  L.*  with  a  niU- 
ture  of  2  volumes  of  Alcohol  and  1  volume  of  Water.  Med*  Prop- 
erties:  Tonic,  Alterative,  StimuiauL  Uses:  laternaUy,  in  jaun- 
dice, scrofula,  amenorrhea;  externally,  for  bruises.  Dose:  1  to  4 
Cc.  *15  to  60  minims). 

Extract nm  Coptic  Fluidum. — ''Fluid  Extract  of  Goldthread.'* 

From  the  rhizome  and  rootlets  of  Coptis  Irlfolia.  Sallsb.,  with 
Diluted  AIcohoL  Med.  Properties:  Tonic,  Vulnerary.  Uses:  Inter* 
nally  in  debility;  locally  la  ulcerations  of  the  mouth.  Dose:  2  to 
4  Cc.   (one-half  to  one  fluldram). 

Extracium  Corpdalis  Fluklum. — ''Fluid  Extract  of  Turkey  Corn/' 
From  the  tubers  of  Dicentra  canadensis,  D.  C.  with  a  mixture 
of  3  volumes  of  Alcohol  and  1  volume  of  Water.  Med.  Properties: 
Alterative.  Tonic,  Diuretic.  Uses:  In  scrofula  and  ayphllls.  Dose: 
(i.e  to  3  Cc.  (10  to  4&  minims). 

Extr actum  Fuci  FlMidum. ^"Fluid  Extract  of  Bladder- wrack." 

From  the  thaleus  of  Fucus  veslculoaus,  L,,  with  a  mixture  of  3 
volumes  of  Alcohol  and  1  volume  of  Water.  Med.  Properties: 
Deobstruent,  Alterative,  Uses:  In  obesity,  scrofula,  etc.  Dose: 
0.6  to  2  Cc,  (10  to  30  minims). 

Extractum  H^lianlhemi  Fluidiim. — "Fluid  Extract  of  Frostwort." 

From  the  herb  of  Helianthemum  canadense.  Mich.,  with  Diluted 
Alcohol.  Med.  Properties:  Tonic.  Astringent,  Alterative,  Uses: 
In  dysentery,  scrofula,  secondary  syphilis,  etc.  Dose:  2  to  8  Cc. 
(one-half  to  two  fluidrams). 

Extrcmtum  Mezerei  Fluidum. — **Fiuid  Extract  of  Mezereum." 

From  the  bark  of  Daphne  Mezereum,  L..  with  Alcohol.  Med, 
Properties:  A  iterative,  Rubefacient,  Uses:  Internally,  la  rheu- 
matism, syphilis,  etc.;  externally,  as  an  Irritant.  Dose:  0.3  to  I 
Cc.   (5  to  15  Minims). 

Extractum  iStiUinffiue  Fluidum  Compositum. — '^Compound  Fluid  Ex- 
tract of  Stllllngia/' 
From  Stillingla.  Corydalis  (root),  of  each  250  Gm.:  Blue  Flag, 
Sambucus.  Chimaphila,  of  each  125  Gm.;  Coriander.  05  Gm,, 
Prickly  Ash  Berries,  60  Gm.;  with  a  mixture  of  2  volumes  of  Alco- 
hol. 1  volume  of  Glycerin,  and  1  volume  of  Water.  Med.  Propertiev^: 
Alterative.  Uses:  In  scrofula,  syphilitic  affectiona,  etc.  Dose:  2 
to  4  Cc.  (one-half  to  one  fluidram}. 
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Qlifceritum  Gwaiaci,— "Glycerite  of  Guaiac.*' 

Composition:  Gulalac,  85  Gm.;  Solution  of  Potassa,  65  Cc; 
Glycerin.  600  Cc;  Water,  enough  to  malce  l;OaO  Gc.  Med,  Proper* 
ties:  Alterative,  Antispasmodic,  Diaphoretic,  Expectorant,  Uses: 
In  syphilis,  gout,  as  addition  to  gargle  in  ulcerated  tliroat,  etc* 
Doae:     2  to  4  Cc.  (one-half  to  one  fluldram). 

Liquor  Auri  et  Arsenii  Bromidi. — ''Solution  of  Bromid  of  Gold  and 
Arsenic." 
Composition:  Arsenous  Acid.  2.5  Gm.;  Tribrorald  of  Gold,  3.25 
Gm:,  Bromin  Water,  to  offert  soUitlon;  Distilled  Water,  enough  to 
make  LOOO  Cc.  Med.  Properties:  Tonic.  Alterative.  Uses:  In 
eczema  and  other  skin  diseases:  in  epilepsy .  diabetes,  etc.  Dose: 
0.2  to  0.6  Cc.  (3  to  10  minims). 

Liquor  Hydrargyri  et  Potassii  lodidi. — ^"Chanaing's  Solution.'* 

Composition:  Red  lodid  of  Mercury.  10  Gm.;  Potassium  lodid,  8 
Gm.;  Distilled  Water,  1,000  Cc.  Med.  Properties:  Alterative. 
Uses:  In  constitutional  syphilis.  Dose:  0.2  to  O.S  Cc.  (3  to  lU 
minims).     Makes  a  1  per  cent  solution,  approximately. 

Liquor  Potassii  et  i?rGm(dt.^"Clemens'  Solution.*' 

Composition:  Arsenous  Acid.  10  Gm.;  Potassium  Bicarbonate. 
40.5  Gm.;  Bromin.  16  Gm.;  Water,  enough  to  make  1,000  Gm. 
Med.  Properties:  Alterative.  Antiperiodic,  Tonic,  Uses:  In  fevers, 
affections  of  the  skin,  chorea,  etc.  Dose:  0.06  to  0.3  Cc,  (1  to  5 
minims).    A  1  per  cent  arsenical  solution. 

Liquor  Sodii  Arsenatis,  P*^ar«on,— 'Tearson^s  Solution  of  Sodium 
Arsenate." 
Composition:  Sodium  Arsenate.  1  Gra.;  Distilled  Water.  OiM> 
Cc.  Med.  Properties:  Alterative,  Tonic.  Antiperiodic.  Uses:  lii 
affections  of  the  skin,  fevers,  chorea,  etc.  Dose:  0.2  to  0.5  Cc.  (3  to 
8  minims). 

Syrupus  Asari  Com  posit  us. — "Compound  Syrup  of  Canada  Snake 
Root." 
Composition:  Asarum.  60  Gm.;  Cochineal,  1.5  Gm.;  PotasaiuiLi 
Carbonate.  2.5  Gm.;  Wine  of  Ipecac,  30  Cc;  Alcohol,  185  Cc; 
Sugar,  700  Gra,;  Water,  enough  to  make  1.000  Cc.  Med.  Properties: 
1*onic.  Stimulant.  Carminative.  Resolvent.  Uses:  In  atonic  con- 
ditions from  fevers.    Dose:     4  to  8  Cc.  (1  to  2  fluidrame). 

Syrupus  Calc'ii  lodifli. — "Syrup  of  lodld  of  Calcium." 

Composition:  lodln,  76  Gm.  (Iron  Wire.  28  Qm.>:  Precipitated 
Calcium  Carbonate,  34  Gm.;  Sugar.  700  Gm.;  Distilled  Water. 
Syrnp.  of  each  enough  to  make  1,000  Cc.  Med.  Properties:  Antisep- 
tic, Alterative.  Depressant  Uses:  In  pbthisis,  scrofula,  eryalpelati. 
Dose:     1  to  4  Cc.  (15  to  60  minims), 

Hyrupus  Banguinarine. — "Syrup  of  Blood  Root,*' 

Composition.  Sanguinaria,  225  Gm. ;  Acetic  Acid,  125  Cc;  Sugar. 
800  Om.:  Water,  enough  to  make  1.000  Cc  Med.  Properties:  Ex- 
pectorant. Alterative.  Narcotic  Emetic  Uses:  For  coughs  and 
bronchitis.  Dose:  1  to  3  Cc.  (15  to  45  minima).  Each  fluldram 
represents  13  grains  of  Sanguinaria. 

Syrupun  Stiltingiac  Compositus. — "Compound  Syrup  of  Stllllngla." 

CompoBltlon;     Compound  Fluid  Extract  Stlllingla  (Form.  176). 

250  Cc:    Sugar,  TOO  Gm.;    Water»  enough  to  make  1,000  Cc    Med- 
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Properties: 
etc.    Dose: 


Alterative^     Uses:      In  scrofula,  syphilitic  affections. 
4  to  8  Cc,  (1  to  2  fluidraros). 


Vinum  Fraxini  Americanac, — "Wine  of  American  Ash/' 

Composition:  Fraxinus  Bark,  500  Gm.;  Stronger  White  Wine 
(Form.  440).  enough  to  make  1.000  Cc.  Med.  Properties:  Altera- 
tive, Tonic,  Emmenagogiie.  Uses:  In  dysmenorrhea.  Dose:  4 
to  8  Cc.  (1  to  2  fluldrams).  Each  fluidram  represents  30  grains  of 
Fraxinus  Bark. 

AjfOUYKES   ASU    A>' ALGESICS. 

Liquor  MorpJiinae  Hypodermicus. — "MagentUe's  Solution  of  Mor- 
phin.*' 
Composition:  Morphin  Sulphate,  3-5  Gm.:  Distilled  Water,  100 
Cc.  Med.  Properties:  Narcotic.  Uses:  For  the  convenient  admin- 
istration of  morphin  by  injection.  Dose:  0.3  to  0.5  Cc.  (5  to  8 
aiinims),  equal  to  about  0,008  to  0.016  Gm.  (one-eighth  to  one-quar- 
ter grain )  morphin  sulphate. 

Liquor  Morphinae  CitratU. — "Solution  of  Morphin  Citrate.** 

Composition:  Morphin  (alkaloid),  3,5  Gm.;  Citric  Acid.  3  Gm.; 
Cochineal,  0.1  Gm.;  Alcohol.  12.5  Cc:  DiBtilled  Water,  enough  to 
make  100  Cc.  Med.  Properties:  Narcotic.  Uses:  As  a  convenient 
form  of  prescribing  morphin.  Dose:  0>3  to  0.5  Cc,  (5  to  8  minima), 
containing  0.008  to  0.016  Gm.  (one-eighth  to  one-quarter  grain)  mor- 
phin citrate.    Note:     To  be  prepared  as  requirea. 

Mistura  Ckloroformi  et  Cannabis  Ittdicae  Vomposita. — ^'* Chloroform 
Anodyne." 
Composition:  Chloroform.  Tincture  of  Indian  Cannabis, 
Glycerin,  of  each  125  Cc;  Ether,  35  Cc;  Tincture  of  Capsicum. 
Water,  of  each  65  Cc:  Oil  of  Peppermint,  2  Cc;  Morphin  Sulphate. 
2.5  Gm.;  Alcohol,  enough  to  make  1,000  Cc.  Med.  Properties:  Hyp- 
notic»  Antispasmodic,  Anodyne.  Uses:  In  coliCt  cramps,  nervous 
excitement,  etc.     Dose:     1  to  4  Cc.  (15  to  60  minims). 

Pulvis  Acetanitidi  Vompositus, — "Compound  Acetaniiid  Powder/* 

Composition:  Acetaniiid.  50  Gm.;  Caffein,  2  Gm.;  Tartaric 
Acid,  3  Gm.;  Sodium  Bicarbonate,  45  Gm.  Med.  Properties:  Anti- 
pyretic, Tonic.  Uses:  In  nervoua  headaches.  Dose:  0,3  to  1  Gm. 
(5  to  15  grains). 

Antiperiodics. 
EHxir  Eucalypti.— '*E\ix[v  of  Eucalyptus." 

Composition:  Fluid  Extract  of  Eucalyptus,  Alcohol,  of  each  125 
Cc.i  Syrup  of  Coffee.  Compound  Elixir  of  Taraxacum,  of  each  375 
Cc,  Med.  Properties:  Antiperiodlc,  Febrifuge.  Stimulant.  Uses: 
In  fevers.     Dose:     4  to  8  Cc.  (1  to  2  fluidrams). 

Ej^tractum  Cornus  Circinatae   Fluidum,— "'Fluid  Extract  of  Green 
Osier." 
From  the  bark  of  Cornus  circinata,  L'Herit,  with  Diluted  Alco- 
hol.    Med.   Properties:      Tonic,   Anti periodic      Uses:      In   malarial 
fevers.     Dose:     1  to  4  Cc  (15  minims  to  I  fluidram K 

Mistura  *9pJcncfica,— "Gadberry's   Mixture." 

Composition:  Sulphate  of  Iron,  Qulnln  Sulphate,  of  each  14 
Gm.;     Nitric   Acid,    14   Cc:     Potassium    Nitrate,    42   Gm.;     Water. 
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enough  to  make  1,000  Cc.  Med.  Properties:  AntfUthlc,  Antipyretic, 
Uses:  In  enlargement  of  the  spleen.  Dose:  4  to  8  Cc.  (1  to  2 
fluidrams). 

Tinvtura  jin*iperiodlca.^"Warburg's  Mixture.*' 

1.  Without  Aloes:  Rhubarb,  Angelica  (seedK  of  each  36  Gm.; 
Elecampane,  Saffron,  Fennel,  of  each  18  Gm.;  Gentian,  Zedoary, 
Cubeb,  Myrrh,  White  Agaric,  Camphor,  of  each  9  Gm.;  Qutnin  sul- 
phate, 100  Gm.:  Diluted  Alcohol,  enough  to  make  1.000  Cc.  2.  With 
Aloes:  Extract  of  Aloes,  17.5  Gm,;  Antlperiodic  Tincture.  l.OOli 
Ce.  Med.  Properties:  Ant i periodic.  Uses:  In  remittent  and  mala- 
rial fevers.  Dose:  4  to  8  Cc.  (1  to  2  fliddrams).  Note:  Wtieu 
"Warburg's  Tincture/'  without  any  further  speciflcatlon,  is  pre- 
Bcrlbed,  the  preparation  *'with  Aloes*'  is  to  be  dispensed.  *'War- 
burg*8  Pilla"  (N.  F.)  have  practically  the  same  confitttuenta  as  the 
tincture. 

AXTlftHEI'MATICS     AKD    AXTILJTHK'S. 

Elixir  Acidi  SaJicyHci.—" Elixir  of  Salicylic  Acid.'' 

Composition:  SallcyUc  Add.  S5  Gm.:  Potassium  Citrate,  125 
Gm.:  Glycerin.  500  Cc;  Aromatic  Elixir,  enough  to  make  1.000 
Cc,  Med.  Properties:  Antlzymotic,  Antipyretic,  Antlperiodic* 
Uses:  In  rheumatism  and  gouty  affections.  Dose:  4  or  S  Cc.  CI 
or  2  flutdrams). 

Elixir  Soiiii  .S^aJici^falis.— "Elixir  of  Sodium  Salicylate." 

Composition:  Sodium  Salicylate.  85  Gm,;  Aromatic  Elixir, 
enough  to  make  1.000  Cc.  Med,  Properties:  Antlzymotic,  Anti- 
pyretic. Ant i periodic.  Uses:  In  rheumatism,  gout,  neuralgia.  Dose: 
4  to  8  Cc.  (1  to  2  fiuldrams). 

Elisor  Lithii  Citratis.~-*'EnxiT  of  Lithium  Citrate." 

Composition:  Lithium  Citrate,  85  Gm.;  Aromatic  Elixir,  enough 
to  make  1.000  Cc.  Med.  Properties:  Diuretic.  Antilithic.  Uses: 
In  cystitis,  gout,  rheumatism.    Dose:     4  to  8  Cc.  (1  to  2  fluidrama). 

Elijrir  Lithii  flf a Hcyfa^i*,— "Elixir  of  Lithium  Salicylate." 

Composition:  Lithium  Salicylate,  85  Gm.:  Aromatic  Elixir, 
enough  to  make  1.000  Cc.  Med.  Properties:  Antilithic.  Anti  pyretic. 
Diuretic.  Diaphoretic.  Uses:  In  rheumatism,  gout»  fevers,  etc 
Dose:     4  to  8  Cc.  (1  to  2  fluidrams). 

Extractum  Mcnyanthis  Flu idum,— "Fluid  Extract  of  Buckbean.*' 

From  the  leaves  of  Menyanthes  trifoliata,  L,.  with  Diluted  Alco- 
hol. Med.  Properties:  Tonic,  Aperient,  Emmenagogue.  Anttscor 
butfe.  Uses:  In  rheumatism,  scrofula,  scurvy.  Dose:  1  to  4 
Cc.   (15  to  €0  minims). 

Pulvis  iialia  Vichyani  Factitii  Effervescent. — "Effervescent  Artificial 
Vichy  Salt." 
Composition:  IJOO  Gm.  contain  240  Gm.  of  Artificial  Vichy  Salt 
(Form*  338 J.  Med.  Properties:  Refrigerant,  Diuretic.  Antilithic. 
Uses;  As  a  substitute  for  natural  Vichy  water.  Dose:  4  to  8 
Gm.  (1  to  2  drams)  in  a  glass  of  water. 

Puhm  Balis  Vichyani  Factitii  Bfferi^escens  cum  Lithio. — "Efferves- 
cent Artificial  Vichy  Salt  with  Lithium." 
Composition:    1.000  Gm.  contain  156  Gm.  of  Artificial  Vichy  Salt 
(Form.  388)  and  56  Gm.  of  Lithium  Citrate.    Med.  Properties:  Antt- 
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lilhic.   Diuretic.   Refrigerant.     Uses:      As  a  substitute   for  natural 
Vichy  water    Dose:     4  to  8  Gm.  (1  to  2  drams  i  in  a  glass  of  water. 

SuJ  yichyanum  FactUium.— "Artificial  Vichy  Salt" 

Composition:  Sodium  Biearbonate,  846  Gm.:  Potaaaitim  Car- 
bonate, 38.5  Gra.;  Magnesium  Sulphate  (anhydrouBK  38.5  Gm.; 
Sodium  Chloride  77  Gm.  Med.  Properties:  Diuretic,  Antllithlc, 
refrigerant.  Uses:  As  a  substitute  for  the  natural  Vichy  salt. 
Note:  A  solution  of  1  Gm.  U5  grains)  dissolved  In  180  Cc.  (H 
Huidounces^  of  water,  atyout  corresponds  to  an  equal  volume  of 
Vichy  water  (''Grande  Grille'*), 

Sodii  Boro-Ben^ocw,— "Boro-Benzoate  of  Sodium." 

Composition:  Sodium  Borate,  3  parts;  Sodium  Benzoate.  4  parts. 
Med.  Properties:  Antiseptic.  Autillthic,  Diuretic.  Uses:  In  fevers, 
saltrheum,  graveL    Dose:     I  to  4  Gm<  (15  to  60  grains). 

Extractum  Soldi  Fluidum,— ''Fluid  Extract  of  Boldo.*' 

From  the  leaves  of  Peumus  Boldus,  MoL.  with  a  mixture  of  2 
volumes  of  Alcohol  and  1  volume  of  Water.  Med.  Properties:  Tonic. 
Cholagogue,  Stimulant.  Use^:  In  rheumatism,  bepailc  torpor,  dys- 
pepsia, etc.    Dose:     0.3  to  0.6  Cc,  (5  to  10  minims). 

ANTISEPTICS.  Lotions.  Styptics.  Etc. 

AQetum.  Aromaticum. — "Aromatic  Vinegar.** 

Composition:  OH  of  Lavender,  Oil  of  Rosemary,  Oil  of  Juniper, 
Oil  of  Peppermint,  Oil  of  Cinnamon,  of  each  0.5  Cc:  Oil  of  Lemon, 
Oil  of  Cloves,  of  each  1  Ce,;  Alcohol.  Acetic  Acid,  of  each  175  Cc; 
Water,  enough  to  make  1,000  Cc.  Med>  Properties:  Antizymotic. 
Uses:     Locally,  as  a  wash  and  for  inhalation. 

Aqua  HamamelidU  fipirifwo^a.^-^'Witchhazel  Extract," 

Composition:  100  Cc.  contain  the  volatile  constituents  obtained 
by  distillation  of  100  Gra,  of  the  fresh  young  twigs  of  Hamamells 
and  15  Cc.  of  Alcohol  with  200  Cc,  of  Water,  Med.  Properties: 
Venous  Tonic  and  Sedative.  Uses:  Locally  as  embrocation,  wash, 
etc. 

BorogJpcerinum. — ^"Boroglycerid." 

Composition:  Boric  Acid,  620  Gm.;  Glycerin,  920  Gm.  Reduced, 
by  beating  at  not  exceeding  150  deg.  C.  to  1,000  Gm.  Med.  Proper- 
ties: Antiseptic.  Use:  Locally,  and  for  the  convenient  prepara* 
lion  of  the  official  Glyceritum  Boroglycerinl. 

Ceratam  Camphorae  Compositum. — ''Camphor  Ice/* 

Composition:  Camphor,  107  Gm.;  White  Wax,  150  Gm.;  Caetor 
Oil,  250  Gm.;  Spermaceti,  480  Gm.;  Carbolic  Acid,  2  Gm.:  Oil  of 
Bitter  Almond.  1  Gm.;  Benzoic  Acid,  10  Gm.  Med.  Properties: 
Stimulant  and  Antiseptic  Emollient,  Use:  Locally,  as  a  dressing 
for  chapped  surfaces. 

VoUodium  lodatum, — ''Iodized  Collodion." 

Composition:  lodln,  5  Gm.;  Flexible  Collodion,  95  Gm.  Med. 
Properties  and  Uses:  Locally,  as  a  coutiter4rritant  and  for  the  con- 
stltutional  effects  of  lodln. 
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CoUodtum  Iodoformatum.^'*lodotorm  Collodion/* 

Composition:  Iodoform,  5  Gm.:  Flexible  Co11o*!ioii,  95  Gm. 
Mod.  Properties  and  Uses:  Locally,  as  a  Btiroulant  and  antiseptic 
with  aneatlietic  properties. 

IfMoformuM  Aromaiisatum. — "Deodorized  Iodoform," 

Composition:     Iodoform,  HO  Gm.;    Coumarin.  4  Gm.    Uses:     Aji 
an  agreeable  substitute  for  iodoform. 
Liquor  Alumini  Acetatis. — "Solution  of  Aluminum  Acetate.'* 

Composition:  Aluminum  Sulphate,  Acetic  Add,  of  each  3ua 
Gm.:  Calcium  Carbonate.  130  Gm.:  Water,  1,000  Cc.  (Note:  The 
flnlshed  product  containe  from  7.5  to  8  per  cent  of  basic  Aluminum 
Acetatej  Med.  Properties:  Astringent.  Antiseptic.  Uses:  Inter- 
nally.  In  diarrhea  and  dysentery;  externally,  to  putrid  sores  and 
skio  affections.     Dose:     0.2  to  1  Cc,  <3  to  15  minims  K 

Liquor  Atuinini  AceticO'Tartratis, — "Solution  of  Acet  I  co-Tart  rate  of 

Aluminum/* 

Composition,    Alum.    750    Gm*;      Sodium    Carbonate,    700    Gm.; 

Glacial    Acetic   Acid.    150    Gm.;     Tartaric   Acid.    135    Gm.:     Water, 

enough  to  make  1,000  Gm.     (Note:     The  finished  solution  contains 

about    50  ijer   cent  of  dry,  so-called    Aluminum   Acetlco*Tartrate. ) 

led.   Properties:      Astringent  and  Antiseptic.     Uses:      Locally,   in 

Kin  diseases  and  as  disinfectant. 

Liquor  Bromi, — '^Smith's  Solution  of  Bromin." 

Composition:  Bromin.  25  Gm.;  Potassium  Bromid,  12.5  Gm.: 
Water,  100  Cc.  Med.  Properties:  Antiseptic.  Usea:  Locally,  aa 
an  application  In  gangrene  and  putrid  sores. 

Liquor  lodi  Corftofolu*.—" Boulton*s  Solution.'* 

Composition;  Compound  Tincture  of  lodin,  15  Cc;  Carbolic 
Acid,  5.5  Cc;  Glycerin.  165  Cc;  Water,  enough  to  make  1,000  Cc. 
(exposed  to  sun  until  colorless).  Med.  Properties:  Antiseptic.  lrri« 
tant.    Usej?:     locally,  in  glandular  enlargements,  etc. 

Liquor  lodi  Causticus. — "Churchlirg  Todin  Caustic." 

Composition:  fodhi,  25  Gm.;  Potassium  lodid.  50  Gm.:  Water. 
100  Cc.  Med.  Properties:  Counter-irritant.  Antiseptic.  Uses:  Lo- 
cally, in  erysipelas,  rheumatism,  u leers  of  the  uterus,  etc. 

Liquor  Ferri  Oxysulphatia, — "Solution  of  Oxysulphate  of  Iron." 

Composition:  The  product  from  Iron  Sulphate.  Nitric  Acid,  of 
each  165  Gm.;  Distilled  Water,  enough  to  make  1.000  Cc.  Med. 
Properties:    Astringent,  Hemostatic.     Uses:     Locally,  as  a  styptic. 

Liquor  Pkis  Alkalinus.—*' Alksiline  Solution  of  Tar.'* 

Composition:  Tar.  250  Gm.;  Potassa,  125  Gm.;  Water,  625  Cc. 
Med,  Properties:  Stimulant,  Caustic,  tTsps:  Ix>cally,  in  various 
skin  dieeasefl. 

Liquor  Potasaae  Chloratae, — *'Javelle  Water, ' 

Composition:  Chlorinated  Lime,  80  Gm.;  Potassium  Carbonate 
58  Gm.;  Water,  enough  to  make  1,000  Cc.  Med.  Properties:  Anti- 
septic. Disinfectant.  Uses:  Locally,  as  a  gargle  In  putrid  sore 
throat,  etc* 
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Liquijr  Sodii  Carbolaiis.— "Phenol  Scydique/' 

GompoBJtion:  Carbolic  Acid,  50  Gm.:  Soda.  3.5  Gnr:  Water. 
46.5  Gm.  M^ed.  Properties:  Antiseptic.  Uses:  As  a  disinfectant, 
t>oth  general  and.  diluted,  as  a  wash. 

Liquor  Sodii  Bo  rat  is  Compos  itus. — *'Dobeir8  Solution." 

Composition:  Sodium  Borate.  Sodium  Bicarbonate,  of  each  In 
Gm.:  Carbolic  Acid,  3  Gm,;  Glycerin,  35  Cc;  Water,  enough  to 
make  1.000  Cc.  Med.  Properties:  Antiseptic.  Uses:  Locally,  as  a 
spray  or  gargle  In  affections  of  the  throat  and  nose. 

Liquor  Zinci  et  Alumini  Coinpositus. — '^Compound  Solution  of  Zinc 
and  Aluminum.'* 
Composition:  Zinc  Sulphate,  Aluminum  Sulphate,  of  each  1,000 
Gm.;  NaphthoL  3  Gm.;  Oil  of  Thyme*  10  Cc;  Water,  enough  to 
make  5.000  Cc.  Med.  Properties:  Antiseptfc.  Deodorant,  Astringeni. 
Uses:     Locally,  diluted,  as  a  wash,  and  as  a  genera)  disinfectant. 

Liquor  Zinci  et  Ferri  Compositus. — "Deodorant  Solution/' 

CompoBltion :  Zinc  Sulphate.  Ferrous  Sulphate,  of  each  1.000 
Gm.;  Copper  Sulphate.  325  Gm.;  Naphthol,  3  Gm.;  Oil  of  Thyme, 
10  Cc;  Diluted  Hypophosphorons  Acid.  20  Cc;  Water,  enough  to 
make  6.000  Cc.  Med.  Properties:  Deodorant,  Antiseptic.  Astringent, 
Uses:     Locally,  diluted,  as  a  wash,  and  as  a  general  disinfectant, 

LoHo  Adstringens. — "Warren's  Styptic." 

Composition:  Sulphuric  Acid.  38  Cc;  Oil  of  Turpentine,  Water, 
of  each  31  Cc  Med.  Properties:  Astringent.  Styptic,  Rubefacient. 
Uses:     Locally,  In  bleeding  ulcers,  gangrene,  etc 

Loiio  FloiTa.-^** Yellow  Wash." 
r^      Composition:      Corrosive   Chlorld   of  Mercury,  3   Gm.:     Boiling 
\    Water.  36  Cc;    Lime  Water,  enough  to  make  1.000  Cc.     Med.  Prop- 
erties:    Antiseptic.  Parasiticide.    Uses:     In  syphilitic  affections. 

Lotto  Nigra. — 'Black  Wash.** 

Composition:  Mild  Chlorid  of  Mercury.  7.6  Gm.;  Water;  35  Cc; 
Lime  Water,  enough  to  make  1.000  Cc  Med.  Properties:  Antiseptic. 
Parasiticide.    Uses:     In  syphilitic  affections. 

'     Lotto  Ptumbi  €t  Opii^-^Lead  and  Opium  Wash." 

Composition:  Lead  Acetate,  17.5  Gm.;  Tincture  of  Opium,  35 
Cc;  Water,  enough  to  make  1,000  Cc  Med.  Properties:  Astringent, 
Sedative.  Antiseptic  Uses:  Locally  In  contusions,  bruises,  rheu 
matlsm,  gout 

Miaiura  Oleo-BaUamica. — **Balsamum  Vitae  Hoffmannl." 

Composition:  Oil  of  Lavender.  Oil  of  Thyme,  Oil  of  Lemon.  Oil 
of  Mace.  Oil  of  Orange  Flowers,  of  each  4  Cc;  00  of  Cloves.  Oil  of 
Cinnamon,  of  each  3.5  Cc;  Balsam  of  Peru,  10.5  Cc;  Alcohol, 
enough  to  make  1.000  Cc  Med.  Properties:  Antiseptic  Uses:  l/O* 
cally,  as  a  vnlnerary. 

Misturgt  AtUtringens  et  Escharotica. — "Vlllate's  Solution/* 

Composition:  Solution  of  Lead  Subacetate.  100  Cc;  Copper  Sul- 
phate. Zinc  Sulphate,  of  each,  65  Gm.;  Diluted  Acetic  Acid,  850  Cc. 
Med.  Properties:  Astringent.  Antiseptic,  Caustic  Uses:  Locally, 
In  the  treatment  of  ulcer,  gangrene,  etc. 
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Pulvis  Anticatarrhalift. — *' Catarrh  Snuff." 

Compositton :      Morphin   Hydroehlorate.    0.41    Qm.;     Acacla»   25 
Gm,;    Bismuth  Subnilrate,  75  Gm.     Med,  Properties  and  Uses:     In- 
dicated by  title. 
Pulvis  lodoformi  Compositus. — "Iodoform  and  NapbthaUn." 

Composition:  Iodoform,  20  Gm.;  Boric  Acid.  ZO  Gm.;  Naph- 
tbalin,  60  Gm.;  Oil  of  Bergamot.  2.6  Cc.  Med.  Properties:  AntlB^p- 
tic.    Uses:    As  a  dusting  powder  on  wounds,  ulcers,  etc, 

PulvU  Taici  SaUcylicus, — "Sallcylated  Talcum  Powder/* 

Composition:  Salicylic  Acid,  30  Gm.;  Boric  Acid.  100  Gm.; 
Talcum.  870  Gm,  Med.  Properties:  Antiseptic.  Protective,  Uses: 
Locally,  as  a  dusting  powder. 

8piHtu8  onoratus  (U,  S.  P.  1880 ) .— **Cologne  Water." 

Composition:  Oil  of  Bergamot.  16  Cc;  Oil  of  Lemon.  8  Cc.;  Oil 
of  Rosemary.  7  Cc. ;  Oil  of  Lavender  Flowers.  Oil  of  Orange  Flowers, 
of  each  4  Cc;  Acetic  Ether.  2  Cc;  Water.  120  Cc;  Alcohol.  840  Cc 
Med.  Properties:  Antispasmodic  Antiseptic.  Uses:  Mainly  aa  a 
refreshing  Inhalant  and  perfume. 

Tinctura  lodi,  Churchill, — "ChurchiU's  Tincture  of  lodin.** 

Composition:  lodln,  165  Gm.;  Potassium  lodld,  33  Gm.;  Water, 
260  Cc;  AlcoboL  enough  to  make  1,000  Cc  Med,  Properties:  Anti- 
septic Counter-irritant.     Uses:     Locally,  on  ulcers. 

Tinctura  lodi  Decolorata. — "Decolorized  Tincture  of  lodin." 

Composition:     lodln,  S3  Gm.:     Sodium  Hyposulphite,  83   Gm.; 
Water.   100  Cc;     Stronger   Water  of  Ammonia,    65   Cc;    Alcoboi 
Itnough  to  make  1.000  Cc     Med.  Properties:     Antiseptic,  Counter- 
irritant.    Uses:     Locally,  to  disperse  suppurations,  etc 

ASTBI50ENTS — DlABSHEA    ANU    DY8E>TEBT. 

Cordiale  Rubi  Frucius. — "Blackberry  Cordial.'' 

Composition:  Blackberry  Juice.  1.875  Cc;  Cinnamon.  100  Gm.; 
Cloves,  Nutmeg,  of  each  25  Gm.;  Syrup,  1,876  Cc;  Diluted  Alcohol. 
enough  to  make  5,000  Cc  Med.  Properties:  Aromatic  Astringent. 
Carminative.  Uses:  In  diarrhea  and  similar  bowel  complaints. 
Dose:    15  to  30  Cc  (one-half  to  one  fluidounceK 

Elixir  Rubi  Cotnposifwm.— "Compound  Elixir  of  Blackberry,*' 

Composition:  Blackberry  Hoot,  Galls,  Saigon  Cinnamon,  of  each 
|J60  Gm.;  Cloves.  40  Gm.;  Mace.  Ginger,  of  each  20  Gm,;  Blackberry 
Juice,  3,750  Cc;  Syrup,  Glycerin,  of  each  1,875  Cc;  Diluted  Alcohol, 
enough  to  make  10.000  Cc  Med.  Properties:  Stomachic  Astringent. 
Uses:  In  summer  complaint  of  children,  diarrhea,  dysentery.  Dose: 
2  to  16  Cc  (one-half  to  four  fluldramsl.  Note:  Not  to  be  coo- 
founded  with  "Blackberry  Cordial." 

Extractum  Cornu^  Fluidum. — *'Fluid  Extract  of  Dogwood." 

From  the  bark  of  the  root  of  Comus  Florida,  L..  with  a  mixture 
of  Glycerin,  150;  Diluted  Alcohol.  850  volumes.  Med.  Properties; 
Tonic,  Astringent,  Antiperlodic  Uses:  In  diarrhea,  dyspepsia,  ma- 
laria.   Dose:   2  to  4  Cc.  tone-half  to  one  fluidram). 

Extractum  Voto  Ffuid urn, —"Fluid  Extract  of  Goto," 

From  **Coto**  bark  (botanical  source  undetermined),  with  a  mix- 
ture of  9  volumes  of  Alcohol  and  1  volume  of  Water,    Med,  Proper- 
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tfes:    Astringent  Spinal  Stimulant,  Carmtnatlve.    Uses:    In  chronic 
rJiarrhea.    Dose:    0.2  to  0.3  Cc.  (3  to  20  minims). 

MUtura  Camphorae  jicida,—'* Hope's  Mtxture/* 

Composition:  Nitric  Acid.  17.B  Cc;  Tincture  of  Opium.  12  Cc: 
Camptior  Water,  enough  to  make  1,000  Cc.  Med.  Properties:  As* 
trlngent  Sedative.  Uses:  In  diarrhea  and  dysentery.  Dose:  4  to 
8  Cc*  (one  to  two  fluid  rams), 

MUtura  Camphorae  Aromntica. — "Parriah^s  Camphor  MUture/' 

Composition:  Compound  Tincture  of  Lavender,  250  Cc;  Sugar, 
35  Gm.;  Camphor  Water,  enough  to  make  1.000  Cc,  Med,  Properties: 
Aromatic.  Carminative.  Astringent.  Sedative,  Uses:  In  diarrhea, 
dysentery.    Dose:    4  or  S  Cc,  (one  to  two  fluidrame), 

Mistura  Contra  Diarrhoeam. — *' Cholera  Mixture/' 

Composition:  Tincture  of  Opium.  Tincture  of  Capsicum,  Tinc- 
ture of  Rhubarb.  Spirit  of  Camphor,  Spirit  Peppermint,  of  each  20 
Cc.  Med,  Properties:  Sedative,  Antispasmodic.  Carminative,  Uses: 
In  diarrhea,  colic,  cholera,  etc.    Dose:    1  to  4  Cc,  05  to  60  minims). 

yfutura  8ulphnrica  Acida. — '* Mailer's  Acid  Elixir." 

Composition:  Sulphuric  Acid,  250  Gm,:  Alcohol,  enough  to 
make  1.000  Gm,  Med,  Properties:  Antiscorbutic,  Astringent,  Uses; 
In  scurvy,  intestinal  disorders,  night-sweats.  Dose:  0.6  to  1.25  Cc, 
(10  to  20  minims). 

Pihilae  Opii  et  Camphorae. — "Pills  of  Opium  and  Camphor.** 
Composition;     Opium,  powdered.  1  gr.;  Camphor,  2  gr. 

Pihilae  Opii  et  Plumbu — "Pills  of  Opium  and  Lead/' 

Composition:     Opium,  powdered.  1  gr.;  Lead  Acetate,  1  gr. 

Pnlvis  Catechu  Compositm. — "Compound  Powder  of  Catechu." 

Composition:  Catechu,  40  Gm>:  Kino.  Krameria.  of  each  20 
Gm.:  Cinnamon,  Nutmeg,  of  each  10  Gm,  Med.  Properties:  Aro* 
matlc  Astringent.  I'ses:  In  diarrhea  and  dysentery.  Dose:  0.65 
to  4  Gm.  (10  to  60  grains). 

Pulvis  Cretae  j4romaitcii5,—*' Aroma  tic  Chalk  Powder/' 

Composition:  Cinnamon,  S  Gm,:  Saffron,  Nutmeg,  of  each  6 
Gm.;  Cloves,  3  Gm. ;  Cardamon.  2  Gm.;  Prepared  Chalk.  23  Gm.; 
Sugar.  52  Gm,  Med.  Properties:  Aromatic,  AntaekL  Uses:  In 
diarrhea.    Dose:    2  to  4  Gm,  (30  to  60  grains), 

Pulvis  Cretae  Aromaticus  cum  Opio, — "Aromatic  Chalk  Powder  with 
Opium." 
Composition:      Aromatic    Chalk    Powder,   97.5   Gm.;     Powdered 
Opium.   2.5   Gm,     Med.    Properties:      Sedative,   Aromatic.   Antacid. 
Uses:    In  diarrhea.    Dose:   0,65  to  2  Gm,  *  10  to  30  grains). 

PuhHs  Kino  Compositus. — "Compound  Kino  Powder.'* 

Composition:  Kino.  75  Gm,;  Powdered  Opium.  5  Gm,;  Cinna- 
mon, 20  Gm,  Med,  Properties:  Astringent.  Sedative.  Aromatic. 
Uses:  In  gastric  intestinal  affections,  diarrhea.  Dose:  0.3  to  1.25 
Om.  (6  to  20  grains). 

PuJvU  Myricae  Com  posit  us. — "Composition  Powder," 

Composition:  Bayberry  (root-bark),  60  Gm,;  Ginger,  30  Gm.; 
Capsicum.  Cloves,  of  each  5  Gm,    Med.  Properties:    Astringent.  Aro- 
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matic.  Stimulant.    Uses:    Tn  colic,  diarrhea,  etc.    Dose:    OJ  to  2  Gni. 
(10  to  30  grains  K 

8i/rupit8  Rubi  Aromaticus, — "Aromatic  Syrup  of  Blackberry." 

Compoaition:  Blackberry  Bark,  125  Gm-;  Cinnamon.  Nutmeg, 
of  each  15  Gm.;  Cloves,  Allspice,  of  each  8  Gm. ;  Sugar.  650  Gni.: 
Dilutee]  Alcohol.  Blackberry  Juice,  of  eacli  enough  to  ma!:e  1,000  Cc, 
Med.  Properties:  Aromatic,  Astringent  Usee:  In  diarrhea,  dya^u- 
tery,  etc.    Dose:   4  to  8  Cc.  (one  to  two  fluidrams). 

Tinctura  Cota.— "Tincture  of  Goto." 

Composition:  Coto  Bark.  125  Gm.:  Alcohol,  enough  to  make 
1,000  Cc.  Med.  Properties:  Astringent,  Spinal  Stimulant  Uses: 
In  diarrhea.    Dose:    4  to  8  Cc.  (one  to  two  fluldrams). 

Tinctura  Kino  Vomposita. — ''Compound  Tincture  of  Kino." 

Composition:  Tincture  of  Kino,  100  Cc:  Tincture  of  Opium, 
100  Cc;  Spirit  of  Camphor,  65  Cc;  Oil  of  Cloves,  1.5  Cc;  Cochi- 
neal, 9  Gm.:  Aromatic  Spirit  of  Ammonia,  8  Cc;  Diluted  Alcohol, 
enough  to  make  1,000  Cc  Med.  Properties:  Sedative,  Astringent. 
Uses:    In  diarrhea.    Dose:    4  to  8  Cc  (one  to  two  fluldrams K 

Carminatives,  Stomachics  and  Dtoestives. 

Elixir  Aniii.— ''Anise  Cordial." 

Composition:  Anethol,  3.5  Cc;  Oil  of  Fennel,  0.5  Cc;  Spirit  of 
Bitter  Almond,  12  Cc:  Deodorized  Alcohol,  240  Cc;  Syrup,  625  Cc: 
Water.  126  Cc  Med.  Properties:  Mild  Carminative.  Uses;  In 
infantile  stomach  and  bowel  affections,  and  as  an  adjuvant  elixir. 
Dose:    For  Infants  1  to  4  Cc  (15  minims  to  one  fluidram). 

Eliwir  Bismuth, — "Elixir  of  Bismuth.*' 

Composition:  Bismuth  and  Ammonium  Citrate,  35  Gm,;  Water, 
60  Cc;  Ammonia  Water,  enough  for  solution;  Aromatic  Elixir, 
enough  to  make  1,000  Cc  Med.  Properties:  Sedative,  Stomachic. 
Astringent.  Uses:  In  diarrhea,  gastritis  and  similar  stomachic  dig- 
turbances. 

Elixir  Digestivum  Composituw. — "Compound  Elixir  of  Pepsin." 

Composition:  Pepsin.  10  Gm.:  Pancreatin,  Diastase,  of  each  1 
Gm.;  Lactic  Acid,  3  Gm.;  Hydrochloric  Acid,  6  Cc;  Tincture  of 
Cudbear.  15  Cc;  Water.  125  Cc;  Glycerin,  250  Cc;  Aromatic  Elixir. 
enough  to  make  1,000  Cc  Med.  Properties:  Proteolytic  Uses;  In 
dyspepsia,  malnutrition,  etc  Dose:  4  to  16  Cc  (one  to  four 
fluldrams). 

EUsir  PepsinL — "Elixir  of  Pepsin.'* 

Composition:  Pepsin,  17.5  Gm.:  Hydrochloric  Add.  4  Cc;  Gly- 
cerin. 125  Cc;  Compound  Elixir  of  Taraxacum,  05  Cc;  Alcohol,  175 
Cc;  Sugar,  250  Gm.:  Water,  enough  to  make  1,000  Cc  Med.  Prop- 
erties: Proteolytic.  Uses:  In  impaired  digestion.  Dose:  4  to  16  Cc 
(one  to  four  fluldrams). 

Elixir  Pepaini'  Biamuthi  et  Btrychninae. — **BUxlr  of  Pepsin,  B?a- 

muth  and  Strychnin." 
Composition:  Strychnin  Sulphate,  0,175  Gm.:  Elixir  of  Pepsin 
and  Bismuth,  enough  to  make  1,000  Cc  Med.  Properties:  Proteo- 
lytic, Astringent  and  Tonic  Uses:  In  impaired  digestion  attended 
by  diarrhea;  malnutrition  and  debility.  Dose:  4  to  8  Cc  (one  to 
two  fluldrams ) 
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Elixir  Pepsini  et  BismutkL—*'K\\x\r  of  Pepsin  and  Blsinuth." 

CompoBition :  Pepsin.  17.5  Gm.;  Bismuth  and  Ammonium  Ci- 
trate, 35  Gm.:  Glycerin,  125  Cc;  Alcohol.  175  Cc;  Syrup.  250  Cc: 
Compound  Elixir  of  Taraxacum,  fi5  Gc;  Water,  enougti  to  make 
1,000  Cc.  Med.  Properties:  Proteolytic  and  Astringent.  Uses:  In 
impaired  digestion  attended  by  diarrhea,  Doae:  4  or  8  Cc,  (one  or 
two  fluid  rams). 
Elixir  Pepsini  et  Ferr*.— **Ellxir  of  Pepsin  and  Iron/' 

Composition:  Tincture  of  Citro-chlorld  of  Iron,  75  Cc;  Elixir 
of  Pepsin.  925  Cc.  Med.  Properties:  Proteolytic.  Tonic  and  Astrin- 
gent.  Uses:  In  Impaired  digestion,  attended  by  anemia.  Dose: 
4  to  8  Cc,  (one  to  two  fluid  rams). 


"Fluid  Extract  of  Angelicn 


Extr  actum  Angelicae  Had  ids  Fluidum.- 
Root*' 

From  the  root  of  Angelica  Archangellca,  L..  with  a  mixture  of  S 
volumes  of  Alcohol  and  2  volumes  of  Water,    Med.  Properties:    Car- 
minative. Aromatic,  Stimulant.     Uses:    In  dyspepsia,  flatnlence,  etc. 
Dose:    2  to  4  Cc.  (one-half  to  one  fluidram). 
OlycerUum  Pepsini, — "Glycerite  of  Pepsin/' 

Composition:  Pepsin  (U,  S,  P.).  85  Gm.;  Hydrochloric  Acid.  10 
Cc.:  Glycerin.  BOO  Cc:  Water,  enough  to  make  LOOCl  Cc.  Med,  Prop- 
erties: Proteolytic.  Uses:  In  dyspepsia.  Dose:  4  to  8  Cc,  (one 
to  two  fluidrams). 

Liquor  Bi»muthi.—"hlqmd  Bisnauth." 

Composition:  Glycerlte  of  Bismuth  (Form.  185),  Alcohol,  of 
each  125  Cc:  Water.  750  Cc.  Med.  Properties:  Astringent  Uses: 
In  dyspepsia,  diarrhea,  etc    Dose:    4  to  8  Cc.  (one  to  two  fluidrams). 

Liquor  PancreaHcun. — "Pancreatic  Solution," 

Composition:  Pancreatin.  17,5  Gm.;  Sodium  Bicarbonate.  50 
Gm.:  Glycerin.  250  Cc:  Compound  Spirit  of  Cardamom.  AlcohoU  of 
each  35  Cc;  Water,  enough  to  make  1,000  Cc  Med,  Properties: 
Amylolytic,  Proteolytic.  Emulsiflcant  Uses:  As  a  digestive  agent. 
Dose:    4  to  8  Cc.  lone  to  two  fluidrams). 

Liquor  Pepsini  (U.  S,  P,  1880).— '^Liquid  Pepsin," 

Composition:  Saccharated  Pepsin,  40  Gm.;  Hydrochloric  Acid, 
12  Gm,;  Glycerin.  325  Cc;  Water.  650  Cc,  Med.  Properties:  Pro- 
teolytic, Uses:  To  assist  and  promote  digestion.  Dose:  4  to  ft  Cc. 
(one  to  two  fluidrams). 

Liquor  Pepsini  Arowah'cus,—*' Aromatic  Solution  of  Pepsin/' 

Composition:  Pepsin.  17.5  Gm.:  Oil  of  Cinnamon.  Oil  of  Pi- 
men  ta.  of  each  4  drops;  Oil  of  Cloves.  8  drops;  Alcohol,  35  Cc; 
Hydrochloric  Ackl.  10  Cc:  Glycerin.  250  Cc;  Water,  enough  lo 
make  1,000  Cc.  Med,  Properties:  Proteolytic  Uses:  To  assist  and 
promote  digestion.    Dose:    4  to  8  Cc.  (one  to  two  fluidrams). 

Liquor  Seriparus,—*' Liquid  Rennet." 

Composition:  Fresh  Calves'  Rennet,  100  Gm.;  Sodium  Cblond. 
40  Gm.;  Alcohol.  200  Cc;  Water,  800  Cc.  Uses:  For  coagulating 
milk.  Note:  One  part  of  this  liquid  should  coagulate  between  200 
and  300  parts  of  cow's  milk. 

Mistura  Carminal Ct^o.—"Dalby's  Carminative.'* 

Composition:  Magnesium  Carbonate.  65  Gm,;  Potassium  Car- 
bonate. 3  Gm,;    Tincture  of  Opium,  25  Cc;    Oil  of  Caraway,  Oil  of 
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FenneL  Oil  of  Peppermint,  of  each  0.5  Cc;  Syrup,  160  Cc;  Water, 
enough  to  make  1,000  Cc.  Med.  Properties:  Carminative.  Uses: 
In  colic  of  Infants.    Dose:   For  Infanta  0.5  to  2  Cc.  (8  to  30  mUiims), 

Mistura  Magneaiae  ei  Afafoeiidae  (U*  S.  P.  1880).— "De wees'  Carmi- 
native." 

Composition:  Magnesium  Carbonate,  50  Gm.:  Tincture  of  Aaa- 
fetida,  76  Cc:  Tincture  of  Opium.  10  Cc:  Sugar,  100  Gm,;  Distilled 
Water,  enough  to  make  IMO  Cc.  Med.  Properties:  Carminatiye. 
AntlBpaBmodtc.  Uses:  In  colic  of  infaats.  Dose:  For  infants  0.3 
to  2  Cc*  (5  to  30  minima). 

MistuTQ  Sassafras  et  OpiL — ''Godfrey's  Cordial." 

Composition:  Oil  of  Sassafras,  t  Cc;  Potassium  Carbonate,  8 
Gm.:  Tincture  of  Opium,  35  Cc.;  Alcohol,  50  Cc;  Molasses,  325  Cc; 
Water,  enough  to  make  LOOO  Cc.  Med.  Properties:  Sedative,  Carmi- 
native. Uses:  In  abdominal  pains,  flatulence  and  bowel  dlaordei-s 
of  children.  Dose:  For  children  1  to  4  Cc  (15  to  60  minfmai, 
according  to  age. 

Mistura  Sodae  et  Menthae. — "Soda  Mint." 
g^       Composition:     Sodium  Bicarbonate,  60  Gm,;    Aromatic  Spirit  of 

Ammonia,  10  Cc:    Spearmint  Water,  enough  to  make  1.000  Cc    Med. 
I    Properties:    Carminative,  Antacid,   Diuretic     Uses:     In  hearthuru, 

flatulence,  indigestion.    Dose:    4  to  16  Cc.  (one  to  four  fluidrama). 

'    Pepsinum  Aromaticum. — ^''Aromatlc  Pepsin." 

Composition:  Saccharated  Pepsin,  ^7  Gm.;  Aromatic  Fluid  Ex- 
tract, 6  Cc;  Tartaric  Acid,  Sodium  Chlorid.  of  each  1,5  Gm.  Med» 
Properties:  Proteolytic  Uses:  In  dyspepsia  and  indigestion. 
Dose:    1  to  2  Gm.  (16  to  30  grains). 

Filulae  i.»fift|/5p^p^tt:ae.— "Antl-dyspeptlc  Pills." 

Composition:  Strychnin  < alkaloid),  V«  gr;  Ii»eca€.  V,#  gr.; 
Alcoholic  Extract  of  Belladonna  Leaves.  Vt..  gr.;  Mass  of  Mercury. 
2  gr.;  Compound  Extract  of  Coiocynlh,  2  gr. 

Pulvis  Panvreaticus  Composiius. — *' Peptonizing  Powder." 

Composition:  Pancreatine  20  Gm.;  Sodium  Bicarbonate,  80  Gm. 
Med.  Properties:  Proteolytic.  Amylolytfc  Uses:  For  peptonldng 
milk.  Note:  1.67  Gm.  (25  g^mins)  dissolved  in  120  Cc,  4  fluid- 
ounces)  of  tepid  water  are  used  for  600  Cc  U  pint)  of  fresh  cows* 
milk,  previously  heated  to  SS**  C.  (104''  F.),  and  so  maintained  dur- 
ing 30  minutes  In  a  suitable  flask. 

Pulvis  Pepsin i  Compositus. — "Pulvia  Digest ivus." 

Composition:  Saccharated  Pepsin,  Pancreatin,  of  each  15  Gm.; 
Diastase,  1  Gm.;  Lactic  Add.  1  Cc;  Hydrochloric  Acid,  2  Ce,; 
Sugar  of  Milk.  66  Gm.  Med.  Properties:  Proteolytic.  Uaea:  In 
dyspepsia.    Dose:     1  to  2  Gro.  (15  to  30  grains). 

Succuu  Limonis  cum  Pepsino. — *'Lime  Juice  and  Pepsin/* 

Composition:  Pepsin,  35  Gm,;  Water,  Glycerin,  of  each  176  Cc. ; 
Alcohol.  90  Cc;  Water,  enough  to  make  1,000  Cc  Med.  Properties. 
Proteolytic     Uses:    In  dyspepsia  and  Indigestion.    Dose:    4  to  8  Cc 

(1  to  2  fluid  rams), 

Tinctura  Amara. — "Stomach  Drops." 

Composition:  Gentian.  Centaury,  of  each  50  Gm.;  Bitter  Orange 
Peel,  35  Gm.;    Orange  Berries,  Zedoary.  of  each  17  Gm.:    Alcohol.  2 
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vol.»  Water  1  vol.,  enough  to  make  1.000  Cc.  Med.  Propertiea:  Tonic. 
Stomachic.  Uses:  For  indigestion  anri  dyspepsia.  Dose:  2  to  4  Cc. 
(one-half  to  one  fluidramj. 

Tinctura  Aromaf *ra.— "Aromatic  Tincture." 

Composition:  Cinnamon,  85  Gm,;  Ginger,  36  Gm.;  Qalangai. 
Cloves.  Cardamon,  of  each  18  Gm.,  Alcohol.  2  vols..  Water.  1  vol.< 
enough  to  malce  1,000  Cc,  Med,  Properties:  Carminative,  Useii: 
in  colic,  and  as  adjuvant  to  antispasmodic  and  diarrhea  mixture. 
Dose:     1  to  4  C^.  (15  to  60  minims) . 

Tinctura  Capsi<H  et  M^frrhae. — "Hot  Drops." 

Composition:  Capsicum.  S2  Gm.;  Myrrh.  125  Gm.;  AlcohoL  9 
vols..  Water,  1  vol..  enough  to  make  1.000  Cc,  Med.  Properties: 
Carminative,  Antispasmodic.  Uses:  In  colic  and  cramps,  Do«e: 
2  to  4  Cc.  (one-half  to  one  fluidraml. 

* 
Tinctura  Feciorali*,—"  Bate  man's  Pectoral  Drops/* 

Composition:  Tincture  of  Opium,  42  Cc. ;  Compound  Tincture 
of  Catechu.  30  Cc;  Spirit  of  Camphor.  40  Cc. ;  Oil  of  Anise.  1  Cc: 
Caramel,  16  Cc;  Diluted  Alcohol,  enough  to  make  1,000  Cc.  Med. 
Properties:  Sedative  Uses:  In  infantile  complaints.  Dose:  1  to 
4  Cc  (15  to  60  minims)  or  more,  according  to  age, 

Tinctura  Zedoariae  Amara.— "Bitter  Tincture  of  Zeodary." 

Composition:  Zed oary  Root.  250  Gm,:  Aloes,  125  Gm,;  Rhubarln 
Gentian,  White  Agaric  Saffron,  of  each  62  Gm.;  Glycerin,  125  Cc; 
Alcohol,  2  vols..  Water,  1  vol.,  enough  to  make  1,000  Cc  Med.  Prop- 
erties: Tonic,  Aperient,  Stomachic  ifsea:  In  indigestion,  dyspep- 
sia, etc*    Dose:    2  to  8  Cc  (one  half  to  two  fluldrams|, 

Trochinci  Magnesiae  (U.  8.  P.  1880). — "Magnesia  Troches." 

Composition:  Magnesia,  19.50  Gm.;  Nutmeg,  1  Gm.;  Sugar, 
58,5  Gm.;  Mucilage  of  Tragacanth.  enough  to  make  100  Trochen. 
Med.  Properties:  Antacid.  Aperient.  Uses:  In  beartlmrn,  dyspepsia, 
etc.    Dose:    One.  two  or  more,  according  to  circumstances. 

Vinum  Pepsin i, — "Wine  of  Pepsin." 

Composition:  Pepsin,  17.5  Gm,;  Glycerin,  50  Cc;  Hydrochloric 
Acid,  4  Cc;  Water.  60  Cc;  Stronger  White  Wine,  enough  to  make 
1,000  Cc.  Med,  Properties-  Proteolytic  Uses:  in  dyspepsia.  Dose: 
4  to  8  Cc  (one  to  two  Huidrams). 


DlA-PHORETlCS    AXI>    nrrRETlCB. 

Elixir  B«cAtt.— ••Elixir  of  Buchu." 

Composition:  Fl.  Ext  Buchu,  125  Cc;  Alcohol,  Syrup,  of  each 
62  Cc;  Aromatic  Elixir,  enough  to  make  1,000  Cc  Med,  Properties; 
Gastric  Stimulant  and  Diuretic.  Uses:  In  catxirrhal  affections  of 
the  bladder  and  urethra,  gravel.  Incontinence  of  urine,  etc.  Dose: 
4  to  16  Cc  (one  to  four  fluidrams). 

Elixir  Buchu  Compositum. — "Compound  Elixir  of  Buchu," 

Composition:  Comp.  Fl.  Ext.  Buchu  (Form.  144).  250  Cc;  Alco- 
hol. Syrup,  of  each  62  Cc;  Aromatic  Elixir,  enough  to  make  1.000 
Cc  Med.  Properties:  Gastric  Stimulant  and  Dhiretic.  Uaes:  In 
affections  of  the  Urinary  Organs.  Doee:  4  to  8  Ck.  (one  to  two 
fluidrams). 
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Elixir  Buchu  et  Potasaii  Acetatia. — "Elixir  of  Buchu  and  Potassium 
Acetate." 
Composition:  Potassium  Acetate,  85  Om.;  Elixir  of  Buchu, 
enough  to  make  1»000  Cc.  Med.  Properties:  Diuretic  and  Antilithic. 
Uses:  In  various  diseases  of  the  Urinary  Organs.  Dose:  4  to  8  Cc. 
(one  to  two  fluidrams). 

Elixir  PiZocarp<.~"Elixir  of  Jaborandi." 

Composition:  Fluid  Extract  of  Jaborandi,  65  Cc.;  Tincture  of 
Vanilla.  35  Cc;  Syrup  of  Coffee,  200  Cc.;  Compound  Elixir  of  Tar- 
axacum, 700  Cc.  Med.  Properties:  Diaphoretic,  Sialagogue  and 
Diuretic.  Uses:  In  dropsy,  coryza,  nephritis,  pleurisy,  rheumatism, 
etc.    Dose:    4  to  8  Cc.  (one  to  two  fluidrams). 

Elixir  Potasaii  Acetatia, —"Klixlr  of  Potassium  Acetate." 

Composition:  Potassium  Acetate,  85  Om.;  Aromatic  Elixir, 
enough  to  make  l,000»Cc.  Med.  Properties:  Diuretic,  Antipyretic. 
Antacid.  Uses:  In  dropsy,  cystitis,  fevers,  rheumatism,  gout.  Dose: 
4  to  16  O!.  (one  to  four  fluidrams). 

Elixir  Potaaaii  Acetatia  et  Juniperi, — "Elixir  of  Potassium  Acetate 
and  Juniper." 
Composition :  Potassium  Acetate,  85  Om. ;  Fluid  Extract  of  Juni- 
per Berries,  125  Cc;  Aromatic  Elixir,  enough  to  make  1,000  Cc. 
Med.  Properties:  Diuretic,  Antipyretic,  Emmenagogue.  Uses:  In 
cystitis,  nephritis  and  diseases  of  the  genito-urinary  organs.  Dose: 
4  to  16  Cc.  (one  to  four  fluidrams). 

Extractum  Apii  Oraveolentia  Fluidum. — "Fluid  Extract  of  Celery." 

From  the  seed  of  Apium  graveolens,  L.,  with  a  mixture  of  a  vol- 
ume of  Alcohol  and  1  volume  of  Water.  Med.  Properties:  Diuretic. 
Antispasmodic.  Uses:  In  dropsy,  Bright's  Disease,  etc.  Dose:  4  to 
8  Cc.  (one  to  two  fluidrams). 

Extractum  Buchu  Fluidum  Compoaitum. — "Compound  Fluid  Ex- 
tract of  Buchu." 
From  a  mixture  of  Buchu,  625  Gm.;  Cubeb,  Juniper,  Uva  Ursi, 
of  each  125  Gm.;  with  a  mixture  of  2  volumes  of  Alcohol  and  1 
volume  of  Water.  Med.  Properties:  Diuretic  and  Diaphoretic. 
Uses:  In  diseases  of  the  kidneys,  bladder,  etc.  Dose:  2  to  4  Cc. 
(one-half  to  one  fluidram). 

Extractum  Hydrangeae  Fluidum. — "Fluid  Extract  of  Seven  Barks." 
From  the  root  of  Hydrangea  arborescens.  L.,  with  a  mixture  of 
3  volumes  of  Alcohol  and  2  volumes  of  Water.  Med.  Properties: 
Diuretic.  Antilithic,  Cathartic.  Uses:  In  dropsy,  general  urinary 
diseases  and  hepatic  disorders.    Dose:    2  to  4  Cc.  (30  to  60  minims). 

Extractum  Juniperi  Fluidum. — "Fluid  Extract  of  Juniper." 

From  the  fruit  of  Juniperus  communis.  L.,  with  Diluted  Alcohol. 
Med.  Properties:  Antiseptic,  Diuretic  and  Stimulant.  Uses:  In 
catarrh  of  the  bladder,  gonorrhea,  etc.  Dose:  4  or  8  Cc.  (one  to 
two  fluidrams). 

Extractum  Kavae  Fluidum. — "Fluid  Extract  of  Kava-Kava." 

From  the  root  of  Piper  methystlcum,  Forst,  with  a  mixture  of 
3  volumes  of  Alcohol  and  2  volumes  of  Water.  Med.  Properties: 
Diuretic,  Alterative,  Sedative,  Tonic.  Uses:  In  catarrhal  affections 
of  the  urinary  organs,  in  gout  and  rheumatism.  Dose:  1  to  4  Cc. 
(15  to  60  minims). 
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Extract um  Petro&elini  Radicis  Fluidum. — '^Fluid  Extract  of  Pars- 
ley/' 
Pfqux  the  root  of  Petrosellnum  sativum,  Hoff.  with  Diluted  Alco- 
hol. Med.  Properties:  Diiiretic,  Aperient,  Alterative.  Antiperiodic. 
Uses:  In  dropsy,  amenorrhea,  derangement  of  the  yrinary  tract. 
DoB€:    2  to  4  Cc.  (one^half  to  one  flu  id  ram). 

Emulsio  Olei  Terebinthinae, — '^Emulsion  of  Oil  of  Turpentine.'* 

Composition:  Oil  of  Turpentine,  12.5  Cc;  Acacia,  2  Gm.;  Yolk 
of  Egg.  15  Cc:  Aromatic  Elixir,  15  Cc:  Cinnamon  Water,  enough 
to  make  100  C€,  Med.  Properties:  SttmulanL  Diuretic  Anthelmin- 
tic Uses:  In  fevers,  rheumatic  affections,  catarrh  of  the  bladder, 
stomach  worms,  etc.     Dose:    2  to  8  Cc.  (one-half  to  two  fluidrama). 

Extractum  Urticae  Fluidum,— **Fluid  Extract  of  Nettle/' 

From  the  root  of  Urtlca  dioica.  U,  with  Diluted  Alcohol.  Med. 
Properties:  Diuretic.  Tonic,  Astringent.  Uses:  In  nephritis,  gravel, 
uterine  hemorrhage.     Dose:    1  to  2  Cc.   (15  to  30  minims). 

Mistura  Vopaibcte  Composita. — *' Lafayette  Mixture." 

Composition:  Copaiba,  Spirit  of  Nitrous  Ether,  Compound  Tiuu' 
ttire  of  Lavender,  of  each  125  Cc. ;  Solution  of  Potassa.  35  Cc; 
Syrup,  325  Cc;  Mucilage  of  Dextrin,  enough  to  make  1.000  Cc.  Med. 
Properties:  Antiseptic  Diuretic  Uses:  In  gonorrhea.  Dose:  4  to 
8  Cc.  (one  to  two  fluidrama).  Note:  A  formula  is  also  given  for 
"Chapman's  Mixture/*  which  contains  twice  as  much  Copaiba  and 
a  little  Tincture  of  Opium,  hut  In  other  eBsentlals  Is  the  same. 

Tinctura  PimpineUae. — ^' Tincture  of  Plmpinella/* 

Composition:  Pimptnella  Root,  165  Gm.;  Alcohol.  2  vols.,  Water. 
1  vol..  enough  to  make  LOOO  Cc  Med.  Properties:  Diaphoretic, 
Diuretic,  Tonic  Uses:  In  dropsy,  amenorrhea,  chronic  catarrh. 
Dose:    4  to  8  Cc  (one  to  two  fluidrams). 

EXPECTOEA^ffTS   AM>   Coi:OH    MiXTUBES. 

Acetum  LobeUae  (U.  8.  P.  1880).— *' Vinegar  of  Lobelia." 

Composition:  Lobelia.  100  Gm.;  Dll.  Acetic  Acid,  enough  to 
make  LOOO  Cc  Med.  Properties:  Nauseating  Expectorant,  Anti- 
spasmodic Uses:  In  spasmodic  asthma,  bronchitis  and  cougha. 
Dose:    2  to  4  Cc  tone^half  to  one  fluldram). 

Acetum  Sanffuinariae  (U.  S.  P.  1880).— ** Vinegar  of  Sangulnarla," 

Composition:     Sanguinaria,  100  Gm.:     Dll.  Acetic  Acid,  enough 
to  make  LOOO  Cc     Med.  Properties:     Stimulating  Expectorant  and 
Irritant.    Uses:    In  chronic  bronchitis  and  coughs.   Dose:    1  to  3  Cc  • 
(15  to  45  minims). 

Bahamum  Traumaticum. — "Turlington's  Balsam.*' 

Composition:  Benzoin.  100  Gm.;  Storax,  Balsam  of  Totu,  of 
each  35  Gm.;  Balsam  of  Peru,  16  Gm.;  Aloes,  Myrrh,  of  each  8 
Gm.;  Angelica  Root.  4  Gm.;  Alcohol,  enough  to  make  1.000  Cc, 
Med.  Properties:  Stimulating  Expectorant  and  Vulnerary.  Uses: 
Internally,  in  disease  of  the  respiratory  organs,  both  in  substance 
and  by  Inhalation.  Externally,  as  an  application  to  wounds.  Indo- 
lent ulcers,  etc.  Note:  The  official  Tinctura  Benzoin!  Composite  Is  a 
simplified  preparation  Intended  to  replace  the  above. 
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EHrir  GrindelUie, — "Elixir  of  Orindella/* 

Composition:  Fluid  Extract  of  Grindelia.  65  Cc.;  Compound 
8plrlt  of  Orange.  10  Cc,;  Deodorized  AJcoboL  115  Cc;  Compound 
Elixir  of  Taraxacum.  810  Cc,  Med.  Properties:  Expectorant,  Soda- 
ifire,  Antlapaamodlc^  Useur  In  coughs,  asthma,  bronchitis,  etc 
Do«e:    4  to  16  Cc,  fone  to  four  flu  Id  rams). 

Eli^r  Pieia  Compositum, — "Compound  Elixir  of  Tar." 

CompoaUiOD:  Syrup  of  Wild  Cherry.  Syrup  of  Tolu.  of  each  200 
CV;,:  Morphine  Sulphate,  0.350  Gm,;  Methylic  Alcohol  Kpure,  90  p,  c-» 
ri(l Cc;  Water.  Wine  of  Tar,  of  each  enough  to  make  1.000  Cc  Me^L 
Fropertlen;  Stimulant  and  Antiseptic  Expectorant.  Use:  In  coughs. 
Dose:    4  to  8  Cc.  (one  to  two  fluid  rams  K 

Extractum  QuiUajae  FJu^ttfum.—" Fluid  Extract  of  Soap  Bark." 

From  thebark  of  Qulllaja  Saponaria,  MoL.  with  Diluted  Alcohol 
Med.  Properttea:    Stimulant  Expectorant.  Laxative.  Diuretic    Uses: 
In  coughB,  bronchitis,  etc.    Dose:    1  to  2  Cc  (15  to  30  minims ) . 
Exirnvtum  TrilUi  Fluidum,—**F[u\d  Extract  of  Beth  root." 

From  the  rhizome  of  Trillium  erectum.  L*,  with  a  mixture  of  Z 
volumes  of  Alcohol  and  2  volumes  of  Water  Med*  Properties:  Ex- 
pectorant, Astringent,  Alterative.  Uses:  In  bronchial  and  asthmatic 
affections.    Dose:    2  to  4  Cc.  (30  to  60  minims j, 

EnPtractuM  Verbasci  Fluiduvi.—**F\\iid  Extract  of  Mullln." 

From  the  leaves  and  flowers  of  Verbascnm  Thapsus.  L..  with 
Diluted  Alcohol.  Med.  Properties:  Demulcent.  Anodyne.  Uses:  In 
coughs  and  pulmonary  disorders.  Dose:  4  to  8  Cc.  (one  to  two 
fluldrams), 

Olycerihim  PiHit  Liquidae, — "Glycerlte  of  Tar." 

Composition:  Tar*  65  Gm.  (Magnesium  Carbonate.  25  GmJr 
Glycerin.  250  Cc;  Alcohol,  125  Cc;  Water,  enough  to  make  1.000  Cc 
Med.  Properties:  Expectorant.  Uses:  As  an  addition  to  cough  mix- 
tures.   Dose:    4  to  8  Cc»  (one  to  two  fluidrams). 

Misiuru  Acaciae. — ^"Mlxtura  Gummosa   (Pharm.  Germ.  L)/' 

Composition:  Acacia.  Sugar,  of  each  75  Gro,:  Water,  850  Cc 
M«d.  Properties:  Demulcent.  Uses:  As  an  adjuvant  to  cough  mix- 
tures, antl  to  mixtures  containing  heavy  powders  in  suspension, 

MUtum  Ammonii  CTlortdi.— **Mistura  Solvens  Simplex." 

Composition:  Ammonium  Cblorld,  Purified  Extract  of  Licorice,  >^ 
of  each  25  Om.;  Water,  enough  to  make  1.000  Cc  Med.  Properties:  1 
Expectorant,  Uses:  In  bronchial  coughs,  etc  Dose;  4  to  16  Cc  i 
(one  to  four  fluidrams).  •    ^ 

'Miatura  Sxpectorans,  >i7ofcea.— "Stokes*  Expectorant.'' 

Composition:  Ammonium  Cartwnate.  17.5  Gm,:  Fluid  Extract 
of  Senega.  Fluid  Extract  of  Squill,  of  each  35  Cc:  Camphorated 
Tincture  of  Opium,  175  Cc;  Water,  100  Cc;  Syrup  of  Tolu.  enough 
to  make  1.000  Cc  Med.  Properties:  Expectorant,  Uses:  For 
coughs.    Dose:   4  to  8  Cc  (one  to  two  fluidrams). 

MUtura  Guaiaci.— ''Gulalac  Mixture." 

Composition:  Gualac,  Sugar,  of  each  25  Gm.;  Acacia,  15  Om.; 
Cinnamon  Water,  1.000  Cc  Med.  Properties:  Antispasmodic  Alter- 
ative. Expectorant.  Uses:  Internally  in  rheumatism,  dysmenorrhea 
and  amenorrhea,  and  as  a  gargle  in  tonsillitis.  Dose:  8  to  16  C-c 
Uwo  to  four  fluidrams). 
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Mistura  Oiei  Pici^.— "Tar  Mtxture." 

Compoaition;  Oil  of  Tar,  35  Cc;  Purified  Extract  of  Lkoricc. 
ti5  Gm.;  Sugar,  250  Gra.;  Chloroform,  10  Cc;  Oil  of  Peppermint,  3 
Cc;  AkohoU  160  Cc;  Water»  enough  to  make  1.000  Cc.  Med.  Projh 
ertles:  Expectorant  Uses:  For  coughs.  Dose:  4  to  S  Cc.  i,one  to 
two  fluidrams). 

Oxymei  Sciirae,— "Oxymel  of  Squill." 

Composition:  50  Gra.  of  Vinegar  of  Squill  and  100  Gm.  of  Honey, 
reduced  by  evaporation  to  100  Gm.  Med.  Properties:  Expectorant. 
Diuretic.  Uses:  As  &  substitute  for  the  oUcial  'Syrup  of  Squill. ' 
Doee:    2  to  4  Cc.  (one-half  to  one  fluidram). 

iSpecte*  Pccf orates.—" Breast  Tea." 

Composition:  Althsea  Root,  peeled.  8  parts;  Coltsfoot  Leaves,  4 
parts;  Russian  Licorice,  peeled,  3  parts;  Anise.  Mullein  Flowers, 
of  each  2  parts;  Orris  Root,  1  part.  Med.  Properties:  Demulcent, 
Expectorant.    Uses:    As  tea  In  coughs  and  colds. 

Syrupus  Actaeae  Compositus. — "Compound  Syrup  of  Black  Cohosh/* 
Composition:  Fluid  Extract  of  Cimiclfuga,  40  Cc;  Fluid  Extract 
of  Licorice,  Fluid  Extract  of  Senega,  of  each  20  Cc;  Fluid  Extract 
of  Ipecac,  10  Cc;  Wild  Cherry  Bark.  40  Gm.;  Sugar,  650  Gm.;  Wa- 
ter.  enough  to  make  1.000  Cc.  Med.  Properties:  Antispasmodic,  Ex 
pectorant.  Uses:  In  chronic  bronchitis.  Dose:  4  to  8  Cc.  (one  to 
two  lluidrams), 

h'wupus  Chondri  Co mjjo«i*u«.— "Compound  Syrup  of  Irish  Moss." 

Composition:  Irish  Moss,  I  Gm.;  Fluid  Extract  of  Ipecac,  1  Cc; 
Fluid  Extract  of  Squill.  Fluid  Extract  Senega,  of  each  16  Cc;  Cam- 
phorated Tincture  of  Opium.  28  Cc;  Sugar,  650  Gm.;  Water,  enough 
to  make  1,000  Cc  Med.  Properties:  Expectorant.  Uses:  For  coughs. 
Dose;    4  to  16  Cc  (one  to  four  fluidrama). 

Surupus  Codei7iae, — "Syrup  of  Codeln." 

Composition:  Codein  Sulphate,  1  Gm.;  Syrup,  100  Cc.  Med. 
^  Properties:  Anodyne.  Pulmonary,  Narcotic  Uses:  To  allay  cough 
T  and  quiet  Inleatinal  pain.  Dose:  2  to  4  Cc  t30  to  60  mintmB). 
I  Note:  This  syrup  is  about  four  times  as  strong  as  the  Syrupus 
J  Code  In  i  of  the  Codex. 

^  Syrupus  ErkHiictf/i  AromaticuJs. — **Aromatic  Syrup  of  Verba  Santn.*' 
-Composition:  Fluid  Extract  of  Eriodictyon,  32  Cc;  Solution  of 
Potftssa,  25  Cc;  Compound  Tincture  of  Cardamom,  65  Cc;  Oil  of 
SaBaafras.  Oil  of  Lemon,  of  each  0.5  Cc;  Oil  of  Clovea.  1  Cc;  Alco^ 
bol.  32  Cc;  Sugar,  800  Gm.;  Water,  enough  to  make  1,000  Cc  M^d. 
Properties:  Aromatic.  Expectorant.  Uses:  Principally  as  a  veliide 
for  disguising  the  bitterness  of  qui n in.  Dose:  4  to  8  Cc  (one  to 
two  flu  Id  rams). 

Syrupas  Olycyrrhizae,— "By rnp  of  Licorice." 

Composition:  Pure  Eirtract  of  Licorice  (U.  S.  P.),  Glycerin,  of 
each  125  Gm.;  Sugar,  650  Gra.;  Water,  enough  to  make  l.(M)0  Cc. 
Med.  Properties:  Expectorant,  I^axatlve.  Uses;  As  an  adjuvant  tt» 
cough  medicine.    Dose:    4  to  8  Cc*  (one  to  two  fiuldrams)  or  more. 

^Syrupus  Ipecacuanhae  ei  Opii. — "Syrup  of  Dover's  Powder." 
I        Composition:     Fhitd  Extract  of  Ipecac,  8.5  Cc;    Tincture  of  Deo- 
)  dorlzed  Opium,  85  Cc ;   Sugar,  775  Cc:    Cinnamon  Water,  enough  to 
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Is  4iMaKS  T^/z^ittr^  aeCT«  dia^bonsfs.     Dose:    4  to  §  Cc 

HprmfrnM  M''/rphimm^  C^fm^^fitw^ — ~C4}ap0caid  Sjr-ap  of  ! 
OowgcritioB:  Flvid  Extract  of  Ipecae.  2  €«.:  FTmd 
SesKSCa.  l^if/  C^:  F^ii'i  Ex£rvt  of  RfcstArt-.  li  €«.:  Morphia 
p&atft.  *-»  Oc-:  on  of  S&SBfru.  1  Cc:  Syirip.  *5l  Cc  Met  Pnsp- 
«rti«s:  Scdaxire.  Exsxctor&ct.  Uses:  I&  brocchial  co«saHL  ««c- 
Doae:  4  to  S  Cc  'one  to  tvo  fiaidrmsns  >. 

Ifprmpw$  Morpkim^ae  i^mlpM^atit. — ~^rn:p  of  Morphiz.' 

CompoffitloB;  Morphfn  Solpiiate.  r*  Gsl:  Srrap.  lA*^  C^ 
)C«id.  Pro;^»7ti<9:  5«datiT«.  Soaxkifa.-ncfii.  Uses:  To  mHaj  eovsikc. 
Dok:    2  to  4  CiC  '  2»>  to  Vi  mlsi^s  • 

^irr«pv«  ^«^r<r«, — "^Symp  of  Poppy." 

Compocftios :  Tinrtare  of  Poppj  .  Fothl  41<  • .  *T5  Cit.  •  ermpome 
U>  4»4r  Ce.; :  S^i^r.  7TS  Ga.:  Water,  eooa^  to  make  l.(«^  Cc.  Me^ 
Properties:  Sedaiire.  Ezpectonuit.  Uses:  In  coo^is  of  iafamts  aad 
children.  Doce:  1  to  2  C^  i IS  to  30  minims*  or  more.  aneordiK^ 
toa^e- 
i^|fr«p«JV  Pe^wr^lU. — "Jackson's  Pectoral  Symp." 

CompoaitioB:  Morpbin  Hjdroclilorate.  4^  Cc:  Oil  of  Saaaa- 
frae.  4^  Ce :  Symp  of  Acacia.  LO^iO  Cc  Med.  Propenies-  Sedatrv^ 
Expectorant.  L'ses:  In  ooo^lis  of  children.  Doee:  1  to  2  Ccl  « i^ 
to  30  minims;  cr  more^  according  u>  a«e. 

J^Wrupwt  Pini  Strobi  Comprjtiius.^^Compound  Sjrup  of  White  Plme."" 
Composition:  White  Pine  Bark,  Wild  Cbeny  Bark,  of  each  7^ 
Gbl;  Spikenard  Root,  Balm  of  Gilead  Bads,  of  each  1>>  Gm.:  Satt> 
sninaria  Root,  S  Gm.;  Sassafras  Bark.  7  Gm.:  Morphin  Sulphate. 
0-5  Gm.:  Chloroform,  «  Cc:  AloohoL  Water.  Sttup.  of  each  enou^ 
to  make  l//.«0  Cc  Med.  Properties:  Expectorant,  Selatire.  Uses: 
Id  winter  couiphs-    Dose:    4  to  S  Cc  *one  to  two  fluiirasisj. 

r*yrupu4  Hanguinarvui. — **Syrup  of  Blood  Root." 

Composition:  Sac^Jicaria.  225  Gm.:  .Acetic  Acii.  125  Cc:  Sa- 
gar.  800  Gm.:  Water,  enough  to  make  l.CK-'  Cc  Me*i.  Properties: 
Expectorant,  Alterative.  Narcotic  Emetic.  Uses:  For  cooghs  and 
bronchitis.    Dose:    1  to  3  Cc  (15  to  45  minims*. 

Vinum  Picit. — "Wine  of  Tar." 

Composition:     Tar  ( washed ».  100  Gm.:    Stronger  White  WLie. 
enough  to  make  1.000  Cc    Med.  Properties:     Expectorant.  Antiseptic 
Tses:    In  puImonar>  coaghs.     Dose:    8  to  16  Cc  itwo  to  four  flni- 
drams;. 
Vinum  Pruni  Virfirtnwn/i€.— "Wine  of  Wild  Cherry  Bark." 

Composition:  Wild  Cherry  Eark.  250  Gm.:  Sugar.  165  Gm.^ 
Water,  200  Cc;  Alcohol.  75  Cc:  Angelica  Wine,  enough  to  mak^ 
1.000  Cc  Med-  Properties:  Tonic,  Sedative.  Uses:  In  dehUity  of 
the  stomach.    Dose:    4  to  8  Cc  fone  to  two  fluidramst. 

Vinum    Pruni    Virginianae    Ferratum. — "Ferrated    Wine    of    Wild 
Cherry.' 
Composition:     Tincture  of  Citro<:hlorid  of  Iron,  S5  Cc;    Wine 
of  Wild  Cherry.  915  Cc    Med.  Properties:    Chalybeate,  Tonic  Seda- 
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live.    Uses;    In  anemia,  debility,  etc.    Dose:    4  to  8  Cc.  (one  to  two 
i!uldrams). 

Febrifvoes. 

Aqua  Sedativa. — "Eau  Sedative  de  Raspail," 

ConQpositlon:  Ammonia  Water.  125  Cc. ;  Spirit  of  Camphor.  12 
Cc;  Sodium  Ghlorid.  65  Gm,;  Water,  enough  to  make  1.000  Cc.  Med. 
Properties:  Antispasmodic,  Sedative  and  Diaphoretic.  Uses:  Ex- 
ternally, and  internally  in  headaches  and  febrile  eompiaints.  Dose: 
4  to  le  Cc.  (1  to  •!  fluidmms). 

Exiractum  Verbenae  F I uidum.—" Fluid  Extract  of  Vervain." 

From  the  root  of  Verbena  hastata.  L..  with  Diluted  Alcohol.  Med, 
Properties:  Tonic.  Antiperiodlc.  Diaphoretic.  Uses:  In  fevers. 
Dose:    1  to  2  Cc.  (15  to  30  minims). 

Liquor  8odii  Citr  at  is.—*' Polio  River!"  (Pharm.  Germ.). 

CompoBlilon:  Citric  Add.  20  Gm.;  Sodium  Bicarbonate,  25 
Gm.;  Water.  1,000  Cc.  Med.  Propertes:  Refrigerant,  Diaphoretic, 
Diuretic.  Uses:  In  fevers  and  rheumatic  aflectlons.  Dose:  8  to 
16  Cc.  (two  to  four  flui<lrama).  Note:  This  preparation  should  be 
made  as  required. 

Liquor  8odii  (7 i / ro- Td r f ra h's. —" Tart ro-Citrlc  Lemonade.'* 

Composition:  Sodium  Bicarbonate.  2ti  Gm.;  Tartaric  Acid.  24 
Gm.:  Citric  Acid,  2  Gm.;  Syrup  of  Citric  Acid,  &0  Cc;  Water, 
enough  to  make  350  Cc.  Med.  Properties:  Refrigerant.  Diaphoretif, 
Laxative.  Uses:  In  fevers,  constipation,  etc.  Dose:  As  a  laxative. 
one-fourth,  one-half  or  the  whole  of  the  above.  Note:  This  prepara- 
tion should  be  effervescent,  and  dispensed  in  strong,  tlghtly-corketi 
bottles. 

Tinctttra  Aconiti.  Fleming. — "Fleming's  Tincture  of  Aconite," 

Composition:  Aconite  Root.  700  Gm.;  Alcohol,  enough  to  make 
1,000  Cc.  Med.  Properties:  Local  Anesthetic,  Diuretic.  Cardiac 
Depreasant.  Uses:  In  certain  forms  of  fevers;  locally  to  neuralgia. 
Dose:    0.06  to  0,125  Cc.  U  to  2  minims). 

Hkaht  Stimulams. 

Extra€tuM  Convallariae  FJorum  F^uidum. — *'FluId  Extract  of  Lily 
of  the  Valley  Flowers." 
From  the  flowers  of  Convallarla  majalis.  L..  with  Diluted  Alcohol. 
Med.  Properties:    Cardiac  Tonic,  Diuretic.    U&ea:    In  cardiac  dropsy 
and  affections  of  the  heart.    Dose:   0.3  to  I.O  Cc.  (5  to  15  minima). 

PiluJae  Olonoini. — "Nitroglycerin  Pills.'* 

Composition:  Spirit  of  Glonoin  (U.  S.  P.— 1  per  cent).  1  Gr,; 
Althaea,  1  Gr. ;  Confection  of  Rose.  q.  s.  Note:  Each  pill  contains 
0.00065  Gm.  (MOO  grain)  of  Nitroglycerin. 

Laxatives.  Cathahtics  and  Apicrickts. 

Decoctum  Al4>ei  CompoBitum. — "Compound  Decoction  of  Aloes/' 

Composition:  Ext.  Aloes,  10  Gm.;  Myrrh.  Saffron,  of  each  7.5 
Gm.;  Potassium  Carbonate,  5  Gm, ;  Ext.  Licorice.  35  Gm.;  Comp. 
Tinct.  Cardamom,  250  Cc;  Water,  enough  to  make  1.000  Cc.  Med. 
Properties;     Stimulant,   Cathartic   and   Emmena^ogue,     Uses;     In 
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habitual  constipation,  dyspepsia  and  atonic  amenorrhea.     Dose:    15 
to  60  Cc,  (one-half  to  two  fluldounces), 

EHxir  Euonymi.'-**E\ixlT  of  Wahoo/' 

CompoBition:  Fluid  Extract  of  Wahoo,  150  Cc;  Water,  Syrup 
of  Coffee,  of  each  125  Cc. ;  Compound  Elixir  of  Taraxacatn.  6(N>  Oc. 
Med,  Properties:  Mild  Cliolagogii^,  Cathartic.  Diuretic,  Uses:  In 
affections  of  the  liver,  dropsy,  etc.  Dose:  4  to  16  Cc.  (one  to  four 
fluid  rams). 

Elixir  Frangulae.—^'^Uxir  of  Buckthorn;' 

Composition:  Fluid  Extract  of  Buckthorn,  250  Cc:  Alcohol, 
60  Cc;  Compound  Elixir  of  Taraxacum,  250  Cc;  Arotnatic  Elixir, 
440  Cc  Med.  Properties:  Mild  Cathartic  Uses:  In  habitual  con- 
stipation and  as  mild  laxative.  Dose:  4  to  16  Cc  (one  to  four 
fiuidrams). 

EUxir  Rhnmni  Purskianae, — "Elixir  of  Cascara  Sagrada." 

Composition:  Fluid  Extract  of  Rharanus  Purshiana.  250  Cc; 
Compound  Elixir  of  Taraxacum.  750  Cc  Med.  Properties:  Tonic. 
Laxative  or  Cathartic  Uses:  As  a  mild  laxative  and  cathartic 
Dose:    4  to  12  Cc  (one  to  three  fiuidrams  J, 

Elixir  Rhamni  Purshianae  Ct>m|)0sirt*m,—*' Laxative  Elixir," 

Composition:  Fluid  Extract  of  Rhamnus  Purshiana.  125  Cc; 
Fluid  Extract  of  Senna,  75  Cc;  Fluid  Extract  of  Butternut,  65  Cc; 
Compound  Elixir  of  Taraxacum,  735  Cc  Med,  Properties:  Tonic, 
Laxative  or  Cathartic.  Uses:  As  a  mild  laxative  in  habitual  con- 
stipation.   Dose:    4  to  12  Cc  (one  to  three  il\iidram8). 

Elixir  ieitei.— "Elixir  of  Rhubarb," 

Composition:  Sweet  Tincture  of  Rhubarb.  500  Cc;  Deodorized 
Alcohol.  65  Cc;  Water.  185  Cc;  Glycerin,  Syrup,  of  each  125  Cc 
Med.  Properties:  Stomachic  Cathartic  Uaeb:  As  a  mild  laxative  lu 
habitual  constipation.    Dose;    4  to  16  Cc  <one  to  four  flutdraras). 

Elixir  Hhei  ei  Magnesii  Ace^af is.— "Elixir  of  Rhubarb  and  Mag- 
nesia." 
Composition:  Magnesia,  20  Gm.:  Acetic  Acid,  enough  to  dlsBolve 
and  neutralize;  Fluid  Extract  of  Rhubarb,  126  C^m  Aromatic  Elixir, 
enough  to  make  1,000  Cc  Med.  Properties:  Refrigerant.  Cathartic 
Uses:  In  febrile  affection  attended  with  constipation.  Dose:  2  to 
8  Cc  (one^halt  to  two  fluldrams), 

Emulsio  Olei  ;?»cmL— ''Emulsion  of  Castor  Oil," 

Composition:  Castor  OIL  32  Gm,;  Acacia.  8  Gm.;  Tincture  af 
YanlUa.  2.5  Cc;  Syrup,  20  Cc:  Water,  enough  to  make  100  Cc  Med. 
Properties:  Purgative.  Uses:  In  constipation,  certain  forms  of 
diarrhea*  etc    Dose:    15  to  60  Cc  (one-half  to  two  fluidounces^ 

Extravtum  Berberidia  Vulgaria  Frui<f«ni,— "Fluid  Extract  of  Bar- 
berry. 
From  the  bark  of  the  root  of  Berberls  vulgaris.  L.,  with  a  mixture 
of  3  volumes  of  Alcohol  and  2  volumes  of  Water.  Med.  Properties: 
Tonic  Laxative,  Cholagogue.  Anilperiodic  Uses:  In  chronic  dis- 
eases of  the  liver,  atonic  dyspepsia*  etc  Dose:  2  to  8  Cc,  (one- 
half  to  two  fluldrams), 

Extractum  Jalapae  F/tiirfi/m.—" Fluid  Extract  of  Jalap/' 

From  the  tuberous  root  of  Exogonlum  Purga,  Benth.  with  Alco- 
hol.    Med.  Properties:      DraBtic  Hydragogue  Cathartic    Uses:    For 
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tJurgatioBs  in  general,  usually  In  combinations  with  otiier  catbarticis. 
Boee:  As  laxative— 0.125  to  0.6  Cc.  (2  to  10  minims  K  as  cathartic 
—0.6  to  2  Ce.  (10  to  30  minima). 

Extractum  Juglandis  FluifJuni. — "Fluid  Extract  of  Butternut" 
'     From  the  inner  bark  of  Juglans  cinerea,  L,,  with  Diluted  Alco^ 
hoi.    Med.  Properties:    Laxative  or  Mild  Cathartic.    Uses:    In  habit- 
ual constipation.    Dose:    4  to  8  Cc.  (one  to  two  fluidramsK 

Extractum  Rhamni  Furfihianae  Fluifivm  Aromaticum, — "Aromatic 
Fluid  Extract  of  Cascara  Sagrada." 
From  the  bark  of  Rhamnus  Purshiana,  D.  C.  1.000  Gm.i  Lic- 
orice Root.  100  Gm.;  (Magnesia,  125  Gm,).  with  a  mixture  of  Alco- 
hol, 500  Cc;  Glycerin,  Water,  of  each  250  Cc;  Flavored  with  Com- 
pound Spirit  of  Orange.  Med.  Properties:  Cathartic,  Intestinai 
Tonic  '  Uses:  In  habitual  constipation  and  as  a  general  laxative. 
Dose:    2  to  8  Cc*  (one-half  to  two  fluid  rams), 

Extractum  Sennae  FJuidum  Deodoratum, — '^Deodorized  Fluid  Ex- 
tract of  Senna.*' 
From  Senna  deprived  of  odorous  and  resinous  constituents  by 
Alcohol  with  Diluted  Alcohol.  Med,  Properties:  Mild  Cathartic 
Uses:  In  lieu  of  the  official  fluid  extract  in  habitual  constipation, 
etc    Doae:    4  to  16  Cc.  (one  to  four  fluid  rams). 

Liquor  Magnesii  Sulphatis  Effervescena. — "Effervescent  Solution  of 
Magnesium  Sulphate." 
Composition:  Magnesium  Sulphate.  S5  Gm.;  Citric  Acid,  4  Gm,; 
Syrup  of  Citric  Acid,  60  Cc;  Potassium  Bicarbonate,  2.5  Gm.; 
Water,  enough  to  make  350  Cc.  Med.  Properties:  Cathartic.  Diu- 
retic. Refrigerant.  Usee:  As  a  substitute  for  the  official  Solution  of 
Magnesium  Citrate, 

Mistura  Rhei  Compos t7a,— "Squib b's  Rhubarb  Mixture." 

Composition:  Flidd  Extract  of  Rhubarb,  12  Cc;  Fluid  Extract 
of  Ipecac  2  Cc;  Sodium  Bicarbonate,  24  Gm.;  Glycerin,  250  Cc; 
Peppermint  Water,  enough  to  make  1,000  Cc.  Med.  Properties:  Lax- 
ative, Stomachic  Uses:  In  the  treatment  of  bowel  disorders.  Dose: 
4  to  16  Cc  (one  to  four  fluidrama). 

PiJulae  Aloes  et  PodophyUi  Componitae. — "Janeway's  Pills." 

Composition:  Puiifled  Aloes,  1  gr.;  Resin  of  Podophyllum.  ^ 
gr,;  Alcoholic  Extract  of  Belladonna  Leaves,  M  gr,;  EJxtract  of 
Nux  Vomica,  %  gr. 

Pihtlae  Aknni  Compomtae. — "Compound  Pills  of  Aloin." 

Composition:  Aloin.  %  gr.;  Resin  of  Podophyllum,  Vk  St^l 
Alcoholic  Extract  of  Belladonna  Leaves.  ^  gr. 

Pitulae  AloinK  Slnfchnmae  et  BenadQnnae.—**FiUs  of  Aloin.  Strych-.^ 
nin  and  Belladonna." 
Composition:     Aloin.   1-5   gr;    Strychnin   (alkaloid),  1-120  gr,, 
Alcoholic  Extract  of  Belladonna:  Leaves,  %  gr.    Note:     These  pills, 
on  demand,  may  be  prepared  with  double  the  amount  of  strychnin, 
and  are  usually  designated  as  Form.  No.  2, 

Pitulae  Aloini,  Stjychninae  ct  Belladonnae  CompoaUae, — "Compound 
Pills  of  Aloin,  Strychnin  and  Belladonna," 
Composition:     Aloin,  1-5  gr,;    Strychnin    (alkaloid),    M20  gr,; 
Alcoholic  Extract  of  Belladonna  Leaves,  %  gr.;   Extract  of  Rhamnus 
purshiana,  H  E^* 
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Pilulae  Colocynthidis  €ompositae.^*'Cochi&  Pills/* 

Composition:  Extract  of  Colocynth  (simple— U.  S.  P.).  V,  gr.; 
Purifled  Aloes.  2  ^,;  Resin  of  Scaramony,  2  gr.:  Oil  of  Cloves. 
'4  minim* 

Pilulae  Colocynthidis  et  HyoBcyamL — "PillB  o£  Colocynth  and  Hyos- 
cyamus/* 
Composition:     Extract  of  Colocynth   (simple — U.  S.  P.),  V,^  gr.; 
Purified  Aloes>  1^  gi\;    Resin  of  Scammony,  1\^  gr.;    Oil  of  Cloves^ 
Vi  mln.;    Extract  of  Hyoscyamus.  1>4  gr 

Pilulae  Calocyntkidis  et  FodophyUi. — "Pllla  of  Colocynth  and  Podo- 
phyllum." 
Composliian:     Compound  Extract  of  Colocynth,  2%  gr.;    Resin 
of  Podophyllum,  %  gr, 

Pilulae  Laxative  Post  Partum.^"B&Tker'&  Post  Partum  Pills." 

Composition:  Compound  Extract  of  Colocynth,  I'A  gr.;  Puri- 
fied  AloeSp  V^  gr.:  Extract  of  Nux  Vomica.  5-12  gn;  Resin  of  Podo^ 
pbyllum,  1-12  gr.;    Ipecac,  1-12  gr.;    Extract  of  Hyoscyamus^  1^  gr» 

Pilulae  Podophj/Ui.  Belladonnae  et  CapHci, — "Squlbb*a  Podophyllum 
Pills/' 
Composition:     Resin  of  Podophyllum,  %  gr.;    Alcoholic  Extract 
of  Belladonna  Leaves,   %  gr.;     Capsicum,  %   gr.;     Sugar  of  Milk, 
1  gr.;    Acacia,  %  gr;   Glycerin  and  Syrup,  of  each,  q,  s. 

Pilulae  ad  Prandum, — "Dinner  Pills." 

L  Lady  Webster's  Dinner  Pills.  This  is  the  official  *Tllula« 
Aloes  et  MaBtiches." 

2.  Chapman's  Dinner  Pill:  Purified  Aloes,  1^  gr.;  Mastic,  1% 
gr.;  Ipecac,  1  gr, ;  Oil  of  Fennel,  V4  min. 

3.  Cole^s  Dinner  Pill:  Purified  Aloes,  1  1-5  gr.:  Mass  of  Mer* 
cury,  1  1-5  gr  ;  Jalap,  1  1-5  gr.;  Antimony  and  Potassium  Tartrate* 
1-50  gr. 

4.  Hall's  Dinner  Pill:  Purified  Aloes,  1  gr.;  Extract  of  Licorice, 
1  gr.;    Soap.  1  gr.;    Molasses,  1  gr. 

Pilulae  rripHces,— 'Triplex  Pills." 

1.  Triplex  Pills:  Purified  Aloes,  2  gr.;  Mass  of  Mercury.  1  gr; 
Resin  of  Podophyllum.  %  gr. 

2.  Francis'  Triplex  Pills:  Purified  Aloes,  V«  gr.;  Scammony. 
'A  gr.:  Masa  of  Mercury,  V*  gr:  Croton  Oil,  120  mln.;  Oil  of 
Caraway^  %  min.;    Tincture  of  Aloes  and  Myrrh,  q.  s, 

PulvU  Hydrargyri  Chloridi  Mitis  ei  Jalapae, — ''Calomel  and  Jalap." 
Coraposltlon:     MOd  Cblorld  of  Mercury,  34  Gm.;    Jalap.  66  Gm. 
Med.  Properties:     Cathartic.  Indirect  Cholagogue.     Uses:     in  liver 
affections  and  constipation.    Dose:   0.3  to  1  Gm.  (5  to  15  grains). 

Pulvia  Rhei  et  Magneaiae  ilni^aiu^.— "Compound  Anise  Powder** 

Composition:  Rhubarb,  35  Gm.;  Heavy  Magnesia,  65  Gm.:  Oil 
of  Anise,  8  Cc.  Med.  Properties:  Aperient.  Antacid,  Carminative. 
Uses:  In  summer  complaint  and  bowel  affections  of  children.  Dose: 
0.3  to  1  Gm.  (5  to  15  grains),  according  to  age. 

Pulvi*  fioiis  CaroUni  Factiiii  i?/feft;e«cc»*.—" Effervescent  Artificial 
Carlsbad  Salt/* 
Composition:     1000  Gm.  contain  ISO  Gm.  of  Dry  Artificial  Carls- 
bad Salt  (Form.  335  I).    Med,  ProperUes:    Purgative,  Refrigerant. 
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Diuretic,    Uses:    As  a  aubatltute  for  natural  Carlsbad  Water.  Dose: 
4  to  8  Gm,  (one  to  two  drams)  In  a  glass  of  water, 

PuJvis  Satis  Kissingensis  FacHtii  Effervescena. — '*Effervesc6nt  Arti- 
ficial Kissingen  Salt/* 
Composition:  1.000  Gm.  contain  280  Gm.  of  Artlflcfal  Klsalngen 
Salt  (Form.  337).  Med.  Properties:  Purgative,  Refrigerant,  Diu* 
retic.  Uses:  As  a  substitute  for  natural  Kissingen  water.  Dose: 
4  to  8  Gm.  (one  to  two  drams)  in  a  glass  of  water. 

8ai  Carolinum  Fat/t/ium>— ''Artificial  Carlsbad  Salt." 

I.  In  dry,  amorphous  form  (Germ.  Pharm.):  Potassium  Sul- 
phate. 20  Gm,;  Sodium  Chlorid.  180  Gm.:  Sodium  Bicarbonate,  360 
Gm.;  Sodium  Sulphate,  dried.  440  Gm.  IL  In  a  crystalline  form 
( by  solution  and  crystallization ) :  Potassium  Sulphate,  20  Gm. ; 
Sodium  Chlorid,  180  Gm:  Sodium  Carbonate  (clear  crystals),  610 
Gm.;  Sodium  Sulphate  (crystals),  880  Gm.  Med.  Properties:  Pur- 
gative, Refrigerant,  Diuretic.  Uses:  As  a  substitute  for  the  natural 
Carlsbad  Salt  Note:  1  Gm.  (16  grains)  of  the  dry.  or  1.8  Gm.  (27 
grains)  of  the  crystalline  salt  in  ISO  Cc.  (6  fluldounces)  of  water, 
about  corresponds  to  an  equal  volume  of  Carlsbad  Water  T'Spru- 
del'*). 

Sal  Kissingense  Fao *i Hi/ m.— "Artificial  Kissingen  Salt/' 

Composition:  Potassium  Chlorid,  17  Gm.;  Sodium  Chlorid. 
357  Gm.;  Magnesium  Sulphate  (anhydrous).  59  Gm.;  Sodium  Bi- 
carbonate. 107  Gm.  Med.  Properties:  Purgative,  Refrigerant,  Diu- 
retic. Uses:  As  a  substitute  for  the  natural  Kissingen  Salt.  Note: 
A  solution  of  1.6  Gm.  (24  grains)  in  180  Cc,  (6  fluidounces)  of  water 
atjout  corresponds  to  an  equal  volume  of  Kissingen  water  ('*Rak- 
oezi'*). 

Species  Laxantes, — "St.  Germain  Tea." 

Composition:  Sennaftfi  parts;  Elder  Flowers.  10  parts;  Fennel. 
Anise,  of  each  5  parts;  Potassium  Bitartrate,  4  parts.  Med.  Prop- 
erties:    Laxative.     Uses:     As  a  gentle  aperient  in  form  of  infusion. 

Syrupu6  Mannae. — "Synip  of  Manna." 

Composition:  Manna.  125  Gm.;  Sugar.  775  Gm.;  Alcohol,  65 
Cc;  Water,  enough  to  make  1,000  Cc.  Med.  Properties:  Laxative. 
Uae«j  Aa  a  mlkl  aperient  for  Infanta.  Dose:  4  to  8  Cc.  (1  to  2 
fluldrams). 

Syriipus  Rhei  et  Poiansae  Compoaif us.^'*Neutrallzing  CordiaL" 

Composition:  Fluid  Extract  of  Rhubarb.  17.5  Cc;  Fluid  Extract 
of  Hydrastis.  8.5  Cc;  Potassium  Carbonate,  17.5  Gm.;  Tincture  of 
Cinnamon.  65  Cc;  Spirit  of  Peppermint,  8  Cc;  Syrup,  250  Cc;  Di- 
luted AlcohoU  enough  to  make  1.000  Cc  Med.  Properties:  Laxatlv*^, 
Tonic,  Stomachic.  Uses:  As  aperient  in  dyspepsia,  indigestion,  etc. 
Dose:    4  to  8  Cc  ( 1  to  2  fluldramsK 

8t/rupus  Rhamni  Catharticae, — "Syrup  of  Buckthorn  Berries." 

Composition:  Sugar,  800  Gm.;  Fermented  Juice  of  Buckthorn 
Berries,  enough  to  make  1,000  Cc  Med*  Properties:  Laxative  or 
Cathartic  Uses:  As  a  general  laxative.  Dose:  8  to  16  Cc  (2  to 
4  fluidrams). 

Syrupus  Sennae  Aromaticus, — "Aromatic  Syrup  of  Senna," 

Composition:  Senna,  125  Gm.;  Jalap.  50  Gm.;  Rhubarb,  17.5 
Gm.;    Cinnamon,  Cloves,  of  each  4  Gm,;    Nutmeg,  2  Qm.;    Oil  of 
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Lemon,  1*5  Cc;  Sugar,  750  Om.;  Diluted  Alcohol,  enough  to  make 
LOGO  Cc.  Med,  Propertiee:  Cathartic.  Uses:  For  active  purjfation. 
Dose:     4  to  16  Cc.  ( 1  to  4  fiuldrams). 

Syrupus  Sennae  Vompositua. — "Compound  Syrup  of  Senna." 

Composition:  Fluid  Extract  of  Senna,  135  Cc;  Fluid  Extract  of 
Rbul>arb,  Fluid  Extract  of  Frangula.  of  each  35  Cc;  Oil  of  Gaul- 
theria.  4  Cc;  Alcohol.  60  Cc:  S^rup,  731  Cc,  Med.  Properties: 
Cathartic.  Uses:  For  active  purgation.  Dose:  4  to  16  Cc.  (1  to  4 
fluidrams). 

Tinctura  Jalapae. — "Tincture  of  Jalap/" 

Composition:  Jalap.  200  Gm.:  Alcohol.  2  vols..  Water,  1  vol.. 
enough  to  make  1.000  Cc.  Med.  Properties:  Cathartic.  i:ses:  To 
produce  watery  evacuations.    Dose:     4  to  10  Cc.  U  to  Zhii  fiuidrams). 

Tinctura  Jalapae  Composita, —"Componud  Tincture  of  Jalap." 

Composition:  Jalap,  125  Gm.;  ^cammony,  32  Om.:  Alcohol.  2 
vols..  Water.  1  vol.,  enough  to  malte  1,000  Cc.  Med.  Properties:  Ca- 
thartic, rses:  To  produce  watery  evacuationB.  DoKe:  4  to  8  Cc, 
(1  to  2  flu  id  rams). 

Tinctura  Rhei  Aquoaa. — *'Aqtieous  Tincture  of  Rhubarb." 

Composition:  Rhubarb,  100  Gm, ;  Sodium  Borate.  Potassium 
Carbonate,  of  each  10  Gm.:  Cinnamon  Water,  150  Cc;  Alcohol,  120 
Cc;  Water,  enough  to  make  1.000  Cc.  Med.  Properties:  Laxative, 
Astringent,  Antiseptic,  Tonic  Uses:  As  an  aperient  Ib  dyspepsia^ 
cholera  Infantum*  etc    Dose:     2  to  8  Cc  lone-half  to  two  fluidramsK 

Tinctura  Hhei  et  Oentianae. — *Tincture  of  Rhubarb  and  Gentian.*' 
Composition:  Rhuljarb,  70  Gm,;  Gentian.  17.5  Gm.;  Diluted 
Alcohol,  enough  to  make  1,000  Cc  Med.  Properties:  Bitter  Tonic 
Aperient,  Astringent.  Uses:  la  dyspepsia.  Dose:  4  to  8  Cc  (1  to 
2  fluidrams).  .  ^ 

Tinctyra  Rhei  Vino8a. — "Vinous  Tincture  of  Rhubarb." 

Composition:     Fluid  Extract  of  Rhubarb.  80  Cc:    Fluid  Extrac 
of  Bitter  Orange  Peel,  20  Cc;    Tincture  of  Cardamom.  80  Cc;    Sugar,! 
126  Gm.;    Sherry  Wine,  enough  to  make  1.000  Cc    Med.  Properties: 
Tonic   Aperient.   Astringent-      Uses:      In  dyspepsia,   diarrhea,   etc 
Dose:     4  to  8  Cc  (1  to  2  ^u  id  rams). 

Vinum  Aloes,— (V,  S.  P.  1880)— ** Wine  of  Aloes." 

Composition:  EHirified  Aloes,  60  Gm.;  Cardamom.  Ginger,  o( 
each  10  Gm.;  Stronger  White  Wine  (Form.  440),  enough  to  make 
1,000  Cc  Med.  Properties;  Cathartic.  Uses:  In  habitual  consti- 
pation, flatulence,  gout,  amenorrhea,  etc  Dose:  About  16  Cc  (4 
fluid  rams)  as  a  laxative. 

Vinum  Rhei  (U.  S.  P.  1880).— "Wine  of  Rhubarb/' 

Composition:  Rhubarb.  100  Gm,;  Calamus,  10  Om. ;  Stronger 
White  Wiae.  enough  to  make  1,000  Cc  Med.  Properties:  Tonic, 
Aperient    Uses:     4  to  8  Cc   (1  to  2  fluid  rams). 

Liniments  and  CorNXER-lRRrTANTs, 

Acidum  CarboUcuin  lodatum. — "Iodized  Phenol." 

Composition:     lodiu.  Glycerin,  of  each  20  Gm.:    Carbolic  Acid,, 
60  Om.    Med.  Properties:     Irritant.  Anesthetic  and  Antiseptic  Uses: 
I-ocaUy,  as  a  counter-irritant  and  cautery. 
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Ceratum  ExtracH  Cantharidis  (U.  S,  P.»  1880). — "'Cerate  of  Extract 

of  Cantharides.'* 
Composition :    An  alcoholic  extract  from  SOO  Gm.  of  C an tha rides. 
Incorporated  with:  Resin,  150  Gm.;    Yellow  Wax,  Lard,  of  each  350 
Gm,     Med.  Properties:     Vesicant.     UaeB:     Locally »  as  a  substitute 
for  the  official  Ceraturo  Cantharides. 

Ceratum  Sabinae  (U.  S.  P..  1880),— "Savine  Cerate." 

Composition:  Fluid  Extract  of  Savine,  25  Cc-,  evaporated  with 
Resin  Cerate,  90  Gm.,  until  the  alcohol  is  driven  off.  Med.  Proper- 
ties: Local  Stimulant  and  Antiseptic.  Uses:  As  a  stimulant  dress- 
ing for  suppurating  surfaces. 

Charta  Cantharidis  (U.  S.  P..  1880).— '*Caiitharides  Paper/' 

Composition:  Strips  of  sized  paper  coated  with  a  plaatef  pre^ 
pared  from:  Can tha rides,  Canada  Turpentine,  of  each  10  Gm.; 
Spermaceti,  30  Gm.;  Olive  Oil,  40  Gm.;  White  Wax.  80  Gm.  Med. 
Properties:  Vesicant  Usesi  A  blistering  agent  agitable  for  deli- 
cate surfaces. 

Chloral  Camphoratum. — '*Camphorated  CbloraL" 

Composition:  Chloral,  Camphor,  of  each  equal  parts.  Med. 
Properties:     Anodyne.     Uses:     Locally  as  Liniment. 

Collodium  TiflfHi.— *'Croton  Oil  Collodion." 

Composition:     Croton  Oil.  10  Gm.;    Flexible  Collodion.  90  Gm. 
Med>  Properties  and  Uses:     Locally,  as  a  counter-irritant  and  vesi- 
cant.   Particularly  useful  in  spinal  neuralgia,  sciatica,  and  chronic 
articular  rheumatism. 
CoUodiiLM  Salicylatum  ComposUum, — *'Corn  Collodion.'* 

Composition:  Extract  Indian  Hemp,  2  Gm.;  Salicylic  Acid.  11 
Gm.;  Alcohol,  10  Gm.;  Flexible  Collodion,  enough  to  make  100  Gm. 
Med.  Properties  and  Uses:     An  efficient  corn  remedy. 

LinimentuM  Ammonii  /odidi.—'* Liniment  of  Ammonium  lodid/* 

Composition:  lodln,  4  Gm.;  Oil  of  Rosemary.  Oil  of  Lavender, 
of  each  15  Cc;  Camphor,  30  Gm.;  Ammonia  Water,  110  Cc;  Alco- 
hoi,  enough  to  make  1.000  Cc,  Med.  Properties:  Stimulant.  Counter- 
irritant    Uses:     In  enlargement  of  the  glands,  cold  abscesses. 

Linimentum  Caniharidis  (U.  S.  P.,  1880) .— "Cantharides  Liniment/* 
Composition:     Canthartdes.  150  Gm.:    extracted  with  Oil  of  Tur- 
pentine,  1,000  Cc.     Med.   Properties:      Stimulant,  Counter-irritant. 
Rubefacient.    Uses:     As  a  local  stimulant  in  various  affections. 

Linimentum  Jodi.— **Iodin  Liniment" 

Composition:  lodin.  125  Gm.;  Potassium  lodld.  50  Gm.;  Gly- 
cerin,  35  Cc;  W^ater,  65  Cc;  Alcohol,  enough  to  make  1.000  Cc. 
Med.  Properties:  Stimulant  and  Counter-irritant  Uses:  In  gland- 
ular enlargements,  abscesses*  etc. 

Linimentum  Opii  Compositum. — "Canada  Liniment'* 

Composition:  Tincture  of  Opium.  100  Cc;  Camphor,  17.5  Gm,: 
Alcohol.  250  Cc;  Oil  ol  Peppermint  25  Cc. ;  Ammonia  Water.  3T5 
Cc;  Oil  of  Turpentine,  enough  to  make  1.000  Cc  Med.  Properties: 
Anodyne,  Stimulant.    Uses:     In  rheumatism  and  neuralgia. 

Linimentum  Plumhi  Subacetatis    (U.   S.   P.,   X880>,— 'Xlnlment  of 
Suhacetate  of  Lead." 
j      Composition:    Solution  of  Lead  Suhacetate.  3S0  C€*;  Gotion  Seed 
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OIL  650  Cc.     Med.  Properties:     Astringent,  Discutient.     Uses;     To 
allay  swellings;    in  Hhus  poisoning*  etc. 

L  i  n  im  en  t  u  m  Sapo  n  at  oCampho  rat  urn, — '  *SoH  d  O  podel  d  oc." 

CompOBitioB:  White  Castile  Soap,  75  Gm.;  Camphor,  25  Gm.; 
Alcohol.  950  Gm.;  Oil  of  Thyme,  3  Cc. :  Oil  of  Rosemary,  6  Cc.; 
Stronger  Ammonia  Water,  50  Cc*  Med.  Properties:  Anodyne.  Antl* 
septic.  Stimulant  and  DiBCutient*  Uses:  For  rheumatic  and  local 
pains  in  general. 

Linimentum   Aconiti    et    Chloroformi, — "Liniment   of  Aconite  and 
Chloroform." 
Composition:     Tincture  of  Aconite,  Chloroform,  of  each  125  Cc.; 
Soap  Liniment,  750  Cc.    Med.  Properties:     Anodyne.  Sedative.  Uses; 
Locally,  in  rheumatic  pains,  gout,  etc. 

Linimentiim  Terebinikinae  Aceticum. — "St.  John  Long's  (also 
Stokes')  Liniment." 
Composition:  Oil  of  Turpentine,  100  Cc;  fresh  Egg,  No.  1;  Oil 
of  Lemon,  4  Cc:  Acetic  Acid,  20  Cc;  Rose  Water,  85  Cc  Med. 
Properties:  Counter-irritant,  Antiseptic  Uses:  For  local  patEs, 
inflammation,  rheumatism. 

Linimentum   Tigtii, — ^'^Croton   Oil   Liniment'* 

Composition:  Croton  Oil,  12  Cc;  Oil  of  Caiuput,  AlcohoL  of 
each  44  Cc  Med.  Properties:  Rubefacient  or  Pustulant.  Uses: 
In  neuralgia,  sciatica,  chronic  bronchitis,  etc 

Linimentum  TigUi  Compositum, — "Compound  Croton  Oil  Liniment." 
Composition:     Croton  Oil,  Oil  of  Sassafras,  Oil  of  Turpentine,  of 
each  20  Cc;    Olive  OIL  40  Cc    Med.  Properties:     Rubefacient.    Use%: 
In  rheumatism,  neuralgia,  sciatica,  chronic  bronchitis. 

Liquor  Calcic  Sulphuratae. — ''Solution  of  Sulphurated  Lime.** 

Composition:  Lime.  165  Gm.;  Sublimated  Sulphur.  250  Gm.;  Boil- 
ing Water,  enough  to  make  1.000  Gm.  Med.  Properties:  Depilatory 
and  Germicide.  Uses:  Locally,  to  remove  hair;  in  acne  and  in 
itch,  after  dilution. 

Liquor  Outta-Perchae  (U.  S.  P.,  1880K— ''Solution  of  Gutta-Percba." 
Composition:  Gutta-Percha,  15  Gm.;  Chloroform,  100  Cc;  Lead 
Carbonate  (to  clarify K  17  Gm.  Uses:  Technical,  and  to  produce 
an  adhesive  surface  for  the  topical  application  of  dry  powdera,  such 
as  mustard,  cantharldes.  etc 

Soda  cum  Calce. — "London  Paste/* 

Composition:  Soda,  Lime«  equal  parts.  Med.  Properties:  Caus- 
tic    Uses:     As  cautery. 

Spiritus  Aci4i  FormicL — "Splritus  Formicarum." 

Composition:  Formic  Acid,  35  Cc;  Distilled  Water,  225  Cc: 
Alcohol,  enough  to  make  1,000  Cc  Med,  Properties:  Rubpfacient. 
Uses:     As  counter-irritant  In  local  pains. 

Spiritui  Sopona^iw.— "Spirit  of  Soap." 

Composition:  Castile  Soap,  175  Gm.;  Alcohol,  COO  Cc:  Water, 
enough  to  make  1,000  Cc  Med.  Properties:  Detergent.  Uses:  As  a 
«oap,  and  as  a  basis  for  liniments. 

Bpiritun  £?mapi«.— "Spirit  of  Mustard." 

Compoaition:    Volatile  Oil  of  Mustard,  2  Gm.;    Alcohol.  100  Gm. 
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Med.  Properties:     Rubefacient.    Usee:     As  counter-irritant  and  sub- 
Etitute  for  mustard  plaster. 

Tinctura  Saponis  Viridis  Composita. — "Compound  Tincture  of  Green 
Soap/' 
CompoBition:     Green  Soap,  150  Gm.:    Oil  of  Cade,  20  Cc;    Alco- 
hol, enough  to  make  1.000  Cc.     Med.  Properties:     Detergent.  Cuta- 
neous Stimulant.    Uses:     Locally,  In  skin  affections. 

Nervous  SEDATiVEft,  A^TispASMomca  and  ANTiNErRATalCl. 

KUj^ir  Ammonii  Bromidi. — ^'Elixir  of  Ammonium  Bromid." 

Composition:  Ammonium  Bromid,  85  Gm.;  Citric  Aeld.  4  Gm.j 
Aromatic  Elixir,  eiiougli  to  malce  1,000  Cc.  Med.  Properties:  Cere- 
brospinal Depressant  Uses:  In  nerve  affection,  particularly  in 
neurosis  and  epilepsy.    Dose:     4  to  16  Cc.  (1  to  4  fluidrams). 

EUxir  Ammonii  Valerianatis.^'^EWxir  of  Ammonium  Valerianate." 
Composition:  Ammonium  Valerianate,  35  Gm.;  Cliloroform.  (hS 
Cc;  Tincture  of  Vanilla,  Comp,  Tincture  of  Cudbear,  of  each  16 
Cc:  Ammonia  Water,  sufficient  to  neutralize;  Aromatic  Elixir, 
enough  to  make  1.000  Cc  Med.  Properties:  Antispasmodic  Seda- 
tive. Uses:  In  hysteria,  epilepsy,  chorea,  neuralgia.  Dose:  4  to 
16  Cc.  (1  to  4  fluidrams), 

EtiTir  Ammonii  VaUrianatis  et  Quinina^. — ^'Elixir  of  Ammonium 
Valerianate  and  Quiniu.** 
Composition:     Quinin  Hydrochlorate,  4.26  Gm.;    Elixir  of  Ammo- 
nium Valerianate,  1,000  Cc.     Med.  Properties;     Antispasmodic  and 
Tonic    Uses:     In  hysteria,  neuralgia,  chorea,  etc. 

EUiir  Valcii  Bromtdi.— *'EUxir  of  Calcium  Bromid/' 

Composition:  Calcium  Bromid,  85  Gm.;  Citric  Acid.  4  Om.; 
.-Aromatic  Elixir,  enough  to  make  1,000  Cc  Med,  Properties:  Oere- 
bro-splnal  and  Muscular  DepreBsant.  Uses:  In  epilepsy  and  hys- 
teria.    Dose:     4  to  16  Cc   fl  to  4  fluidrams). 

EH£ir  Ormronac— "Elixir  of  Guarana.*' 

Composition:  Fluid  Extract  of  Guarana,  Aromatic  Elixir,  of 
each  200  Cc;  Compound  Elixir  of  Taraxacum,  600  Cc  Med.  Prop- 
©rtles:  Cerebral  Stimulant,  Tonic,  Sedative,  Diuretic.  Uses;  In 
headache,  migraine,  etc    Dose:     4  to  D>  Cc  {1  to  4  fluidrams). 

Elixir  Humiili. — '*Elixir  of  Hops." 

Composition:  Fluid  Extract  of  Hops.  125  Cc;  Tincture  of  Va- 
nilla, 30  Cc;  Compound  Elixir  of  Taraxacum.  125  Cc;  Aromatic 
Elixir,  enough  to  make  1,000  Cc  Med.  Properties:  Anodyne,  Dla* 
phoretic  Tonic.  Uses:  In  insomnia,  nervous  affections,  delirium 
tremens.    Dose;     4  to  16  Cc  (1  to  4  fluidrams  i. 

Elixir  Paraidehydi, —"ElixiT  of  Psraldeliyde — 25  per  cent." 

Composition:  Paraldehyde.  250  Cc;  Glycerin,  125  Cc;  Alcohol, 
315  Cc;  Tincture  of  Cardamom,  17.5  Cc:  Oil  of  Orange.  Oil  of  Cln- 
namon.  of  each  2  Cc;  Compound  Tincture  of  Cudbear  (to  color). 
15  Cc:  Aromatic  Elixir,  enough  to  make  1.000  Cc  Med,  Properties: 
Hypnotic,  Stimulant,  Antispasmodic  Uses:  In  insomnia.  Dose: 
4  to  16  Cc  U  to  4  fluidrams).  Note:  This  elixir  will  mix  clear 
with  Aromatic  Elixir,  and  directions  are  given  in  the  text  of  the 
"Formulary"  to  reduce  It  to  any  desired  percentage — 10  per  cent, 
15  per  centf  etc — as  may  be  required  in  particular  cases. 
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Eli^r  Potassii  Bromidi, -^'*Elixir  of  Potaajaium  Bromld/' 

Composition:  Potassium  Bromid,  175  Gm.;  Citric  Acid,  4  Ola.; 
Aromatic  Elixir,  enough  to  make  1,000  Cc.  Med.  Properties:  Cere- 
bro-splnal  Sedative  and  Hypnotic.  U&es:  In  neurosea,  epilepsy. 
headache,  etc.    Dose:     4  to  12  Cc,  fl  to  3  fluldrams). 

Elixir  Sodii  B torn idi.^" Elixir  of  Sodium  Bromid," 

Composition:      Sodium   Bromid.  175   Gm.:     Citric  AcSd.   4  Om.; 
Aromatic  Elixir,  enough  to  make  1,000  Cc    Med.  Properties:     Cere-      J 
bro-spinal   Sedative  and   Hypnotic.     Uaes:      In   neuroses,  epilepsy,     / 
tieadache,  insomnia.    Dose:     4  to  12  Cc.  (1  to  3  fluldrams).  V 

Elixir  Zinci  Val€rianatis.—**EIMT  of  Zinc  Valerianate/* 

Composition:  Zinc  Valerianate,  17.6  Gm.;  Stronger  Solution  of 
Ammonium  Citrate,  100  Cc:  Alcohol,  125  Cc;  Spirit  of  Bitter  Al- 
mond, 10  Cc;  Tincture  of  Cudbear  (to  color),  15  Cc;  Aromatic 
Elixir,  enough  to  make  1,000  Cc  Med.  Properties:  Antispasmodic. 
Uses:  In  oervousness^  epilepsy,  neuralgia.  Dose:  4  to  8  Cc.  (1  to 
2  flu  id  rams), 

Extractum  HumuH  Fluidum.^'*F\uld  Extract  of  Hops/' 

From  the  strobiles  of  Humulus  lupulus,  L.,  with  a  mixture  of  5 
volumes  of  Alcohol  and  3  volumes  of  Water.  Med.  Properties: 
Soporific  Tonic  Diaphoretic  Uses:  In  insomnia,  dyspepsia,  and 
diseases  of  the  bladder.    Dose:     2  to  4  Cc  (30  to  60  minims). 

Liquor  MagnesH  BromidL— 'VSolution  of  Maguesium  Bromld/' 

Composition:  Diluted  Hydrobromic  Acid,  1.000  Cc;  Magnesium 
Carbonate,  sufficient  to  saturate.  Med.  Properties:  Cerebro-spinal 
Depressant.  Uses:  In  insomnia,  hysteria,  etc  Dose:  2  to  6  Cc 
(one-half  to  one  and  one-half  fluldramah 

Mi8tura  Chlorali  et  Potassii  Bromidt  Composita. — "Compound  Mix- 
ture of  Chloral  and  Potassium  Bromld/' 

Composition:      Chloral,    Potassium   Bromld.   of    each   250   Gm.; 
Extract  of  Indian  Cannabis,  Extract  of  Hyoscyamus,  of  each  2  Gm. ; 
Alcohol,  60  Cc;     Tincture  of  Quillaja.  65   Cc;     Water,  enough  to 
make  1,000  Cc    Med.  Properties:     Antispasmodic  Hypnotic    Uses;  * 
In  nervous  Insomnia,  mania,  delirium  tremens,  etc     Dosa:     4  Cc   J 
{1  fiuidram).  increased  according  to  circumstances. 

Pilulae  Antineuralgicae. — " An ti neuralgic  Pills/' 

1,  Gross'  Antineuralgic  Pills:  Qulnin  Sulphate,  2  grains;  Mor- 
pbln  Sulphate.  1-20  grain;  Strychnin  i alkaloid),  1*30  grain;  Ar- 
senous  Acid,  1-20  grain;  Extract  of  Aconite  Leaves  (U.  S.  P..  1S70>, 
one-half  grain. 

2.  Brown-Sfiquard's  Neuralgic  Pills:  Extract  of  Hyoscyamus. 
2-3  grain;  Extract  of  Conium,  2-3  grain;  Extract  of  Ignatla.  1-2 
grain;  Extract  of  Opium.  1-2  grain;  Extract  of  Aconite  Leaves 
tU.  S.  P.,  1870),  1-3  grain;  Extract  of  Indian  Cannabis,  14  grain; 
Extract  of  Stramonium,  1-5  grain;  Alcoholic  Extract  of  Belladonna. 
Leaves,  1-6  grain, 

Fulvi$  Potassii  Bromidi  iyfferreac^fw.— "Effervesoent  Potassium  Bro- 
mld/' 
Composition:     1,000  Gm.  contain  110  Gm.  of  Potaasium  Bromld. — 
See  Form  319.    Med.  Properties:    Cerebro-spinal  Depreaaant    Uses: 
In  headache  and  nervous  insomnia. 
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Puivis  Potassii  Bromidi  Effervescena  cum  Caffeina. — **Eff©rveBcent 
Potassium  Bromid  wltb  Caffleln.*' 
Compoaltion:     1,000  Gm.  contain  110  Gm.  of  Potassium  Bromid 
and  11  Gm.  of  Caflein.-^See  Form,  319.    Med-  Properties:     Seuaory 
Cerebral  Sedative,     Uses:     In  headaches. 

Tinctura  Conii  (U.  S.  P..  1880) .—"Tincture  of  Conlum." 

Composition:  Conliim  I  fruit),  150  Gm.;  Diluted  Hydrochloric 
Acid,  4  Gm.;  Diluted  Alcohol,  enough  to  make  1,000  Gm.  Meil. 
Properties:  Sedative,  Anodyne,  Antispasmodic.  U&es;  Id  nervoui 
affections,  rheumatism*  etc.    Dose:     1  to  4  Ce.  (15  to  60  minims). 

NfRvotrs  Stimulants. 

Caffeinae  Sodio-Benzoas. — "Caffein   SodioBenzoate/* 

Composition:  Caffein.  Sodium  Benzoate.  of  each  50  Gm,  Med. 
Properties:  Cerebral  and  Cardiac  Stimulant:  Diuretic.  Uses:  By- 
reason  of  Its  ready  solubility  in  water  (1:2)  and  non-irrltnnt  qual- 
ities, a  convenient  medium  for  the  hypodermic  administration  of 
caffein.  Indicated  in  gout  and  rheumatism,  and  In  tuberculosis. 
Dose:     0.2  to  0.5  Gm.  (3  to  7^1*  grains). 

Caffeinae  Sodio-Sativylas. — "Caffein  Sodlo-Salicylate/* 

Composition:  Caffein,  Sodium  Salicylate,  of  each  50  Gm.  Med. 
Properties:  Cerebral  and  Cardiac  Stimulant,  Diuretic.  Uses:  Hypo- 
dermically  and  internally;  indicated  particularly  in  gout  and  rheu- 
matism (soluble  in  2  parte  of  water).  Dose:  0.2  to  0.5  Gm.  (3  to  7H 
grains). 

Elixir  Co/fcma^,— ''Elixir  of  Caffein." 

Composition:  Caffein,  17.5  Gm.;  DtL  Hydrobromlc  Acid,  i  Cc; 
Syr.  of  Coffee,  250  Cc;  Aromatic  Elixir,  enough  to  make  1,000  Cc, 
Med.  Properties:  Cerebral  and  Cardiac  Stimulant.  Diuretic,  Uses: 
In  nervous  headache,  undue  somnolence  or  narcosis.  Dose:  4  to  8 
Cc.  (1  to  2  iluidrams). 

Elixir  Eryihrosyli, — *'Ellxlr  of  Coca." 

Composition:  Fluid  Extract  of  Coca,  125  Cc;  Tincture  of  Va 
nilla,  16  Cc;  Alcohol,  62.5  Cc;  Syrup,  125  Cc;  Aromatic  Elixir, 
enough  to  make  1,000  Cc.  Med.  Properties:  Cerebral  Stimulant 
Tonic.  Uses:  In  general  debility.  Dose:  4  to  8  Cc.  (1  to  2  flu* 
idrama). 

EUsir  Erythroxyli  et  Buaranae, — "Elixir  of  Coca  and  Guarana,** 

Composition:  Fluid  Extract  of  Coca,  Fluid  Extract  of  Gnaraua. 
of  eacb  125  Cc;  Compound  Elixir  of  Taraxacum.  750  Cc  Med. 
Properties:  CerebraU Stimulant,  Anodyne.  Tonic,  Diuretic  Usee: 
In  general  debility,  headache.    Dose:     4  to  8  Cc  (1  to  2  fluldrama). 

Elixir  Phosphori  et  Nucia  Vomicae. — "Elixir  of  Phosphorus  and  Nux 
Vomica.*' 
Composition:  Tincture  of  Nux  Vomica,  3&  Cc;  Elixir  of  Phos- 
phorus, 965  Cc  Med.  Properties:  Cerebrospinal  Stimulant,  Aphro- 
disiac and  Tonic  Uses:  In  neuralgia,  melancholia,  sexual  exhaus^ 
tlon.    Dose:     2  to  8  Cc.  tone-half  to  two  tluldrams). 

Elixir  Twrnerac— "Elixir  of  Damlana." 

Composition:  Fluid  Extract  of  Damlana,  150  Cc;  Alcohol,  250 
Cc;    Glycerin.  65  Cc;    Aromatic  Elixir,  enough  to  make  1.000  Cc. 
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Med.  Properties: 
4  to  8  Cc.  ( 1  to 


Aphrodisiac, 
fliiidraoos). 


Uses:     In  sexual  debility.     Dose: 


y 


Extractum  CamelUae  Fluidum. — **Fluid  Extract  of  Tea." 

From  tlie  best  quality  of  black  tea — preferably  ''Formosa  Oolong* 
—with  a  mixture  of  Alcohol,  250.  Water,  685»  and  Glycerin.  6&  vol* 
umes.  Med.  Properties:  Cerehral  Stimulant,  Astringent  Usee: 
In  nervous  headache,  diarrhea,  and  as  a  restorative.  Dose:  2  to  4 
Cc.  (one-half  to  one  fluidramj. 

Extractum  Coffene  Viridis  F?ii»di*m.— "Fluid  Extract  of  Green  Cof- 
fee." 
From  the  commercial  ynroasted  seeds  of  Coffea  arabica.  L.,  pref- 
erably *'Java"  or  *'Mocha/'  wtUi  a  mixture  of  Alcohol.  250,  Water. 
685,  and  Glycerin,  65  volumes.  Med.  Properties:  Cerebro-spinal 
Stimulant  and  Diuretic.  Uses:  In  migraine,  and  as  a  restorative. 
Dose:     2  to  4  Cc.  < one-half  to  one  fluidram). 

Extractum  Coffeae  Tostae  Fluidum. — "Fluid  Extract  of  Roasted  Cof- 
fee/* 
From  the  commercial  roasted  seeds  of  Coffea  arabica,  L.,  prefera- 
bly "Java"  or  "Mocha/'  with  a  mixture  of  Alcohol,  250.  Water,  685, 
and  Glycerin,  65  volumes.  Med.  Properties:  Cerebro-spinal  Stimu- 
lant and  Diuretic,  Uses:  In  headache,  and  as  a  flavoring.  Dose. 
2  to  4  Cc.  (one-half  to  one  fluidram). 

Extractum  Turner ae  Fluidum, — 'Tluid  Extract  of  Dam i ana/' 

From  the  leaves  of  Turnera  microphylla,  D.  C,  with  a  mlxtnre  of 
2  volumes  of  Alcohol  and  1  volume  of  Water,  Med.  Properties: 
Aphrodisiac,  Tonic,  Diuretic.  Uses:  In  sexual  atony.  Dose:  2  to 
4  Cc.  (one-half  to  one  fluidram K 

Liquor  Pfto.?p;iort.^"Thompson's  Solution  of  Phosphorus.** 

Composition:  Phosphorus*  0.07  Gm.;  Absolute  Alcohol,  35  Get 
SptrJt  of  Peppermint,  0.5  Cc;  Glycerin.  64,5  Cc.  Med.  Properties; 
Stimulant.  Tonic.  Uses:  In  cerebral  affections,  sexual  exhaustion. 
neuralgia.    Dose:    0.5  to  1  Cc.  (7  to  15  minims). 

Liquor  Strychninae  Acetatis, — "Hall's  Solution  of  Strychnin." 

Composition:  Strychnin  Acetate.  2.1  Gm.;  Diluted  Acetic  Acld» 
35  Cc;  Alcohol,  250  Cc:  Compound  Tincture  of  Cardamom.  10  Cc; 
Water,  enough  to  make  1.000  Cc.  Med.  Properties:  Tonic  Spinal 
Stimulant.  Uses:  In  paralytic  affections,  dyspepsia,  debility,  etc. 
Dose:  0.6  to  2  Cc.  (10  to  30  minims),  equal  to  0.0013  to  0.004  Gm, 
(1-50  to  1-16  grain)  of  Strychnin  Acetate.  Note:  This  must  not  be 
confounded  with  the  ''LiQuor  Strychninae  Hydrochloratls*'  (syn. 
"Liquor  Strychninae").  which  is  mucli  stronger. 

Tinctura  Ignatiae  f  U.  S.  P..  1S80),— "Tincture  of  Ignatia." 

Composition:  Ignatia.  10  Gm.,  extracted  with  a  mixture  of  8 
vote,  of  Alcohol  and  1  vol.  of  water,  to  make  100  Cc,»  or  so  much  as 
may  be  necessary  to  contain  1  per  cent  by  weight  of  dry  extract. 
Med.  Properties:  Topic,  Spinal  Stimulant.  Uses:  In  dyspepsia, 
debility,  paralysis,  etc.    Dose:    0.2  to  0.65  Cc.  (3  to  10  minims). 

Vinum  EnfthroxyU. — **Wine  of  Coca." 

Composition:  Fluid  Extract  of  Coca.  Alcohol,  of  each  65  Oc.; 
Sugar,  65  Gm.;  Claret  Wine,  enough  to  make  1,000  Cc.  Med,  Prop* 
ertles:  Cerebral  Stimulant.  Tonic.  Uses:  In  general  debility. 
Dose.    4  to  8  Cc,  (1  to  2  fluidrama). 
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Tinum  Erythroxyli  Aromaticum.—*' Arom&tic  Wine  of  Coca/* 

Composition:  Fluid  Extract  of  Cora.  65  Cc;  Compound  Elixir 
of  Taraxacum  (Form.  Ill),  W  Cc;  Syrup  of  Coffee  (Form,  367), 
2S  Cc:  Port  Wine,  165  Cc:  Aromatic  Elixir,  31)0  Cc;  Sherry  Wine, 
enougli  to  make  1,000  Cc,  Med.  Properties:  Cerebral  Stimulant 
Tonic.  Uses:  In  general  debility.  Dose:  4  to  8  Cc.  (1  to  2  flu- 
id rams)  . 

Piasters,  Oiktmknts,  Oleatis,   Etc, 
Emplastrum  Ammoniaci  (U,  S,  P..  1880). — "Ammontac  Plaster.'* 

Composition:  Ammoniac,  purified  by  treatment  with  Diluted 
Acetic  Acid.  Med.  Properties:  Stimulant,  Discutient.  Uses:  Ex- 
ternally, in  scrofulous  affections. 

Emplastrum  Aromuticum. — ^'' Spice  Plaster.*' 

Composition:  Cloves.  Saigon  Cinnamon.  Ginger,  of  each  10  Om,; 
Capsicum.  Camphor,  of  each  5  Gm.;  Cotton  Seed  Oil,  35  Gm,;  Lead 
Plaster.  25  Gm.  Med.  Properties:  Rubefacient  Uses:  ExternaHy* 
in  colic,  rheumatism,  and  other  local  pains. 

Emplmtrum  Amfoetidae  iV.  S.   P..  1880),^"Aaafetida  Plaster/* 

Composition:  Asafetida,  Lead  Plaster,  of  each  35  Gm.;  Gul* 
ban  urn »  Yellow  Wax.  of  each  15  Gm.  Med.  Properties:  Local  Stim- 
ulant and  AntispaBmodic.  Uses:  Externally,  in  flatulent  colic, 
whooping  cough,  etc. 

Emplastrum    Fttscum    Campftoraf um,—**Camphorated    Mother    Plag- 
ter/' 
Composition:     Red  Oxld  of  Lead.  300  Gm,;    Olive  Oil,  <>00  Gm.; 
Yellow  Wax.  160  Gm,;    Camphor.  10  Gm.    Med.  Properties:     Discu- 
tient and  Protective,     Uses;     Externally,  as  a  vulnerary. 

Emplastrum  Galbatii  ilL  S.  P,.  1880),— "Galbanum  Plaster." 

Composition:  Galbanum.  16  Gm. :  Turpentine,  2  Om,;  Bur- 
gundy Pitch.  6  Gm. ;  Lead  Plaster,  76  Gm.  Med.  Properties:  Local 
Stimulant  Uses:  Externally,  in  chronic  rheumatism,  pleurisy, 
etc. 

Emplastrum  Picis  Canadensis  (U.  S.  P.,  1880).— "Canada  Pitch  Plas- 
ter" 
Composition:     Canada  Pitch,  90  Gm.;    Yellow  Wax.  10  Gm.   Me^l, 
Properties:     Mild  Counter-irrltaot     Uses:     Externally,  in  rheuma- 
tism and  other  local  pains. 

Emplastrum    Picis   Liquidae    ComposUum, — "Compound    Tar    Plas- 
ter," 

Composition:     Resin,  50  Gm.;    Tar,  40  Gm.;    Podophyllum.  Poke 
Root,  Sanguinaria,  of  each  10  Gm.     Med.  Properties:     Counter-irri- 
tant    Uses:     Externally,  in  muscular  rheumatism  and  disease  of 
the  chest 
Oleum  CarboJatum. — "Carbollzed  Oil.'* 

Composition:  Carbolic  Acid.  5  Gm,;  Cotton  Seed  Oil,  95  Gm. 
Med.  Properties:     Antiseptic.    Uses:     Locally,  as  inunction. 

Oleum  Hyoscyami  Compositum — "Balsamum  TranQuillans," 

Composition:  Oil  of  Wormwood,  Lavender.  Rosemary.  Sage  and 
Thyme,  of  each  2  drops;  Infused  Oil  of  Hyoscyamas  (Form.  279). 
100  Cc.  Med.  ProI^e^tie8;  Sedative,  Anodyne.  Uses:  Locally,  as  an 
embrocation  in  neuralgic  and  rheumatic  pains* 
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Oleatum  Zinci, — "Zinc  Oleale," 

Composition:  The  product  obtained  by  the  reaction  of  115  Gni. 
of  Zinc  Acetate  upon  6.000  Cc.  of  Solution  of  Sodium  Oleate  iForni. 
246J,  having  the  conelstence  of  "a  soft  white  powder/*  and  contain- 
ing about  13  p^r  cent  of  Zinc  Ox  id.  Med.  Properties:  Antiseptic* 
Discutient.     Uses:     As  a  Dusting  Powder  for  Inflamed  surfaces, 

Oleatum  Aconitinae. — ^'*Oleale  of  Aconltln,'* 

Composition:  Aconltlu.  2  Gtn.;  Oleic  Acid.  98  Gm,  Med.  Prop- 
erties: Acronarcotic.  Antipruritic.  Lo^al  Anesthetic.  Usea:  ESxt^r- 
nally,  in  neuralgia,  rheumatic  pains,  etc. 

Oleatum  PhtmbL—*' Lead  Oleate.** 

Composition:  The  product  obtained  by  the  reaction  of  75  Gm, 
of  Lead  Acetal*^  upon  2,000  Cc.  of  Solution  of  Sodium  Oleate  <  Form. 
246),  having  the  consistence  of  "Lead  Plaster."  and  containing  about 
2S  per  cent  of  lead  oxld.  Med.  Properties:  Astringent,  Antiseptic. 
Discutient.  Uses:  As  a  substitute  for  iead  plaster,  particularly  In 
ointments. 

Oleatum  Quininae. — "Oleate  of  Quinln." 

Composition:  Quiuin  intkaloid).  '25  Gm.;  Oleic  Acid,  75  Gm. 
Med  Properties:  Antiperiwlic.  Antipyretic.  Uses:  L^jcaily,  as 
inunction  in  fevers. 

Species  EmoUientes, — "Emollient  Cataplasm." 

Composition:  Alttii^a  Leaves.  Mallow  Leaves,  Meiilot  Tops,  Matri- 
caria. Flaxseed,  of  each  equal  parts,  reduced  to  a  uniform  coarse 
powder.     Uses:     As  poultice. 

Unnuentum  Ackli  QaUivi  (U.  S,  P..  18S0).— "Gallic  Acid  Ointment/' 
Composition:     Gallic  Acid,  10  Gm.;    Benzolnated  Lard,  90  Gm. ; 
Med.   Properties:     Astringent,   Hemostatic.     Uses:     Locally,  in  tlie 
treatment  of  scurf. 

Vnguenium  CaJaminae. — "Turner's  Cerate." 

Composition:  Prepared  Calamin.  16.5  Gm.;  Ointment,  83.5  Gm. 
Med.  Properties:  Astringent.  Uses:  For  cutaneous  eruptions  and 
excoriations. 

VnQuent%i7n  Cam pftorne.— "Camphor  Ointment." 

Composition:  Camphor*  22  Ora.;  White  Wax,  11  Gm.;  Lard,  a? 
Gm.  Med.  Properties:  Stimulant,  Emollient.  Uses:  For  chapped 
and  roughened  cuticle. 

Unguent  urn  /-'«» earn.— "Mother's  Salve/' 

Composition:  Camphorated  Mother  Plaster  (Form.  119),  50 
Ora.;  Olive  Oil,  Suet,  of  each  26  Gm.  Med.  Properties:  Discutient 
and  Protective.    Uses:     Locally,  as  a  vulnerary. 

Vnguenium  Meeerei  (U.  S.  P..  1880).— "Mezereum  Ointment" 

CompoBition:  Fluid  Extract  of  Mezereum  tForm  170 K  25  Cc; 
Lard,  80  Gm.;  Yellow  Wax,  12  Gm.  Med,  Properties:  Local  Irri- 
tant.   Uses:    To  maintain  a  discharge  from  suppurating  surfaces. 

Unguentum  FicU  CompoHtum. — *  Compound  Tar  Ointment." 

Composition:  Oil  of  Tar,  4  Gm.;  Tincture  of  Benzoin.  2  Cc; 
Oxld  of  Zinc,  3  Gm.;  Yellow  Wax.  26  Gm.;  Lard,  32  Ora.;  Cotton 
Seed  Oil,  35  Gm,  Med.  Properties:  Antiseptic.  Astringent  Uses: 
In  scabies,  psoriasis,  chronic  eczema,  prurigo,  etc. 
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Unguenfum   Sulphuris  AlkaUnus    (U»  S.    P..   1880).— "AlkaHii  Sul- 
pliur  Ointment." 
Composition:     WaFbed  Sulphur,  20  Gm.;    PotaaaJum  Carbonate. 
10  Gm.;    Water.  5  Cc:    Benzoinatetl  Lard.  65  Om,    Med.  Properties: 
Antiseptic  Parasiticide.     Uses:     In  scabies  cbiefly. 

Unguentam  Sulphuru  ComposUum, — "Hebra's  Itch  Ointment" 

ConapoBTtion:  Precipitated  Calcium  Carbonate^  10  Gm.;  Sub- 
limed Sulpbur,  Oil  of  Cade,  of  each  15  Gm.;  Soft  3oap.  Lard,  of 
each.  30  Gm.  Med,  Properties:  Antiseptic  Parasiticide.  Uses:  In 
scabies,  eczema,  lupus,  etc. 


STIMULATffTS.     TONICS    AND    ReCONSTBUCTIVES. 

Elixir  Calcii  Hypoph03phiHs.—"BUxir  of  Calcium  Hypophosphile." 

Composition:     Calcium  Hypopboaphlle.  35  Gm.;    Citric  Acid,  4  ^ 
Gm.;    Aromatic  Elixln  enough  to  make  1,000  Cc.     Med,  Properties*    j^ 
Alterative  and  Tonic.     Uses:     In  anemia,  rachitis,  tnbereulofiia.  etc. 
Dose:     4  to  16  Cc.  (1  to  4  fluidrams). 

Elixir  Calcii  Lactophosphatis. — "Elixir  of  Calcium  Lactophosphate." 

Composition:     Calcium  lactate.  17.5  Om.;    Phosphoric  Acid   (85  ^  • 
per  cent),  8  Cc;    Water,  Syrup,  of  each  60  Cc;    Aromatic  Elixir.- 
enough   to   make    1,000  Cc.      Med.    Properties:      Tonic,    Alterative 
Uses:     In  anemia,  scrofula,  niberculosis.  rachitis,  etc.    Dose:     4  to 
16  Cc  (1  to  4  fluldrams). 

Elixir  Vinchonae.—*' Elixiv  of  Calisaya." 

Composition:     Tincture  of  Cinchona,  150  Cc;    Syrup,  Glycerin, 
of  each  125  Cc;    Aromatic  Elixir.  600  Cc    Med.  Properties:     Febri-  ^ 
fuge  and  Tonic    ITses:     As  a  mild  tonic    Dose:     4  to  16  Cc  (1  to  yt 
4  fluidrams).  # 

Elixir  Cinchonae  Detannatum. — '*Detannated  Elixir  of  Calisaya/' 

Composition:  Detannated  Tincture  of  Cinchona  (Form.  403), 
150  Cc;  Syrup.  Glycerin,  of  each  125  Cc;  Aromatic  Elixir,  600  Cc 
Med.  Properties:  Febrifuge  and  tonic  IJses:  In  place  of  the  pre- 
ceding "Elixir  of  Calisaya."  when  prescribed  with  Iron  Prepara- 
tions.   Dose:     4  to  16  Cc  (1  to  4  fluidrams). 

Elixir  Cinchonae  el  Ferri. — "Elixir  of  Calisaya  and  Iron." 

Composition:  Phospbate  of  Iron.  35  Gm.;  Water,  60  Cc;  Comp. 
Elixir  of  Quinln  (Form.  98 K  enough  to  make  1.000  Cc  Med.  Prop- 
erties: Tonic  Anti periodic  Usea:  In  anemia,  chlorosis,  feverii. 
Do»e:     4  to  10  Cc   [1  to  4  fluidrams), 

BlUHr  Cinchonae,  Ferri,  Bismufhi  et  i?rrj/cfenin<i«.— "Elixir  of  Cal- 
isaya, Iron,  Bismuth  and  Strychnin/' 
Composition:  Strychnin  Sulphate,  0.175  Gm.;  Water.  lU  Cc 
Elixir  of  Calisaya,  iron  and  Bismuth.  990  Cc  Med,  Properties: 
Tonic  Astringent.  Spinal  Stimulant,  Antiperlodlc  Uses:  In  ane- 
mia, diarrhea,  fevers,  general  dehility.  Dose:  4  to  8  Cc  ( 1  to  li 
fiuidrams). 

FJixir  Cinchonae.  Ferri  et  Bi8muthi.^^'*Elixir  of  Calisaya,  Iron  and 

Bismuth." 

Composition:       Bieimulh    and     Ammonium    Citrate,    17.5    Gm.; 

Water,  30  Cc:   Elixir  of  Calisaya  and  Iron,  enough  to  make  LOOO  Cc, 

Med.  Properties:    Tonic,  Astringent,  Stimulant,  Antip^riodic.    Uses; 
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In  anemia,  diarrhea,  fevers,  general  debJItty.     Dose:     4  to  16  Cc 
U  to  4  fiuidrams). 

Elixir  Cinchonae,  Ferri  et  CalcH  LaciophosphatU. — "Elixir  of  Cal- 
isaya,  Iron  and  Calcium  L^actophoephate." 

Composition:  Calcium  Lactate,  8.5  Gm.:  Phosphoric  Acid  (85 
per  cent),  4  Cc*;  Ammonia  Water,  32  Cc;  Citric  Acid,  16  Gm.; 
Elixir  Call  say  a  and  Iron,  enough  to  make  1,000  Cc.  Med.  Proper- 
ties: Tonic,  Alterative,  Antipertodic,  Stimulant  Uses:  In  fevers, 
impaired  nutrition,  as  aid  to  convalescence,  etc.  Dose:  4  to  16  Cc. 
(1  to  4  fluidrams). 

Elixir  Cinchonae,  Ferri  et  PepRtni, — '*  Elixir  of  Call  say  a.  Iron  and 
Pepsin/' 

^  Composition:  Pepsin.  17.5  Gm.;  Hydrochloric  Acid,  4  Cc. ; 
Water,  175  CC;  Elixir  Calisaya  and  Iron,  enough  to  make  1,000  Cc. 
Med.  Properties:  Tonic,  Proteolytic,  Antlperiodlc,  etc.  Uses:  In 
atonic  conditions  ol  the  stomach,  aid  to  convalescence,  etc.  Dose: 
4  to  16  Cc.  {I  to  4  fluidrams). 

Elisir  Cinchonae.  Ferri  et  8trj/chninae. — "Elixir  of  Calisaya,  Iron 
and  Strychnin.** 

Composition:  Strychnin  Sulphate,  0.175  Gm.;  Water,  15  Cc; 
Elixir  of  Calisaya  and  Iron,  enough  to  make  1.000  Cc.  Med.  Proper- 
ties: Tonic.  Antiperiodic,  Astringent.  Uses:  In  anemia,  chlorosis, 
general  debility,  convalescence.    Dose:    4  to  8  Cc.  U  to  2  fluidrams >. 

BHrir  Cinchonae  et  Hf/pophosphitum. — "Elixir  of  Calisaya  and  Hy- 
pophosphites.'" 

Composition:  Calcium  Hypophospbite,  Sodium  Hypophosphlte. 
of  each  17.5  Gm.:  Citric  Acid.  4  Gm.;  Water,  125  Cc;  Elixir  of 
Calisaya,  enough  to  make  1,000  Cc.  Med.  Properties:  Tonic,  AnH- 
periodic.  Alterative,  Stimulant.  Uses:  In  fevers,  bronchial  affet- 
lions  and  during  convalescence.   Dose:    4  to  IB  Cc.  (1  to  4  fluidrams  k 

Elixir  Cinchonae,  Pepsini  et  Strychninae. — "Elixir  of  Calisaya,  Pep- 
Bin  and  StrychMn.*' 

Composition:     Quinln  Sulphate.  2  Gm.;    Cincbonln  Sulphate.  I 
Gm.;    Strychnin  Sulphate,  0.175  Gm.:    Elixir  of  Pepsin  (Form.  88  |, 
enough  to  make  1.000  Cc.    Med,  Properties:    Tonic,  Proteolytic.  Stim- 
ulant,  Antiperiodic.      Uses:     In    dyspepsia,    malnutrition,   convales- 
,  cence  from  fevers,  etc.    Dose:    4  to  8  Cc,  il  to  2  fluidrams y, 

Blisir  Ferri  Hppophosphitia. — **EIixlr  of  Hypophosphlte  of  Iron.*' 

Composition:  Solution  of  Hyiiophosphite  of  Iron  i  Form.  219*, 
100  Cc;  Aromatic  Elixir,  900  Cc.  Med.  Properties:  Tonic,  Astrin- 
gent, Alterative.  Uses:  In  anemia,  chlorosis,  general  debility.  Dose: 
4  to  8  Cc.  n  to  2  fluidrams). 

Elixir  Ferri  LnctQtis.—^'EUxiv  of  Lactate  of  Iron." 

Composition:  Lactate  of  Iron,  17.5  Gm.;  Potassium  Citrate.  52,5 
Gm.;  Aromatic  Elixir,  enough  to  make  1,000  Cc,  Med.  Properties: 
Tonic.  Astringent.  Diuretic.  Uses:  In  anemia,  chlorosis,  general 
debility.    Dose:    4  to  8  Cc,  (1  to  2  fluidrams). 

Elixir  Ferri  Phosphatis.~**E\\x\T  of  Phosphate  of  Iron," 

Composition:  Phosphate  of  Iron.  35  Gm.;  Water.  60  Cc;  Aro- 
zaatic  Elixir,  enough  to  make  1,000  Cc     M**d.  Properties:    Tonic, 
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Astringent.    Uses:   In  aDemia.  chtoroals,  general  debility,  etc.    Dose: 
4  to  8  Cc,  (1  to  2  fiuMraras), 

Elixir  Ferri  Phosphatis  Cinchonidinae  et  Stryckninae. — **Elixlr  o! 
Phosphate  of  iron,  Ciochonidln  and  Strychnin.'* 
Composition:  Phosphate  of  Iron.  35  Gm.;  Potaashim  Citrate,  4.5 
Gm,;  Clnchonldin  Sulphate,  8.5  Gm. ;  Strychnin  Sulphate.  0.175 
Gm,;  Alcohol.  65  Cc;  Water.  50  Cc;  Aromatic  Elixir,  enough  to 
make  1,000  Cc.  Med.  Properties:  Tonic,  Antipyretic,  Astringent. 
Uses:  In  general  debility,  wasting  diseases,  convalescence,  etc. 
Dose:    4  to  8  Cc.  (1  to  2  fluidrams). 

Elixir  Ferri  Phosphatis.  Qttininae  et  Slrychninae. — ''Elixir  of  Phos- 
phate of  Iron,  Quinin  and  Strychnin.*' 
Composition:  Phosphate  of  iron,  17.5  Gm, ;  Quinin  (alkaloid), 
8.75  Gm.;  Strychnin  (alkaloid).  0.275  Gm.;  Alcohol,  130  Cc;  Wa- 
ter, 50  Cc;  Aromatic  Elixir,  enough  to  make  LOOO  Cc.  Med.  Proper- 
ties: Tonic.  Antipyretic,  Anti periodic  Uses:  In  fevers,  genera) 
debility,  dyspepsia,  convalescence,  etc    Dose:    4  Cc.  (1  fiuidram). 

Elixir  Ferri  Pyrophosphatis.—'*EMx\r  of  Pyrophosphate  of  Iron," 

Composition:  Pyrophosphate  of  Iron.  35  Gm.:  W^ater,  60  Cc; 
Aromatic  Eilxir.  enough  to  make  1.000  Cc  Med.  Properties:  Astrin- 
gent, Tonic  Uses:  In  general  debility,  impaired  nutrition,  etc* 
Dose:    4  to  8  Cc   (1  to  2  fluidrams). 

Elixir  Ferri,  Quininae  et  Strychninae. — "Elixir  of  Iron,  Quinin  and 
Strychnin." 
Composition:  Tincture  of  Cltro-Chlorld  of  Iron,  125  Cc; 
Quinin  Hydrochlorate,  8.5  Gm.;  Strychnin  Sulphate,  0.175  Gm.;  Al- 
cohol. 30  Cc. ;  Aromatic  Elixir,  enough  to  make  1,000  Cc  Med. 
Properties:  Tonic  Astringent,  Antipyretic.  Csea:  In  fevers,  gen- 
eral debility,  impaired  digestion,  etc  Dose:  4  to  8  Cc,  (1  to  2 
fiuidramsK 

Extractum  Ferri  Pomatum.— "Crude  Malate  of  Iron.*' 

Composition:  Iron.  20  Gm.;  Ripe  Sour  Apples,  1,000  Gm.;  Wa- 
ter, enough  to  make  1,000  Gm.  liquid,  which  is  evaporated  to  the  con« 
sistence  of  a  thick  extract.  Med.  Properties:  Hematic  Tonic  Uses: 
In  chlorosis,  etc    Dose:    0.2  to  1  Gm.  (3  to  15  grains). 

Elixir  Oentianae. — '*Elixir  of  Gentian." 

Composition:    Fluid  Extract  of  Gentian,  35  Cc:    Compound  Spirit 
of  Cardamom,  25  Cc;    Aromatic   Elixir,  enough  to  make  1. 000  Cc 
(Ferric   hydrate,  enough   to  delannate).     Med.    Properties:     Bitt 
Tonic,  Alterative.  Stomachic.    Uses:    In  dyspepsia,  atonic  gout.  Inter- 
mittent fevers,  etc     Dose:    4  to  16  Cc  (1  to  -I  fluidrams). 

Elixir  Qentianae  cum  Tinttura  Ferri  Chloridi, — "EUxIr  of  Gentian 
with  Tincture  of  Chlorid  of  Iron." 
Composition:  Tincture  of  Citro-Chlorid  of  Iron,  100  Cc;  Elixir 
of  Gentian.  MO  Cc  Med.  Properties:  Bitter  Chalybeate  Tonic. 
Uses:  In  general  debility,  dyspepsia,  anemia,  etc  Dose:  4  to  8  Cc. 
ll  to  2  flu  id  rams). 

Elixir  Gentiamte  et  Ferri  Phosphatis, — "Elixir  of  Gentian  and  Phos- 
phate of  iron/' 
Composition:     Phosphate  of  Iron,  17.5  Gm.;    Water.  35  Cc;    Elixir 
of  Gentian,  enough  to  make  1,000  Cc    Med*  Properties:   Bitter  Chaly- 
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beate  Tonic,     U^s:     In  general  debUIty,   dyspepsia,   anemia,  etc. 
Dose:    4  to  8  Cc.  (1  to  2  flnldrams). 

ElMr  Eypophosphitu7n. — "Elixir  of  Hypophosphites." 

CompOBitlon:  Calcinm  Hypophosphite.  52,5  Gm.;  Sodium  Hypo- 
phoBphite,  Potassium  Hypophosphite.  of  each  17,5  Gm.;  Citric  Acid, 
4  Gm.:  Glycerin,  Compound  Spirit  of  Cardamom,  of  each  30  Cc; 
Water,  250  Cc, ;  Aromatic  Elixir,  enough  to  make  1,000  Cc.  Med. 
Properties:  Alterative,  Tonic,  Uses:  In  tubercuioslB,  scrofula, 
waeilng  diseases.    Dose:    4  to  16  Cc,  (1  to  4  fluidramsK 

EliuHr  Hupophosphitum  cum  Fcrro.—*' Elixir  of  Hypophosphites  with 
Iron.*' 
Composition:  Calcium  Hypophosphlte,  25  Gm,;  Sodium  Hypo- 
phosphite,  17.5  Gm.;  Potassium  Hypophosphlte.  8.5  Gm,;  Iron  Sul- 
phate, 13  Gm.;  Citric  Acid,  4  Gm.;  Water;  Syrup,  of  each  250  Cc; 
Aromatic  Elixir,  enough  to  make  1,000  Cc.  Med.  Properties:  Alter- 
ative. Tonic.  Astringent  Uses:  In  tuberculosis,  scrofula,  anemia, 
rachitis,  etc, 

EHjnr  Malii  et  FerrL — *" Elixir  of  Malt  and  Iron.*' 

Composition:  Extract  of  Malt,  250  Cc;  Phosphate  of  iron,  17,5 
Om.;  Water.  30  Cc;  Aromatic  Elixir,  enough  to  make  1,000  Cc 
Med,  Properties:  Nutrient  Tonic  Uses:  In  wasting  diseases  and 
during  convalescence.     Dose:    4  to  16  Cc  U  to  4  fluidrams), 

Eliai^ir  Quininae  Co^npositum- — ''Compound  Elixir  of  Qulnln." 

Composition:  Quinln  Sulphate,  2  Gm,;  Clnchonidln  Sulphate, 
Clnchonin  Sulphate,  of  each  1  Gm.;  Aromatic  Elixir,  1,000  Cc. 
Med.  Properties,  Uses  and  Doses  the  same  as  "Elixir  of  Calisaya." 
which  it  is  intended  to  replace  in  certain  cases,  when  the  presence 
of  other  constituents  of  Cinchona  is  deemed  objectionable. 

Elixir  Quininae  et  Pkosphatum  Compositum, — "Compound  Elixir  of 
Quinln  and  Phosphates," 
Composition:  Quinln  Sulphate,  4  Gm.;  Phosphate  of  Iron,  Potas- 
sium Citrate,  of  each  17.5  Gm.;  Water,  30  Cc;  Syrup  of  Calcium 
Lac tophosp hate,  250  Cc;  Aromatic  Elixir,  enough  to  make  1.000  Cc. 
Med,  Properties:  Tonic,  Alterative,  Stimulant,  antipyretic  Uses: 
In  fevers,  wasting  diseases.  Indigestion,  convalescence,  etc  Dose: 
4  to  16  Cc  (1  to  4  fluid  rams). 

Elixir  Quininae  Valerianaiis  et  Stri/chninae. — "Elixir  of  Quinln 
Valerianate  and  Strychnin." 
Composition:  Quinln  Valerianate,  17,5  Gm,;  Strychnin  Sulphate, 
0.175  Gm.;  Compound  Tincture  of  Cudbear  (to  color).  15  Cc;  Aro- 
matic Elixir,  enough  to  make  1,000  Cc  Med.  Properties:  Tonic. 
Antiperlodic,  Sedative,  Uses:  In  hysteria,  nervousness,  malaria, 
debility.    Dose:    4  to  8  Cc,  (1  to  2  fluldrams). 

Elixir  Hodii  IlypophosphitU. — "Elixir  of  Sodium  Hypophosphlte,'* 

Composition:  Sodium  Hypophosphite.  35  Gm.;  Citric  Acid.  4 
Gm.;  Aromatic  Elixir,  enough  to  make  1,000  Cc  Med.  Properties: 
Alterative,  Tonic  Uses:  In  tuberculosis,  wasting  diseases,  coughs, 
etc    Dose:    4  to  8  Cc  (1  to  2  fluidrams). 

Elirir  Strychninae  Valerianatis. — "Elixir  of  Strychnin  Valerianate/* 

Composition:      Strychnin    Valerianate,    0.175    Cc;     Tincture   of 

Vanilla,  Compound  Tincture  of  Cudbear  (to  color) «  of  each  15  Cc; 

Aromatic  Elixir,  enough  to  make  1,000  Cc.    Med.  Properties:    Bitter 
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Tonic.  StimuJant  and  Stomachic.  Uses:  le  more  acceptable  than 
other  strychnin  preparations  in  certain  cases.  Dose;  4  to  8  Cc, 
U  to  2  flyidramsj. 

Emulsio  Olei  Morrhuae  cum  Pruno  Virginimta.—*' Em\iMon  of  Cod 
Liver  Oil  with  Wild  Cherry." 
Compoaltion:  Cod-Liver  Oil,  464  Gm.;  Acacfa.  116  Gm.;  Fluid 
Extract  of  Wild  Cherry,  65  Cc;  Syrup  of  Tolu,  100  Cc;  Flavoring, 
as  selected;  Water,  enough  to  make  1,000  Cc.  Med.  Propertlea- 
Alterative,  Nutrient,  Tonic,  Sedative.  Uses:  In  phthisis,  cougUs» 
hronchitis,  general  dehlllty.    Dose:    S  to  16  Cc.  (2  to  4  fluldram«K 

Emitlmo  Olei  Morrhuae. — "Emulsion  of  Cod-Liver  Oil." 

Composition:  Cod-Liver  Oil.  464  Gm.;  Acacia,  116  Gm,;  Syrufj 
of  Tolu,  100  Cc:  Flavoring,  as  selected;  Water,  enough  to  make 
1.000  Cc  Med.  Properties:  Alterative,  Nutritive.  Uses:  In  phthi 
sis,  wasting  diseases,  debility.    Dose:    8  to  16  Cc  (2  to  4  fluldrams). 

Emulsio  Olei  Morrhuae  cum  Calcii  et  8odii  Phosphatihas. — "Emul- 
slon  of  Cod-Liver  Oil  with  Phosphates  of  Lime  and  Soda." 
Composition:  Cod-Liver  Oil,  464  Gm.;  Acacia,  116  Gm.;  Calcium 
Phosphate  Sodium  Phosphate,  of  each  17.5  Gm.;  Syrup  of  Tolu,  100 
Cc ;  Flavoring,  as  selected ;  Water,  enough  to  make  1,000  Cc  Med. 
Properties:  Alterative,  Nutritive.  Tonic  Uses:  In  phthisis,  wast- 
ing diseases,  debility.    Dose:    8  to  16  Cc  (2  to  4  fluldrams). 

Emulsio  Olei  Morrhuae  cum  Calcii  Lactophosphatis, — "Emulsion  of 
Cod -Liver  Oil  with  Calcium  Lactophosphate." 
Composition:  CodlJver  Gil,  464  Gm,;  Acacia.  116  Gm,;  Cal- 
cium Lactate,  35  Gm.;  Phosphoric  Acid  1 857c ) ,  20  Gm.;  Syrup  of 
Tolu,  100  Cc;  Flavoring,  as  selected;  Water,  enough  to  make 
1,000  Cc  Med.  Properties:  Alterative.  Tonic,  Nutrient.  Uses:  In 
phthisis,  wasting  diseases,  dehility.  Dose:  8  to  16  Cc  {2  to  4 
fluldrams). 

EmuUio  Olei  Morrhuae  cum  Calcii  Phoaphalia. — "Emulsion  of  Cod- 
Liver  Oil  with  Calcium  Phosphate." 
Composition:  CodHver  OiU  464  Gm.;  Acacia*  116  Gm.;  Cal- 
cium Phosphate  35  Gm.;  Syrup  of  Tolu,  100  Cc;  Flavoring,  as 
seieeted;  W^ater,  enough  to  make  1.000  Cc  Med.  Properties:  Altera- 
tive, Tonic  Nutritive.  Uses:  In  phthisis*  wasting  diseases,  debility. 
Dose:    8  to  16  Cc  (2  to  4  fluldrams). 

EmulHo  Olei  Morrhuae  cum  Exiracto  Malti, — "Emulsion  of  Cod- 
Liver  Oil  with  Extract  of  MalL" 
Composition:  Cod-Liver  OIL  500  Cc>;  Mucilage  of  Dextrin,  125 
Cc;  Extract  of  Malt,  375  Cc  Med.  Properties:  Alterative,  Tonic 
Nutrient,  Amylolytlc  Uses:  In  phthisis,  wasting  diseases,  malnu- 
trition.    Dose:    8  to  16  Cc  (2  to  4  fluldrams). 

EmuUio  Olei  Morrhuae  cum  HupophosphiHs. — "Emulsion  of  Cod- 
Liver  Oil  with  Hypophosphlte." 
Composition:  Cod*Llver  Oil,  464  Gm,;  Acacia,  116  Gm.;  Any 
soluble  Hypophosphite.  17.5  Gm.;  Syrup  of  Tolu,  100  Cc;  Flavoring, 
as  selected:  Water,  enough  to  make  1,000  Cc  Med.  Properties: 
Alterative*  Tonic,  Nutritive,  Uses:  In  phthisis,  wastinR  diseases, 
debility.    Dose:  8  to  16  Cc  (2  to  4  fluldrams). 

Emulsio  Phosphatica, — *'Phosphatlc  Emulsion." 

Composition:     CodUver  Oil,  260  Cc;    Glycerlte  of  Yolk  of  Egg, 
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165  Gm.;  Diluted  Phospborlc  Acid,  50  Cc;  OH  of  Bitter  Almcmd. 
1.5  Cc;  Jamaica  Rum,  250  CJc,;  Orange  Flower  Water,  enourh  to 
make  1,000  Co.  Med.  Properties:  Alterative.  Tonic.  Stimulant,  Nu* 
tritive.  UseB:  In  phtbisis,  general  debility,  coughs.  Dose:  8  to  1$ 
Cc.  (2  to  4  fluidramsK 

Extractum  Malti  (U.  S.  P.  1880),— "Extract  of  Malt" 

From  Malted  Barley  with  water;  concentrated  to  the  consistence 
l©f  thick  honey.  Med,  Properties:  Tonic.  Laxative,  Nutritive.  Uses: 
^In  convalescence,  dyspepsia,  and  as  a  nutrient.     Dose:    4  to  16  Cc, 

(1  to  4  fluidramsh  or  more. 

Extract  urn  Malti  Fluidum.— ''Fluid  Extract  of  Malt/* 

From  LOGO  Gm.  of  Malted  Bariey  with  a  mixture  of  1  volume  of 
/  Alcohol  and  3  volumes  of  Water.     Med.  PropertfeB:    Tonic,  Laxative, 
Njf     Nutritive.    Uses:    Principaliy  as  adjuvant  to  tonics  and  other  reme- 
/Xjiies.    Dose:    4  to  16  Cc.  (1  to  4  fluidramB),  or  more, 

Extracium  StercuHae  Fluidum. — "Fluid  Extract  of  Kola/* 

From  the  seeds  of  Sterculia  acuminata,  R.  Brown,  with  a  mixture 
of  Alcohol.  250.  Water.  685,  and  Glycerin.  66  volumes,  Med.  Proper- 
ties: Tonic,  Cerebral  Stimulant.  Diuretic.  Uses:  In  general  debility, 
as  a  sustainer  in  mucular  exertion,  etc.  Dose:  1  to  4  Cc.  U5  to  60 
minims). 

Lac  Fermentum. — '*Koomyss." 

Composition:  Cow's  Milk,  fermented  with  Yeast  in  the  presence 
of  3.5  per  cent  of  Sugar.  Med.  Properties:  Stimulant  Dietetic. 
Uses:  As  a  nutrient  and  atlmulant.  Dose:  120  to  180  Cc.  (4  to  6 
fluidounces). 

Liquor  Acidi   Phoaphorici  Compo«i^i£w.--"Solution   of  Acid    Phos- 
phates." 
Composition:      A   solution   obtained  by   digesting  1,000  Gm.  of 

Bone  Ash  in  a  mixture  of  780  Gm.  of  Sulphuric  Acid  and  4.000  Cc, 

of  W^ater.     Med.  Properties:     Refrigerant.  Tonic.  Diuretic.     Uses' 

In  dyspepsia,  fevers,  diabetes,  etc.     Dose:    4  to  8  Cc.   (1  to  2  flul- 

drams). 

Liquor  Ferri  Protochloridi, — '^Solution  of  Ferrous  Chlorid." 

Composition:     Iron  Wire.  160  Gm.:    Hydrochloric  Acid.  625  Qm.; 
Glycerin.   250   Cc;     Diluted    Hypophosphorous   Add,    10  Cc; 

Distilled  Water,  enough  to  make  1.000  Cc.    Med.  Properties:    Tonic. 

Astringent,  Alterative.    Uses:    In  anemia,  chlorosis,  etc.    Dose:    0.3 

to  1  Cc.  (5  to  15  minims). 

Liquor  Hypophosphitum. — "Solution  of  Hypophosphites,** 

Composition:  Calcium  Hypophosphite,  35  Gm.;  Sodium  Hypo- 
phosphite.  20  Gm. :  Potassium  Hypophosphite.  17.5  Gm.:  Citric  Acid, 
16  Gm.:  Water,  enough  to  make  1.000  Cc.  Med.  Properties:  Altera* 
tlve.  Nutrient.  Uses:  In  tuberculosis,  debility,  etc.  Dob6:  4  to  8 
Cc.  (1  to  2  fluidrams), 

Liquor  Phosphori, — "Thompson's  Solution  of  PhosphoruB.** 

Composition:  Phosphorus,  0.07  Gm.;  Absolute  Alcohol,  36  Cc; 
Spirit  of  Peppermint.  0.5  Cc;  Glycerin.  64.5  Cc.  Med.  Properties: 
Stimulant.  Tonic  Uses:  In  cerebral  affections,  sexual  exhausttoii, 
neuralgia.    Dose:    0.5  to  1  Cc.  (7  to  15  minims). 
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Pilulae  J/efar?ori/m."*'MetaUic  Pills/* 

L  Bitter  Metallic  Fills:  Reduced  Iron.  1  gr.;  Quinln  Sulphate, 
1  gr,:    Strychnin  i alkaloid).  V/*"  ^^-»    Arsenous  Acid,  ^/^  gr; 

2,  Aitken's  Tonic  Pills:  Reduced  Iron.  '/,  gr.;  Quinin  Sulphate. 
1  gr.;    Strycheln  (alkaloid),  Vao  gr*;  Arsenous  Acid,  7»e  gr, 

Pilulae  QuadrupUce^. — '*QuatBor  Ptlls/' 

Composition:  Dried  Sulphate  of  Iron.  1  gr. ;  Quinin  Sulphate, 
1  gr.;  Purified  Aloea,  1  gr,;  Extract  Nux  Vomica.  %  gr.;  Extract 
of  Gentian,  q.  b. 

FuHHs  Ferri  et  Quininae  CiiratU  Efferveacen*. — "Bfferrescent  Citrate 
of  Iron  and  QuinlB." 
Composition:     LOOO  Gm.  contain  10  Gra.  (1%)  of  Soluble  Citrate 
of    Iron    and    QuInln.— Med.     Properties:       Tonic,    Anti-periodic. 
Uses:     In  fevers,  debility,  anemia. 

PuJvis  Ferri  Phosphatis  Ef^ervescens. ^*'Kfferve&cent  Phosphate  of 
Iron, 
Composition:    1,000  Gm,  contain  24  Gm.  (2.4%)  of  Phosphate  of 
Iron.— See  Form.  ai9.     Med,  Properties:    Chalybeate  Tonic.     Uaeb: 
In  anemia,  debility,  convalescence. 

Syrupus  Calcii  Vhlorhydrophosphatis. — ^"Syrup  of  Chi orh yd ro phos- 
phate of  Lime:" 
Composition:  Precipitated  Calcium  Phosphate,  17,5  Gm.;  Spirit 
of  Lemon.  20  Co.;  Hydrochloric  Acid,  Water,  Syrup,  of  each  enough 
to  make  1,000  Cc.  Med.  Properties:  Alterative,  Tonic.  Uses:  In 
tu!>ercnlosi8,  wasting  diseases,  debility,  rachitis.  Dose:  4  to  8  Cc. 
(1  to  2  fluid  rams). 

Syrupus  Calcii  Hypophosphitis. — "Syrup  of  HypophosphUe  of  Lime.** 
Composition:  Calcium  Hypophosphite.  35  Gm,;  Citric  Add,  1.5 
Gm.;  Sugar,  775  Gm.:  Water,  enough  to  make  1,000  Cc.  Med. 
Properties;  Tonic,  Alterative,  Nutrient.  Uses:  In  tuberculosis, 
deMllty.  rachitis.    Dose:    4  to  8  Cc.  (1  to  2  flutdrams). 

Syrupus  Calcii  Lactophosphatis  cum  Ferro.—*' Syrnp  of  Lacophos- 
phate  of  Lime  with  iron." 
Composition:  Lactate  of  Iron,  Potassium  Citrate,  of  each  8.5 
Gm.;  Water.  60  Cc;  Syrup  of  Calcium  Lactophosphate,  enough  to 
make  1,000  Cc.  Med.  Properties:  Alterative,  Tonic,  Nutrient.  Uses: 
In  phthisis,  debility,  rachitis.    Dose:    4  to  8  Cc.  (1  to  2  fluidrame), 

Syrupus  Ferri  Arsenatis. — "Syrup  of  Arsenate  of  Iron.*' 

Composition:  Sodium  Arsenate,  0.40  Gm.;  Citrate  of  Iron,  0.35 
Gm.;  Water.  30  Cc.;  Syrup,  S>70  Cc,  Med.  Properties:  Tonic.  Alter* 
ative,  An  ti  per  iodic.  Uses:  In  skin  diseases,  fevers,  chorea.  Dose: 
0,2  to  0.5  Cc.  (3  to  8  minims), 

Hyrupm  Ferri  Bromidi  (U.  8,  P.  1880).— "Syrup  of  Bromld  of 
Iron." 
Composition:  Bromln,  75  Gm.  (iron  Wire,  30  Gra.);  Sugar. 
600  Gm.;  DiBtllled  Water,  enough  to  make  1,000  Cc.  Med,  Proper- 
ties: Tonic,  Alterative,  Antiseptic.  Uses:  tn  scrofula,  amenorrhea, 
leucorrhea,  phthisis-    Dose:    1  to  4  Cc.  (15  to  60  minims). 

Syrupus  Ferri  Citrolodidi. — 'Tasteless  Syrup  of  lodid  of  Iron.'* 

Composition:  lodln,  59  Gm.  (iron  Wire,  28.5  Gm.);  Potassium 
Citrate,  88  Gm.;    Sugar,  660  Gm.;    Water,  eEOUgh  to  make  1»000  Cc. 
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Med.  Properties:    Tonic,  Alterative.     Uses:     In  scrofula*  chlorosia, 
aoemia.    Dose:   0.6  to  2  Cc.  (10  to  30  minims). 

Hyrupus  Calcii  ei  Sodii  Hypophosphitum. — ^"Syrup  of  Hypophoaphtte 
of  LLme  and  Soda/' 
Composition:  Calcium  Hypophosphite.  Sodium  Hypophosphlte. 
of  each  35  Gm.;  Citric  Add,  L5  Gm,;  Sugar^  775  Gm.;  Watei% 
enough  to  make  1,000  Cc,  Med.  Properties:  Alterative.  Nutrienu 
Uses:  In  tuberculosis,  wasting  diseases,  rachitis,  etc*  Dose:  4  to  8 
Co.  (1  to  2  fluldrams). 

8yrupu8  Ferri  et  Mangani  lodidi. — "Syrup  of  todid  of  Iron  and  Man- 
ganese," 
Composition:  lodin.  Sl.B  Gm.  (Iron  Wire.  2G.6  Gm.;  Manganese 
Sulphate,  26.5  Gm,;  Potassium  lodid,  3L5  Gm.);  Sugar,  775  Gm.; 
Distilled  Water,  enough  to  make  1.000  Gm.  Med.  Properties:  Tonic. 
Alterative.  Uses:  In  anemia,  chlorosis,  scrofula,  etc.  Dose:  0.6  to 
2  Cc,  UO  to  30  minims). 

\Byrupus  Ferri  Ilypophosphitis. — "Syrup  of  Hypophosphlte  of  Iron." 
Composition:  Hypophosphlte  of  Iron.  17.5  Gm.;  Potassium  CI* 
Itrate.  25  Gm.;  Orange  Flower  Water.  65  Cc;  Syrup,  enough  to  make 
11,000  Cc.  Med.  Properties:  Tonic,  Alterative,  Nutrient  Uses:  In 
Vtuberculosls.  rachitis,  debility,  anemia.  Dose:  4  to  8  Cc.  (1  to  2 
fluid  rams  J. 

8ympU8  Ferri  LactophofphaHs.—**Bymp  of  Lactophosphate  of  Iron." 
Composition:     Lactate  of  Iron.  17.5  Gm.;    Phosphoric  Acid,  suffi 

cient  for  solution  in  Water,  30  Cc. ;  Syrup,  enough  to  make  1.000  Cc. 
I  Med.  Properties:  Tonic.  Alterative.  Uses:  In  tuberculosis,  rachitis, 
'^debility,  anemia.    Dose:    4  to  8  Cc.  (1  to  2  fluldrams). 

HyrupUE  Ferri  Protovhloridi. — "Syrup  of  Ferrous  Chlorid." 

Composition:  Solution  of  Ferrous  Chlorld  (Form.  222).  50  Cc; 
Glycerin,  Orange  Flower  Water,  of  each  125  Cc;  Syrup.  700  Cc 
Med.  Properties:  Tonic.  Astringent,  Alterative.  Uses:  As  a  general 
elialybeate  tonic,  in  anemia,  chlorosis,  etc.  Dose:  4  to  8  Cc.  (1  to  2 
Quid  rams). 

Hyrupus  Ferri  i^acvharati  8olubilU. — "Syrup  of  Soluble  Oxfd  of 
Iron." 
Composition:  Moist  Ferric  Oxld  from  80  Gm.  Solution  of 
Chlorid  of  Iron  dissolved  by  the  aid  of  Sugar,  300  Gm..  and  Solution 
of  Soda,  added  drop  by  drop,  in  sufficient  Syrup  to  make  1,000  Gra. 
Med.  Properties:  Tonic  Astringent.  Alterative.  Uses:  In  anemia, 
chlorosis,  scrofula,  etc     Dose:    4  to  8  Cc  U  to  2  fluldrams). 

Syr  up  us  Phospkatum  CompoHtus. — "Chemical  Food." 

Composition:  Precipitated  Calcium  Carbonate.  35  Gm.;  Soluble 
Ferric  Phosphate,  Ammonium  Phosphate,  of  each  17.5  Gm.;  Potas- 
sium Bicarbonate.  Sodium  Bicarbonate,  of  each  4  Gm,;  Citric  Acid, 
60  Gm.:  Glycerin,  65  Cc;  Phosphoric  Acid  (50%),  Orange  Flower 
Water,  of  each  125  Cc;  Tincture  of  Cudbear  (to  color),  16  Cc: 
Sugar.  525  Gm.;  Water,  enough  to  make  1*000  Cc.  Med.  Properties. 
Alterative,  Tonic.  Nutrient.  Uses:  In  tuberculosis,  chlorosis,  ane- 
mia.  debility.     Dose:    4  to  8  Cc  ri  to  2  fluldrams). 

Syrupua     Hypophoaphitum     Compositus^ — "Compound     Hypophos- 
phites." 
Composition:    Calcium  Hypophosphlte,  35  Gm.;   Potassium  Hypo- 
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phosphite.  Sodium  Hypopbosphite.  of  each  17.5  Gm.:    Hypophosphite 
of  Iron,  Manganese   Hypophosphite.  of  each   2.25   Gm.;     Potassium 
Citrate.  5  Gm.:    Citric  Acid.  2   Gm.;    Quiuin   Hydrochlorate.  1.125 
Gm.;    Tincture  of  Nux  Vomica,   22  Cc;    Sugar,  775    Cc:    Water, 
enough  to  make  1.000  Cc,     Med.  Propertiea:    Alterative,  Nutrient, 
Tonic.    Uses:    In  tuberculosis,  rachitis,  debility.     Dose:    4  to  8  Cc,  ^ 
(1  to  2  fluidrams).    Note:    This  Syrup  must  not  be  confounded  with  jS^ 
the  ''Syrup  of  the  Hypophosphltes."  U.  S,  P,    It  is  not  perfectly  clear.  ' 
and  must  be  shaken. 

SyrupuM  Sodii  H}/pophosphilis. — **Syrup  of  Sodium  Hypophosphite,'* 

Composition:     Sodium  Hypophosphite,  35  Gm.;    Citric  Acid.  1.5 

Gm.;    Sugar.  775  Gm.;    Water*  enough  to  make  1;000  Cc.    Med.  Prop- 

erttes:    Alterative.  Nutrient*  Tonic,    Uses:    In  tuberculosis,  wasting        _ 

^diseases,  scrofula.    Dose:    4  to  8  Cc.  (1  to  2  fluidrams). 

•*  Tinctmra  Ferri  Chloridi  Aef^ert'a.— "Bestucheff'a  Tincture.** 

Composition:  Solution  of  Chlorid  of  Iron,  45  Cc;  Ether,  250  Cc; 
Alcohol,  705  Cc  Med.  Properties:  Tonic  Astringent.  Uses:  In 
chlorosis,  anemia,  etc    Dose:    0.65  to  2  Cc  (10  to  30  minims), 

Tinctura  Ferri  Citro-Chloridu — ^'Tasteless  Tincture  of  Iron/' 

Composition:  Solution  of  Chlorid  of  Iron,  250  Gm,;  Sodium 
Citrate,  460  Gm.;  Alcohol,  160  Cc;  Water,  enough  to  make  1.000  Cc 
Med.  Properties :•  Tonic,  Astringent.  Usee:  In  chlorosis,  anemia, 
erysipelas,  etc    Dose:    0.65  to  2  Cc  (10  to  30  minimal. 

Tinctura  Ferri  Pomaf a.— "Tincture  of  Crude  Malate  of  Iron," 

Composition:  Ferrated  Eslract  of  Apples  (Form.  156),  100  Gm.r 
Alcohol,  100  Cc;  Cinnamon  Water,  enough  to  make  1.000  Cc  Med. 
Properties:  Alterative,  Tonic»  Hematic  Uses-  In  anemia.  chloroBle. 
etc    Dose:    4  to  8  Cc  (1  to  2  fluidrams). 

Vinum  Carni*.— "Beef  and   Wine.'" 

Composition:  Extract  of  Beef.  35  Gm.;  Hot  Water,  60  Cc; 
Sherry  Wine,  enough  to  make  1,000  Cc  Med.  Properties:  Nutritive, 
Stimulant  Uses:  In  malnutrition,  Dose:  8  to  16  Cc  (2  to  4 
flu  id  rams). 

Vinum  Carnis  et  Ferri.— '*Eeet,  Wine  and  Iron." 

Composition:  Extract  of  Beef.  35  Gm.;  Tincture  of  CUro-ChloHd 
of  Iron  (Form.  407).  35  Cc;  Hot  Water.  60  Cc;  Sherry  Wine, 
enough  to  make  1,000  Cc  Med.  Properties:  Nutritive,  Tonic,  Stim- 
ulant, Uses:  In  malnutrition,  debility.  Dose:  8  to  16  Cc.  (2  to  4 
fluidrams). 


'"Beef,   Wine,    Iron  and   Cln- 


Vinum    Carnis,  Ferri  et   Cinchonae.- 
chona." 

CompoBttlon:  Extract  of  Beef,  35  Gm,;  Tincture  of  Citro-Chlorld 
of  Iron  (Form,  407),  S5  Cc;  Qulnln  Sulphate,  2  Gm.;  Cinchonldin 
Sulphate,  1  Gm.;  Citric  Acid,  0,75  Gm.;  Hot  Water,  60  Cc;  Angelica 
Wine,  enough  to  make  1,000  Cc  Med.  Properties:  Nutritive,  Tonic. 
Stimulant  Uses:  In  malnutrition,  convalescence  from  fevers.  Dose: 
4  to  8  Cc  (1  to  2  fluidrams). 


UTERt!<E  Stimulants.  ToNira  akd  ANoi^yHES. 

Elisir  Apii  Oraveolenii»  Compositum. — "Compound   Elixir  of  Cel- 
ery" 
Composition:     Fluid  Extract  Celery  Seed,  Fluid  Extract  Coca, 
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Fluid  Extract  Kola.  Fluid  Extract  Black  Haw  Bark,  of  each  62  Cc 
^Alcohol,  125  Cc;  Aromatic  Elixir,  enough  to  make  1.000  Cc,  Med. 
rProperties:  Nerve  Tonic,  Cerebral  Stimulant,  Anti&paBmodic.  Diu 
Iretic,  Uees:  In  dysmenorrhea,  meuorrhagia,  uterine  debility,  and 
'kindred  affections.    Dose:     4  to  16  Cc.  (1  to  4  fluldrams). 

EUxir  Viburni  OpuH  Composiium, — "Compound  Elixir  of  Cramp- 
bark/* 
Composition:  Fluid  Extract  of  Crampbark.  Fluid  Extract  of 
lAletrls,  of  each  75  Cc;  Fluid  Extract  of  Trillium,  150  Cc;  Com- 
[pound  EUxir  of  Taraxacum,  700  Cc  Med,  Properties:  Antlapaa- 
modic,  Tonic,  Carminative.  Uses;  In  nervous  diseases  of  preg 
I  nancy ^  dysmenorrhea,  menorrhagia,  etc.  Dose:  4  to  8  Cc.  (1  to  2 
kfluidrams}. 

Elixir  Tibitrni  Pruni folii.— -^'Elixir  of  Black  Haw/' 

Composition:     Fluid  Extract  of  Black  Haw.  125  Cc:    Compound 

-Tincture  of   Cardamom,    75    Cc;     Aromatic   Elixir.   800    Cc      Med. 

^Properties:  Antiepaamodic  Tonic  Uses:  In  ovarian  irritation, 
dysmenorrhea,  menorrhagla,  etc  Dose:  4  to  8  Cc  (1  to  2  fluid- 
rams). 

[MJ^tractuni  AJetridis  FJuiilu7n. — *VFluid  Extract  of  Stargrass." 

From  the  rhizome  of  AletHs  fartnosa.  L..  with  Diluted  Alcohol. 
[Med,     Properties:      Emmenagogue.    Alterative,    TJpntc      Uses:      In 
r amenorrhea,  dysmenorrhea,  roenorrhagia,  leucorrhea,  etc    Dose:     2 
to  4  Cc  (one-half  to  one  fluldram), 

Estractum  CaulophyUi  Fluidum.—**Flu[d  Extract  of  Blue  Cohosh/' 
From  the  rhizome  and  rootlets  of  Caulophyllum  thalictroldea. 
[.Mich.,  with  a  mixture  of  3  volumes  of  Alcohol  and  1  volume  of 

'  V'ater,  Med.  Properties:  Diuretic  Diaphoretic.  Emmenagogue. 
■Antispasmodic    Uses:     In  amenorrhea,  dropsy,  epilepsy.    Dose:     0.5 

to  2.0  Cc  (8  to  30  minims). 

Pilulae  Ferri   Compositae    (U.  S.   P.,   1880 ) .—"Compound   Pills    of 
Iron.'* 
Myrrh.  IH  grains;    Sodium  Carbonate*  34  grain;    Sulphate  of 
Iron,  3-4  grain. 

Pilulae  Qalbani  Compositae  (U.  S.  P.,  1880). ^"Compound  Galbanum 
Pills.'; 
Galbanum,  1V6  grains;    Myrrh.  l\^  grains;   Asafetlda,  %  grain. 
Pulvis  Alaea  et  Canellae. — "Hlera  Flcra." 

Composition:      Purified  Aloes,   80  Gm.;    Canella.  20  Om.     Med. 
Properties:      Purgative,   Stimulant.     Uses:      In   uterine   disorders. 
J  Dose:     1  to  2  Gm.  (15  to  30  grains). 

Tinctura  Antacrida. — "Fenner's  Gualae  Mixture," 

Composition:  Corrosive  Chlorid  of  Mercury.  5.5  Gm.;  Ouaiac 
Canada  Turpentine,  of  each  125  Gm.;  00  of  Sassafras.  30  Cc;  Al- 
cohol, enough  to  make  1.000  Cc  Med.  Properties:  Antiseptic.  Em- 
menagogue. l^ses:  In  dysmenorrhea.  Dose:  0.6  to  1.2  Cc  (10  to 
20  minims). 

Tinctura  Quaiaci  Composita, — *'Dewees'  Tincture  of  Gualae*' 

Composition:  Guaiac.  125  Gm.;  Potassium  Carbonate,  6  Gm.: 
Pimenta,  30  Qmr,    Diluted  Alcohol,  enough  to  make  1,000  Cc    Med. 
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Properties:    Alterative.  Emmenagogue.    Uses:     In  painful  menstru- 
ation.   Dose:     4  to  8  Cc.  (1  to  2  fluidrams). 

Tinctura  Vihumi  Opuli  Composita. — "Compound  Tincture  of  Vibur- 
num." 
Composition:  Viburnum  Opulus,  Dioscorea,  of  each  35  Gm.; 
Scullcap,  10  Gm.;  Cloves,  50  Gm.;  Cinnamon,  65  Gm.;  Glycerin,  65 
Cc;  Alcohol,  750  Cc;  Alcohol,  5  vols..  Water,  1  vol.,  enough  to 
make  1,000  Cc  Med.  Properties:  Antispasmodic,  Carminative, 
Tonic.  Uses:  In  nervous  diseases  of  pregnancy,  painful  menstrua- 
tion, etc.    Dose:     4  to  8  Cc.  .(1  to  2  fluidrams). 

Vinum  Fr<ixini  Americanae, — "Wine  of  American  Ash." 

Composition:  Fraxinus  Bark,  500  Gm.;  Stronger  White  Wine 
(Form.  440),  enough  to  make  1,000  Cc.  Med.  Properties:  Altera- 
tive, Tonic,  Emmenagogue.  Uses:  In  dysmenorrhea.  Dose:  4  to 
8  Cc.  (1  to  2  fluidrams). 

Vehicles  and  CoRREcnvES. 

Elixir  Adyuraiw.— "Adjuvant  Elixir." 

Composition:  Sweet  Orange  Peel,  75  Gm.;  Wild  Cherry  Bark, 
150  Gm.;  Russian  (peeled)  Licorice  Root,  300  Gm.;  Coriander,  Cara- 
way, of  each  40  Gm.;  Syrup,  1,500  Cc;  Alcohol,  1  vol..  Water.  2 
vols.,  of  each  enough  to  make  5,000  Cc.  Uses:  Chiefly  as  a  vehicle 
for  bitter  or  nauseous  remedies,  and  particularly  if  acrid  or  saline. 

Elixir  Curassoa, — "Curacoa  Cordial." 

Composition:  Spirit  of  Curavoa,  16  Cc;  Orris  Root,  4  Gm.; 
Citric  Acid.  7  Gm.;  Deodorized  Alcohol,  250  Cc;  Syrup,  500  Cc; 
Water,  enough  to  make  1,000  Cc  Uses:  Internally,  as  an  adjuvant 
and  dilutent 

Elixir  Eriodictyi  Aromaticum. — "Aromatic  Elixir  of  Yerba  Santa." 
Composition:  Fluid  Extract  of  Eriodictyon  ("Yerba  Santa"), 
62.5  Cc;  Magnesium  Carbonate,  11  Gm.;  Syrup,  500  Cc;  Com- 
pound Elixir  of  Taraxacum,  enough  to  make  1,000  Cc.  Uses:  As  a 
vehicle  for  quinin  and  other  bitter  remedies. 

Elixir  Olycyrrhizae. — "Elixir  of  Licorice." 

Composition:  Fluid  Extract  of  Licorice.  125  Cc;  Aromatic 
Elixir,  875  Cc.    Uses:    As  adjuvant,  and  vehicle  for  bitter  remedies. 

Elixir  Olycyrrhizae  Aromaticum. — "Aromatic  Elixir  of  Licorice." 

Composition:  Fluid  Extract  of  Licorice,  125  Cc;  Oil  of  Cloves, 
Oil  of  Cinnamon,  of  each  0.4  Cc;  Oil  of  Nutmeg,  0.25  Cc;  Oil  of 
Fennel,  0.75  Cc;  Aromatic  Elixir,  enough  to  make  1.000  Cc.  Uses: 
As  adjuvant,  and  vehicle  for  bitter  or  nauseous  remedies. 

Elixir  Taraxaci  Compositum, — "Compound  Elixir  of  Taraxacum." 

Composition:  Fluid  Extract  of  Taraxacum,  35  Cc;  Fluid  Extract 
of  Wild  Cherry,  20  Cc;  Fluid  Extract  of  Licorice,  Tincture  of  Sweet 
Orange  Peel,  of  each  60  Cc;  Tincture  of  Cinnamon,  35  Cc;  Com- 
pound Tincture  of  Cardamom,  30  Cc;  Aromatic  Elixir.  800  Cc. 
Uses:  As  a  corrlgent,  to  cover  the  bitter  taste  of  quinin  and  similar 
remedies. 

Olyceritum  Tragacanth. — "Glycerlte  of  Tragacanth." 

Composition:     Tragacanth,  125  Gm.;    Glycerin,  775  Cc;    Water, 
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185  Cc,    Med,  Properties:     DemulcenL    Uses:     Chiefly  as  an  emulpi- 
fytng  agent,  and  to  suspend  heavy  powders  in  mixtures. 

infusum  Rosae  Compositum, — "Compound  Infusion  of  Rose." 

Composition:  Red  Rose,  13  Gm.;  Diluted  Sulphuric  Acid.  9  Cc,; 
Sugar,  40  Cc;  Boiling  Water.  1,000  Cc.  Med.  Properties:  Aatrln- 
genL  Refrigerant,  Uses:  As  an  addition  to  gargles,  in  night  sweats, 
etc. 

Liquor  Extractt  Gl^currhizae. — "Solution  of  Extract  of  Licorice." 

CompoBitiou:  Purified  Extract  of  Licorice  (Form,  158).  equiva- 
lent to  250  Gm.  of  dry  Extract.  250  Gm.:  Alcohol.  125  Cc;  Glycerin, 
250  Cc;  Water,  enough  to  make  1,000  Cc.  Uses:  Aa  a  convenient 
substitute  for  ordinary  Extract  of  Licorice  in  mixtures. 

Oleomcchara. — "Oil  Sugars.** 

Composition:  Any  Volatile  Oil — Lemon.  Peppermint,  Anise,  and 
the  like — 1  drop:  Sugar,  2  Gm.  Uses:  As  an  aromatic  adjuvant  to 
powders,  and  as  dusting  powders  for  pills, 

Spiritua  Aromaticus. — "Aromatic  Spirit" 

Composition:  Compound  Spirit  of  Orange  (U.  S,  P,),  65  Cc; 
Deodorized  Alcohol.  935  Cc  Uses:  As  a  flavoring  for  Elixirs,  Syr- 
ups, and  similar  preparations. 

Spiritua  Cardamomi  Compositus. — "Compound  Spirit  of  Cardamom." 
Composition:  Oil  of  Cardamom.  2  Cc;  Oil  of  Caraway.  0.75  Cc: 
Oil  of  Cinnamon,  0.5  Cc;  Alcohol,  500  Cc;  Glycerin,  65  Cc;  Water, 
enough  to  make  1.000  Cc.  Uses:  As  a  flavoring,  and  as  a  substitute 
for  the  oflScial  Compound  Tincture  of  Cardamom  when  the  coloring 
matter  of  the  latter  is  undesirable. 

Syrupus  Coffeae. — "Syrup  of  Coffee." 

Composition:  Roasted  Coffee,  250  Gm.;  Sugar.  750  Gm.;  Water. 
enough  to  make  1,000  Cc  Med,  Properties:  Cerebro-spinal  Stimu- 
lant, Diuretic.  Uses:  Principally  as  an  adjuvant  and  vehicle.  Dose: 
4  to  16  Cc  (1  to  4  fluid  rams)  or  more. 

Hympus  Cinnafnomi.—'*^yrvLp  of  Cinnamon.** 

Composition:  Cinnamon,  100  Gm.;  Alcohol,  50  Cc;  Sugar.  700 
Gm.;  Cinnamon  Water,  enough  to  make  1,000  Cc,  Med.  Propertiea* 
Aromatic  Carminative,  Antiseptic  Uses:  As  an  adjuvant  to  diar- 
rhea mixture.    Dose:     4  to  8  Cc  (1  to  2  fluldrama). 

Tinctura  Yanillini  Composita,— "Compound  Essence  of  Vanillin," 

Composition:  Vanillin,  6.5  Gm.;  Cumarin,  0.4  Gm,;  Alcohol, 
200  Cc;  Glycerin.  Syrup,  of  each  125  Cc;  Compound  Tincture  of 
Cudbear  (Form,  419).  16  Cc;  Water,  enough  to  make  1,000  Cc  Uses: 
As  a  flavoring. 


VEaMlfTJOES. 

tntu9um  Brayerae  (U,  S,  P,.  1880), — "Infusion  of  Kouaso." 

Composition:  Brayera,  60  Gm,;  Boiling  Water.  1,000  Cc  Med, 
Properties:  Taenifuge.  Uses:  For  the  expulsion  of  tapeworms. 
Dose:     120  Cc  (4  tluidouaces)*  repeated  in  one  hour. 

TrochUci  Sodii  Santoninatia  (U,  S.  P.,  ISSOJ.— "Santonlnate  of  Soda 
Troches." 
Composition:     Sodium  Santoolnate.  6.60  Gm.;    Sugar.  130  Gm.; 


POULTICES  AND  OTHER  COUNTERIRRITANTS. 


dod 


Tragacantb,  3.75  Gm.;    Orange  Flower  Water»  enough  to  make  100 
Troches.    Med.  Properties:     Vermifuge.    Uses:     For  the  deatryctiou 
of  lumbricoid  worms.     Dose:     One  or  more,  according  to  clrcum- 
[  Stancee. 


POULTICES  AND  OTHER  COUNTERIRRITANTS. 

Counterirrltanta  are  applications  made  to  the  skin  for  the  relief 
of  pain  and  inflammation. 

Flaxseed  Poult  ice. — This  is  made  by  stfrring  up  i!  ax  seed  meal  to 
the  consistency  of  hasty  pudding.  Spread  it  in  a  thick  layer  on 
muslin  and  cover  the  surface  with  cheesecloth  or  gauze.  Apply  as 
hot  as  possible  and  cover  with  "rubber  dam"  such  as  dentists  use, 
oiled  silk,  oilcloth,  or  several  folds  of  toweling  or  dry  flannel  to 
retain  the  heat.  Change  every  three  or  four  hours,  quickly,  under 
cover,  being  caref«!  not  to  erpose  and  chill  the  skin.  A  little  mus- 
tard may  be  added  if  you  want  It  more  stimulant 

Commeal  Poultice, — May  be  made  from  cornmeal  as  above,  in 
case  flaxseed  cannot  conveniently  be  obtained.    Apply  as  above. 

Charcoal  PouUice. — Powdered  charcoal  should  be  sprinkled  in  a 
thick  layer  over  the  surface  of  a  flaxseed  poultice,  and  applied  di- 
rectly to  the  diseased  part  It  is  used  on  suppurating  and  gangrenous 
wounds. 

Spice  Poultice, — This  is  readily  extemporized.  Equal  quantities 
of  powdered  ginger*  cloves,  cinnamon  and  allspice  are  mixed  and 
the  resulting  powder  quilted  between  layers  of  gauze.  This  ia 
dipped  In  hot  water  or  a  weak  solution  of  alcohol  or  whiskey,  laid 
over  the  affected  part,  and  covered  with  flannel  or  oiled  silk  to  retain 
the  heat.  If  it  is  desired  to  make  it  more  stimulating,  a  little  mus- 
tard or  capsicum  may  be  added.  The  aplce  poultioe  is  useful  In  the 
abdominal  troubles  of  infancy. 

Mustard  Plaster. — Take  equal  parts  of  ^ound  mustard  and  wheat 
flour  or  cornmeal  and  stir  Into  a  paste  with  tepid  water.  Another 
excellent  way  Is  to  mix  the  mustard  smoothly  with  the  white  of  an 
egg.  Spread  on  a  piece  of  muslin  or  paper  and  cover  the  surface 
with  gauze  or  cheesecloth.  It  should  be  left  on  till  the  skin  is  well 
reddened^  but  should  not  be  allowed  to  blister.  In  children,  make 
the  mixture  very  weak— one  part  of  mustard  to  four  to  sixteen  of 
flour. 

Turpentine  Stupes. — A  piece  of  flannel  is  wrung  out  of  hot  water 
and  sprinkled  over  with  a  little  turpentine.  It  is  applied  hot  to  the 
akin  and  covered  over  with  oiled  silk  or  dry  flannel  to  retain  the 
heat.    Do  not  allow  to  blister. 

Hot  Fomentations  are  made  by  applying  to  the  skin  flannel  cloths 
or  several  folds  of  gauze  wrung  out  of  water  as  hot  as  can  be  borne. 
Cover  with  rubber,  oiled  silk  or  flannel  and  put  on  a  hot  water  bag 
to  retain  the  warmth.  In  changing^  do  not  permit  the  skin  to  be 
uncovered  so  as  to  chill  the  surface. 
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Dry  Heat  may  be  applied  by  means  of  hot-water  bags,  hot  salt  Dr 
sand  bags,  hot  bricks,  stove  lids  or  plates,  bottles  with  hot  water,  or 
by  the  appllcatioD  of  hot  flannel  cloths.  Always  use  flannel  Eext  the 
skin,  between  H  and  the  heated  object. 

Liniments. — These  are  useful  counter-irritants  in  many  painful 
conditions.  The  following  formula  will  always  be  found  reliable 
and  etficient: 

Oil  Anise _dr.     % 

Oil  Origanum , dr.  IH 

Oil  Cloves  - ,dr.  3 

Oil  Sassafras oa.  1 

Ammonia  Water  , . . , oz.  t 

Chloroform    ..»,., dr.  3 

Alcohol,  enough  to  make » ,o«,  8 

Kemp  recommends  the  following  in  sciatica,  intercostal  neural- 
gia, etc.: 

Oil  Mustard m.  10 

Menthol    , . . , gr  10 

Alcohol  (95  per  cent) .....-, qz.    1 

Blisters, — ^Cantha rides  is  usually  employed  to  produce  a  blister. 
This  may  be  employed  in  the  form  of  a  plaster  (.emplastrum  canthar- 
Idis)  or  in  a  liquid,  which  Is  painted  on  with  a  camel's-hair  brush 
fcantharidal  collodion).  Proprietary  manufacturers  now  furnish 
very  active,  ready-spread  plasters,  which  blister  in  five  or  six  hours; 
the  old  blister  plaster  frequently  required  twelve.  First  wash  the 
skin  carefully  and  apply  the  plaster.  After  it  is  removed,  puncture 
the  blister  at  the  most  dependent  portion  and  apply  a  bland  oil  or 
vaseline.  If  it  is  desired  to  cause  free  serous  discharge,  the  action 
may  be  prolonged  by  hot  poulticing. 

Cupping.— Cupping  glasses  are  used,  from  which  the  air  la  ex- 
hausted  by  burning  a  few  drops  of  alcohol  inside.  The  glass  is  now 
applied  to  the  skin,  which  rises  within  the  glass  to  fill  the  vacuum. 
An  ordinary  wine  glass  may  be  used.  More  convenient  are  the 
glasses  supplied  with  stopcocks  and  meant  to  be  exhausted  with  a 
suction  pump.  In  wet  cupping  the  skin  is  first  scarified  before 
applying  the  cup;  this  causes  blood  to  be  withdrawn  into  the  glass. 
Leeches. — ^The  skin  must  be  scrupulously  clean  and  absolutely 
free  from  soap.  The  leech  should  be  held  by  the  large  end  between 
folds  of  cotton  or  lint,  while  the  smaller  end  or  head  is  applied  to 
the  surface  from  which  it  is  desired  to  extract  blood.  If  it  is  slow 
to  take  bold,  the  skin  may  be  smeared  with  a  little  fresh  blood  or 
sweet  milk,  or  it  may  be  placed  In  a  little  warm  water.  The  leech 
should  be  allowed  to  hang  on  until  it  is  full*  when  it  will  detach 
itself.  Do  not  apply  leeches  over  important  blood  vessels^  Leech 
tubes,  to  be  purchased  of  any  instrument  dealer^  should  be  used  II 
the  leech  is  to  be  applied  within  a  cavity.  Bleeding  may  be  continued 
by  applying  warm,  wet  compresses.  If  this  is  not  desired,  dress  the 
bite  antiseptlcally,  or  close  with  collodion. 
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POISONS  AND  THEIR  ANTIDOTES. 

In  case  of  poisoning,  give  an  emetic  at  once.  Ground  mustard  is 
usually  at  hand,  and  is  very  effective;  give  one  or  two  teaspoonfuls 
stirred  up  in  warm  water,  and  repeat  in  a  few  minutes  if  vomiting 
does  not  result;  common  salt  dissolved  in  warm  water  is  also  a 
good  emetic.  If  the  poison  is  a  mineral  acid  (muriatic,  nitric  or 
sulphuric),  or  a  caustic  alkali  (lye,  caustic  soda  or  caustic  potash), 
omit  the  emetic  and  give  at  once  the  proper  antidote  to  neutralize 
the  acid  or  caustic  and  stop  its  "eating." 

In  the  list  of  remedies  below  the  most  useful  are  printed  in 
italics: 


Poisons. 

Acids — Muriatic,    nitric 
and  sulphuric. 


Alkalies — Lye,   caustic 
potash,  caustic  soda. 

Aconite. 

Absenic — Paris     Green, 
"Rough  on  Rats." 


Belladonna. 
Carbolic  Acid. 

Chlobal. 

culobofokm. 
Cocain. 


Coppeb  Sulphate — 
"Blue  Vitriol." 

GOBBOSIVE    SUBLIMATK. 


Antidotes  and  Tbeatment. 

Ordinary  baking  soda  in  water  or  milk; 
chalk;  magnesia;  plaster,  scraped 
from  the  wall;  soapsuds;  milk;  eggs. 
Follow  with  olive  oil,  linseed  oil,  flax- 
seed tea  or  mucilage. 

Vinegar;  lemon  juice;  acid  fruit  Juices; 
olive  oil;  Unseed  oil;  cottonseed  oil; 
butter;    cream;    milk. 

Stimulants;  heat  to  body  and  limbs;  atro- 
pin;   digitalis;   strychnin;    ammonia. 

Hydrated  oxid  of  iron;  dialyzed  iron; 
magnesia;  stimulants;  flaxseed  and 
other  mucilaginous  drinks;  castor  oil 
to  empty  bowels. 

Tannic  acid  or  large  amount  of  tea  or  cof- 
fee; opium  or  morphin;  stimulants; 
vigorous  friction  and  slapping  of  skin; 
artlflcial  heat  to  body  and  limbs. 

Alcohol  is  an  efficient  antidote;  Epsom  salt 
or  Glauber's  salt;  soapsuds.  Follow 
with  white  of  egg,  mucilage  or  flaxseed 
tea.  Emetic  should  follow  antidote, 
but  precede  mucilaginous  drinks. 

Atropin;  strychnin;  strong  coffee;  fric- 
tion and  artificial  heat;  artificial  res- 
piration if  necessary. 

Artificial  respiration;  atropin;  digitalis; 
stimulants ;    ammon  ia. 

Recumbent  position;  alcoholic  stimulants; 
ammonia;       black     coffee;      strychnia; 
f notion  and  artificial  heat 

White   of   egg; 
drinks. 


magnesia;    mucilaginous 


White  of  egg;  milk;  wheat  flour.  After 
taking  sufficient  antidote,  empty  stom- 
ach and  take  flaxseed  tea  or  bland  oils. 


906 


THE  STANDARD  MEDICAL  MANUAL. 


Cboton  Oil. 
Digitalis 

lODIS, 

Lead  Salts — 

Sugar  of  Lead. 


Lobelia. 


NiTRATK  OF  Silver — 
Lunar  Caustic. 

Opium — Morphin. 


Oxalic  Acid. 


Phosphobus — Heads   of 
matches,  rat  paste. 


Pbussic  Acid — 

Hydrocyanic  Acid. 


Snakk  Bites. 


Strychnin — 
Nux  Vomica. 


Tartar  Emetic — 
Antimony, 


Zinc  Salts. 


Mucilaginous  drinks;    opium. 

Recumbent  posture;  aconite;  stimulants; 
friction  and  artificial  heat 

Starch  or  flour  in  water;  mucilaginous 
drinks. 

Epsom  or  Glauber* s  salt;  sodium  phosphate 
or  Hunyadi  water,  followed  by  emetic. 
White  of  egg;  milk;  opium  for  pain 
and  irritation. 

Tannic  acid,  as  in  tea  and  coffee;  stimu- 
lants; heat  to  body  and  limbs. 

Common  salt  in  water,  drank  freely.  Mu- 
cilagrinous  drinks,  as  linseed  tea. 

Permanganate  of  potash;  atropin;  black 
coffee;  stimulants;  cold  water  poured 
on  head  and  shoulders,  slapping  with 
wet  towels,  compulsory  exercise  and 
electric  battery  to  keep  patient  awake 
if  possible;  artificial  respiration  if 
necessary. 

Lime  or  whitewash,  scraped  from  the  wall 
if  necessary,  in  water;  chalk;  mag- 
nesia. Ipecac  best  emetic.  Do  not  give 
potash  or  soda. 

Blue  vitriol  chemical  antidote  and  best 
emetic,  2  to  3  grains  every  five  minutes 
till  vomiting.  Magnesia;  old  acid  tur- 
pentine. Epsom  salts  as  purgative. 
Give  no  fats  or  oils. 

Atropin;  cold  water  poured  on  head  and 
spine;  ammonia  inhaled  and  inter- 
nally; stimulants;  artificial  respira- 
tion. 

Ligature  around  limb  to  prevent  poison  en- 
tering body  except  slowly;  wound 
opened  to  promote  bleeding;  poison 
sucked  out  or  cauterization;  injection 
1  per  cent  solution  permanganate  of 
potash  or  tincture  of  iodin;  free  use 
but  not  abuse  of  stimulants;  digitalis. 

Repeated  doses  of  tannic  acid — tea  or  cof- 
fee; inhalations  of  chloroform  for 
spasms;  large  doses  of  chloral  and  bro- 
mids;  morphin;  absolute  quiet. 

Tannic  acid  as  in  strong  tea  or  coffee; 
white  of  egg;  milk;  flaxseed  tea;  dry 
heat  to  body  and  extremities;  stimu- 
lants. 

Lime  water;  sodium  carbonate;  tannic 
acid;  soapsuds;  milk;  mucilaginous 
drinks. 


FOOD  FOR  THE  SICK.  907 

FOOD  FOR  THE  SICK. 

General  Directions. — Food  should  never  be  prepared  in  a  sick 
room,  as  the  mere  sight  or  smell  of  it  often  destroys  the  appetite; 
nor  should  it  ever  be  kept  there,  for  the  same  reason. 

Whenever  possible,  prepare  every  dish  fresh  when  needed  and 
serve  as  soon  as  cooked,  when  convenient  and  suitable.  Consult 
the  patient's  taste  and  known  likes  and  dislikes.  Plan  little  sur- 
prises to  tempt  the  appetite.  See  that  the  food  is  served  in  an 
attractive  manner  with  the  daintiest  china  and  cleanest  linen. 

Alternate  the  dishes  so  as  to  secure  some  variety;  do  not,  as  a 
rule,  give  various  kinds  of  food  and  drink  at  the  same  time.  Be 
regular  about  the  meals.  In  the  more  serious  acute  diseases,  nour- 
ishment is  required  at  short  intervals,  and  is  especially  necessary  at 
night  and  the  early  morning  hours. 

In  fevers,  as  a  rule,  the  food  should  be  mainly  liquid,  principally 
of  milk  and  the  dishes  prepared  from  it,  fruits  and  the  meat  broths. 
Thirst  is  best  relieved  by  cracked  ice  and  acid  drinks. 

For  nausea,  ice,  cold  milk  and  mucilaginous  drinks  are  usually 
most  useful.  In  the  vomiting  of  children  it  is  often  necessary  to 
give  up  the  milk  and  depend  upon  barley  water  and  meat  Juice  for 
food  and  drink. 

During  convalescence  a  more  liberal  diet  may  be  adopted,  but  it 
should  at  first  be  largely  liquid,  as  too  early  and  free  indulgence  in 
solid  food  may  cause  a  relapse. 

Recipes. 

Lemonade, — Pare  the  rind  thinly  from  one  lemon  and  cut  it  into 
thin  slices.  Put  the  peel  and  sliced  lemon  into  a  pitcher  with  one 
ounce  of  sugar.  Pour  on  one  pint  of  boiling  water;  cover,  let  stand 
and  strain  before  using.  It  may  be  taken  either  hot  or  cold.  Hot 
lemonade  is  an  excellent  remedy  for  colds.  Cool  lemonade  is  a  very 
agreeable  drink  when  feverish. 

Eo0  Lemonade, — Put  the  rinds  of  two  lemons,  pared  thin,  and 
a  quarter  to  half  a  pound  of  sugar  in  a  pitcher  or  Jar  and  pour 
on  a  pint  and  a  half  of  boiling  water.  Cover  tight,  cool,  strain  and 
add  one-half  pint  of  sherry  wine,  the  Juice  of  four  lemons  and  four 
I  eggs,  well  beaten.  Mix  thoroughly.  A  cooling,  stimulating  and 
nutritious  beverage. 

Barley  Water. — Take  two  ounces  of  pearl  barley,  wash  it  well 
with  cold  water,  throwing  away  the  washings;  boil  five  minutes  in 
fresh  water,  and  pour  off  again.  Now  add  a  pint  more  of  fresh 
water  and  boil  down  slowly  to  one  pint. 

It  is  used  to  dilute  the  baby's  milk  when  it  causes  indigestion 
or  vomiting,  or  as  a  temporary  substitute  for  milk  and  other  foods. 
It  is  a  pleasant,  nutritious  invalid  drink  for  adults,  and  as  such 
may  be  flavored  with  lemon  Juice  or  lemon  rind. 


wm 


THE  STANDARD  MEDICAL  MANUAL, 


Tomt  Water. — Toaat  a  thin  slice  of  bread  till  all  molBture  is 
driven  out  and  It  is  well  browned,  but  not  buroed.  Pour  over  it 
enough  boiling  water  to  cover  it  well,  and  let  Jt  stand  an  hour  or 
more  in  a  covered  dish, 

A  Bllghtly  nutritious  drink,  good  for  the  digestive  troubles  of 
young  children. 

Rice  Water. — Steep  an  ounce  of  rice  for  three  hours  in  a  quart 
of  water.  Let  it  simmer  slowly  and  gradually  raise  to  the  boil- 
ing point.    Strain  and  let  coo!  before  nsing. 

A  valuable  drink  in  diarrhea,  dysentery  and  other  troubles  of 
stomach  and  bowels. 

Oatmeal  Water. — Put  two  tablespoon fnls  of  oatmeal  in  a  qaart 
of  cold  water.  Let  tt  stand  an  hour  or  two  in  a  cool  place,  then 
pour  off  as  desired. 

A  very  nourishing  mucilaginous  drink;  nothing  better  to  relieve 
thirst.  Very  useful  for  harvesters,  firemen  and  all  others  working 
in  extreme  heat. 

Flaxseed  Tea, — Take  half  a  cup  of  flaxseed  and  one  quart  of 
boiling  water.  Boll  half  an  hour  and  let  it  stand  near  the  Are  to 
thicken.  If  desired,  a  little  powdered  licorice  root  may  he  mised 
with  the  flaxseed  before  adding  hot  water.  Strain  and  add  the 
juice  of  four  lemons  and  sugar  or  honey  to  suit  the  taste. 

Excellent  for  coughs  and  colds  and  whenever  a  mucllagtnouj 
drink  is  desired. 

Jelly  Wafer. — A  pleasant  drink  for  invalids  is  made  from  CUT' 
rant  or  other  acid  jellies  by  adding  hot  or  cold  water. 

Milk, — No  food  is  so  universally  useful  during  sickness  as  milk. 
and.  if  of  good  quality  and  due  regard  is  given  to  the  peculiarities 
of  the  patient.  It  will  usually  prove  the  most  satisfactory  of  any- 
thing in  the  dietary.  Care  should  be  taken  to  secure  milk  from 
healthy  animals,  clean,  fresh  and  free  from  disagreeable  odors.  It 
may  be  given  either  hot  or  cold.  Hot  milk  is  apparently  absorbed 
very  rapidly,  is  more  digestible,  and  in  cases  of  fatigue,  exhaustion 
and  insomnia  gives  a  sense  of  comfort  and  promotes  sleep.  Cold 
milk  is  particularly  useful  in  nausea  and  irritability  of  the  stom- 
ach. If  desired  by  the  patient,  the  taste  may  be  altered  by  adding 
a  little  salt,  tea,  coffee,  cocoa  or  spirits.  Some  prefer  skimmed  milk 
or  milk  diluted  with  carbonated  water,  Apollinaris,  Vichy  or  other 
aerated  or  alkaline  waters.  Milk  is  especially  useful  in  fevers  (par- 
ticularly typhoid K  digestive  troubles  of  various  kinds,  nervous 
prostration,  Bright's  disease,  rheumatism  and  gout  It  is  a  suitable 
food  for  nearly  every  acute  or  chronic  disease. 
It  may  be  given  as  above  or  In  some  of  the  milk  foods  following: 

Sterilized*  and  Pasteurized  Milk. — Milk  that  has  been  exposed 
long  to  the  air  contains  microbes  or  germs,  which  during  the  hot 
weather  multiply  rapidly  and  cause  Indigestion  and  diarrhea,  eepe- 
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cially  in  children,  during  the  summer  months.  To  inhibit  the  growth 
of  these  germs,  milk  may  be  sterilised  or  pasteurised.  Milk  is  ster- 
ized  by  heating  to  the  boiling  point  (212  deg.  F.).  This  is  l)C8t  done 
in  a  patent  sterilizer,  in  which  the  milk  is  placed  in  bottles,  sur- 
rounded by  hot  steam,  which  is  condensed  and  used  over  and  over 
again.  There  are  several  good  and  cheap  sterilisers  on  the  mar- 
ket If,  however,  you  feel  unable  to  purchase  one  of  these,  the  milk 
may  be  prepared  as  follows:  Put  the  milk  in  clean,  scalded  bottles, 
holding  enough  each  for  one  nursing,  and  cork  with  a  plug  of 
absorbent  cotton.  Set  these  bottles  in  a  pan  of  water  and  let  the 
water  be  brought  to  boiling,  and  boil  thirty  minutes.  Then  take 
the  bottles  out,  put  in  clean,  tight  stoppers  and  place  on  ice  or  in  a 
cool  place  till  ready  to  use.  Before  using  it  should  be  warmed  by 
placing  the  bottles  in  warm  water  and  a  teaspoonful  of  lime  water 
added  to  every  two  ounces  of  milk.  Milk  is  pasteurized  by  heating 
to  a  temperature  of  160  to  170  deg.  F.  This  is  sufficient  to  inhibit 
the  growth  of  germs  and  does  not  produce  such  decided  changes  in 
the  milk  as  sterilization.  It  is  therefore  to  be  preferred  to  sterilizar 
tion. 

Predigeated  Milk. — Mix  one  pint  of  fresh  milk  and  one  gill  of 
cold  water  in  a  clean  vessel.  Stir  in  a  tubeful  of  Fairchild's  pep- 
tonizing powder  or  a  teaspoonful  of  Parke,  Davis  it  Co.'s  pancreatic 
solution  and  set  it  in  warm  (not  boiling)  water  for  thirty  minutes 
or  till  slightly  bitter.  Then  boil  for  two  or  three  minutes  and  put 
on  ice  or  in  a  cool  place  till  needed.  Serve  cold  with  carbonated 
or  aerated  water  or  coffee  to  cover  the  taste.  This  is  a  useful  food 
when  digestion  is  very  weak. 

Predigeated  Milk  Gruel. — Take  a  pint  of  milk  and  the  same 
quantity  of  milk  gruel  made  from  barley,  arrowroot,  oatmeal  or 
wheat  flour.  Mix  and  add  the  peptonizing  powder  or  solution  as 
above.  Keep  on  the  side  of  the  stove  for  two  or  three  hours,  then 
boil  briskly  for  two  or  three  minutes.  Strain  and  put  in  a  cool 
place  till  used. 

Peptonized  Ice-Cream. — This  is  made  by  peptonizing  a  mixture 
containing  one-half  pint  milk,  two  ounces  (four  tablespoonfuls)  of 
cream  and  a  pint  of  water,  as  directed  above.  This  is  sweetened 
and  flavored  to  taste  and  frozen  in  an  ice-cream  freezer.  It  is  useful 
in  febrile  conditions. 

Buttermilk.— A  most  nourishing  and  refreshing  drink.  It  ii 
slightly  acid  and  diuretic,  promotes  activity  of  the  liver  and  kid- 
neys and  clears  the  complexion.  Should  be  procured  fresh  and  not 
used  when  it  has  "aged." 

Home-Made  Koumisa.—Uix  together  one  quart  of  fresh  milk,  a 
tablespoonful  of  sugar  and  a  teaspoonful  of  yeast  (or  its  equivalent 
of  compressed  yeast).  Let  stand  in  a  warm  place  for  ten  hours. 
Pour  from  one  vessel  to  another  until  it  is  smooth.    Then  bottle, 
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leaving  room  to  shake.  Cork  tightly  with  patent  stoppers  or  tie 
down  corks  with  wire  or  strong  cord.  Keep  in  a  warm  place  for 
twenty-four  hours,  then  put  on  ice  or  in  a  cool  place  till  wanted. 
Shake  once  or  twice  daily.  It  Is  very  sensitive  to  temperature  and 
spoils  quickly.  Koumiss  is  an  agreeable  acid  drink,  slightly  bitter 
and  frothing  readily.  It  is  good  for  thirst,  very  nourishing,  im- 
proves the  complexion  and  strengthens  the  heart.  Useful  in  most 
acute  and  chronic  diseases,  especially  those  of  stomach  and  bowels 
and  where  there  is  lack  of  nutrition. 

Milk  and  Cinnamon  Drink. — Boll  a  little  cinnamon  In  milk,  it 
may  be  served  warm  or  cold  with  a  little  brandy  if  needed.  It 
should  usually  be  given  to  children  without  the  brandy. 

It  Is  excellent  for  diarrhea. 

Milk  Punch. — Take  one  part  of  brandy  or  whiskey  to  five  or  six 
parts  of  milk.  Add  sugar  to  taste,  shake  well  and  grate  in  a  little 
nutmeg. 

Albuminized  Milk. — In  a  covered  glass  jar  put  the  white  of  one 
egg  and  one  cup  of  milk.  Shake  until  the  ingredients  are  thor- 
oughly  blended.     Sweeten  and  flavor  to  taste.    Serve  immediately. 

Junket.^T^ke  one  pint  of  sweet  milk,  with  sugar  to  suit  the 
taste.  Heat  til]  lukewarm,  pour  into  a  shallow  dish  and  add  two 
teaspoonfuls  of  essence  of  rennet  and  a  tablespoonful  of  sherry  wine 
if  desired.  Stir  in  weti  add  nutmeg  or  cinnamon,  and  let  it  stand 
in  a  warm  room.  A  slight  curd  forms.  Serve  cold.  A  grateful  and 
nutritious  dish,  good  In  typhoid  and  other  fevers. 

Lemon  Whey.— Heat  one  ctip  of  milk  and  add  the  Juice  of  one 
small  lemon.  Cook  until  curd  separates,  then  strain  through  cheese- 
cloth.   Sweeten  to  taste.    Serve  hot  or  cold. 

Wine  Whe^. — To  half  a  pint  of  boiling  milk  In  a  saucepan  add 
a  wlneglasaful  of  sherry  wine.  Let  it  stand  a  few  minutes  and  then 
strain  through  cheesecloth.  Sweeten  to  taste.  It  makes  a  pleasant 
and  nourishing  drink  in  colds  and  fevers.  A  tablespoonful  may  be 
given  a  child  every  two  or  three  hours  whenever  focNl  and  stimulus 
are  required. 

Beef  /u(ce.— Boll  very  slightly  a  piece  of  round  or  sirloin,  just 
enough  to  sear  over  the  outside  and  not  coagulate  the  juice.  Press 
out  the  Juice  with  a  lemon  squeezer  and  season  to  taste.  Thla  Is 
a  nourishing  and  stimulating  food,  useful  whenever  solid  food  can- 
not he  taken.  Excellent  for  children  when  compelled  to  go  without 
milk. 

Beef  Juice. — Dr.  Futterer  of  Chicago  recommends  tlie  following 
method  of  preparing  beef  Juice.  By  this  process  he  secures  6.1  per 
cent  of  coagulable  proteid  as  compared  with  1,3  per  cent  obtained 
by  the  usual  fruit-jar  method.  This  beef  Juice  is  very  valuable  in 
the  treatment  of  chlorosis.  Proceed  as  follows:  "(1)  Order  five 
pounds  of  finely  chopped  round  steak  to  be  brought  at  8  a.  m.  every 
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morning.  The  fat  should  be  removed  before  the  beef  is  chopped, 
(2)  Mix  the  meat  with  a  teaspoonful  of  salt,  and  put  it  Into  the 
upper  part  of  a  double  boiler.  Cover  without  adding  water.  (3) 
Fill  the  low^er  part  of  the  boiler  with  warm  (not  hot)  water.  (4) 
Keep  the  boiler  on  a  kitchen  stove  for  four  hours,  keeping  the  water 
in  the  lower  part  of  the  boiler  just  warm,  so  a  hand  can  be  placed 
on  the  latter  and  kept  there  without  burning  It.  This  will  do,  as  a 
rule,  but  the  use  of  a  thermostat,  regulating  the  temperature  to  120 
deg.  F.»  gives  more  uniform  results,  (5)  Turn  the  beef  every  hour. 
(6>  Press  out  the  juice  with  a  potato  masher,  spice,  and  let  patient 
drink  it  in  two  portions*  half  at  dinner,  half  at  supper. 

"Five  pounds  of  beef  yield  about  a  pint  of  juice,  which  will 
necessarily  have  to  be  taken  in  one  portion,  at  supper^  if  the  patient 
works  during  the  day." 

Beef  Extracts, — There  are  numerous  beef  extracts  on  the  market 
from  which  a  palatable  beef  tea  can  be  made.  Beef  teas  so  made 
are  valuable  additions  to  the  dietary  on  account  of  their  stimulating 
and  appetizing  quality,  but  they  contain  no  nourishment,  will  not 
support  life,  and  are  not  foods,  but  stimulants.  The  same  is  true 
of  every  meat  tea  or  broth  made  by  boiling  or  cooking  meat  Cook- 
ink  coagulates  or  hardens  the  albumen  or  nutritive  part  and  the 
clear  juice  remaining  contains  no  more  nourishment  than  the  water 
in  which  an  egg  has  been  boiled. 

Beef  Ted.— Chop  fine  one  pound  of  lean  meat  Allow  it  to  stand 
in  one  pint  of  cold  water  for  two  hours.  Tben  let  it  simmer  on  the 
stove  three  hours  more,  never  boiling.  Add  water  to  make  one 
pint.  Strain  and  squeeze  out  all  the  juice  from  the  beef.  Season  to 
taste.  This  makes  a  good  beef  tea,  nourishing  as  well  as  stimulat* 
ing. 

Scraped  Beef  or  Beef  Pulp,— With  a  spoon  or  dull  knife,  scrape 
the  pulp  from  a  piece  of  tender  raw  beef,  leaving  the  fat  and  fibrous 
portion.  Or,  after  cutting  away  all  fat  and  gristle,  cut  it  into  small 
pieces  and  pulverize  In  a  mortar;  then  rub  through  a  coarse  sieve 
to  break  up  the  fiber  and  separate  the  coarser  portion.  Season  with 
salt  and  pepper  and  eat  raw*  either  alone  or  spread  on  thin  slices 
of  bread  or  cracker,  if  the  thought  of  raw  meat  Is  very  distasteful. 
It  may  be  made  into  little  balls  and  slightly  seared  over  on  the 
outside.  In  certain  forms  of  dyspepsia  and  in  young  children  who 
cannot  take  milk,  raw  scraped  meat  is  the  roost  useful  food. 

Mutton  Broth. — Take  one  pound  of  mutton,  trimming  off  fat  and 
gristle  and  breaking  up  the  bones.  Pack  tightly  in  the  soup  kettle, 
cover  with  cold  water  and  allow  to  stand  until  the  juice  starts.  Then 
add  enough  water  to  make  a  quart  and  let  it  boil  slowly  for  two  or 
three  hours,  adding  a  tablespoon ful  of  rice  when  about  half  done. 
Skim  off  fat  and  season  with  salt  and  pepper. 

Chicken  Broth,~The  chicken  should  be  well  cut  up,  all  joints 
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separated  and  banee  broken.  Cover  with  cold  water  and  let  stand 
till  Juice  has  started »  then  add  a  sufficient  quantity  of  cold  water 
and  boil  for  two  hours.  Add  a  tahlespoonful  of  rice  when  half  done. 
Bkim  off  excess  of  fat.    Season  to  taste. 

Boiled  Eggs. — Egg8»  like  milk,  are  a  nearly  perfect  (oodr  and 
when  properly  cooked  are  easily  digested  and  suitable  for  almost 
any  invalid.  An  egg  should  never  be  hard  boiled.  It  may  be 
dropped  into  hot  water  and  allowed  to  boil  three  minutes,  whlcn 
Is  sufficient  to  coagulate  the  albumen.  A  favorite  method  la  to  drop 
the  egg  into  a  kettle  of  hoiilng  water,  cover  closely  and  set  to  one 
Bide,  where  it  will  keep  hot.  but  not  boil,  for  eight  or  ten  minutes. 
In  this  way  the  egg  is  well  cooked  through,  without  making  it 
^tough. 

Poached  Eggs. — ^Thli  is  also  an  excellent  way  to  cook  egga. 
Break  them  carefully  into  boiling,  salted  water  and  allow  them  to 
cook  tin  the  white  ia  coagulated.  Remove  with  a  skimmer,  being 
careful  not  to  break  the  yolk.    They  may  be  eaten  on  toaat. 

Eggs  Poached  in  Milk. — Take  one  cup  of  milk  and  half  a  cup  of 
'  water.  Boil  and  break  in  six  eggs«  cooking  as  above.  Season  to 
taste  and  serve  with  toast. 

Egg  Albumin  Water  Is  made  by  beating  up  the  white  of  an 
egg  with  a  little  water.  It  can  often  be  taken  when  nothing  else 
will  be  retained  by  the  stomach. 

Eggnog. — Beat  up  one  egg  with  a  little  sugar.  Mix  thoroughly 
with  a  dessertspoonful  of  brandy  and  a  sufficient  quantity  of  milk. 
The  milk  should  be  scalded,  cooled  and  stirred  in  last.  Flavor  with 
a  little  nugmeg  or  cinnamon. 

Raw  Oysters, — Like  eggs,  they  consist  of  nearly  pure  albumin. 
and  for  the  same  reason  require  little  or  no  cooking, 

For  most  acute  diseases  they  are  not  suitable  food,  but  In  cer- 
tain forms  of  indigestion,  anemia,  consumption,  nervous  and  gen- 
eral  debility,  they  are  most  valuable  on  account  of  their  eaae  uf 
digestion. 

Oyster  Soup. — To  a  quart  of  oysters  add  a  pint  of  cold  water. 
Bring  to  a  boil  and  skim.  Take  off  as  soon  as  it  reaches  the  boiling 
point.  Add  one  pint  of  boiling  milk,  butter,  salt  and  pepper  to  taste. 
Serve  immediately.  It  may  be  thickened  with  a  little  flour  stirred 
Into  a  paste  with  cold  water,  if  desired. 

Arrowroot. — Two  teaspoon fuls  of  arrowroot  should  be  mixed 
Into  a  paste  with  cold  water  Then  pour  on  slowly  half  a  pint  of 
boiling  water,  stirring  well  as  it  thickens.  Boil  for  two  or  three 
minutes.  Sweeten  slightly  and  flavor  with  lemon  peel  or  nutmeg 
if  desired;  or  add  sherry  wine  or  brandy  If  needed.  Boiling  milk 
may  be  used  instead  of  hot  water  when  admissible.  Arrowroot  is  a 
popular  form  of  diet  for  children's  diarrhea. 

Oatmeal  OrueL — Take  two  teaspoonfuls  of  oatmeal  and  half  a 
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teaspoonful  of  salt  Mix  and  stir  it  into  one  cupful  of  boiling 
water,  a  little  at  a  time,  and  cook  thirty  minutes.  Strain  tlirough 
wire  and  add  one  cupful  of  boiling  hot  milk.  Serve  hot  A  tea- 
spoonful  of  sugar  may  be  added  before  cooking,  if  desired. 

Cornmeal  Gruel. — Mix  two  teaspoonfuls  of  commeal.  one  table* 
spoonful  flour,  one  teaspoonful  sugar  and  one  small  teaspoonful  salt 
Stir  into  one  pint  of  boiling  water  and  cook  briskly  for  thirty  min- 
utes. Then  add  one  cup  of  milk  and  let  it  boll  up.  Serve  hot  May 
be  made  without  sugar. 

Milk  Porridge. — One  and  a  half  tablespoon fuls  of  flour  mixed 
into  a  thin  paste  with  cold  water  is  stirred  into  a  quart  of  boiling 
milk*  Salt  to  taste.  Porridge  and  the  milk  gruell  are  pleasant  and 
easily  digested  foods,  fiultable  for  most  feverish  conditions  Dr,rl 
many  stomach  and  bowel  troubles. 

Dry  Toast, — Toasting  Increases  the  digestibility  of  bread,  as  it 
partially  changes  the  starch  into  sugar.  The  bread  should  be  cut 
into  thin  slices  and  evenly  browned  on  both  sides,  not  burned. 
Butter  at  once  and  serve  hot. 

An  excellent  breakfast  dish,  with  eggs  or  a  good  cereal  breakfast 
food.    Good  for  dyspeptics. 

Water  Toast. — The  bread  should  be  toasted  as  above,  and  then 
dipped  in  salted  water,  on  which  a  little  butter  is  floated,  absorbing 
Just  enough  moisture  to  strike  through  the  slice.  Pile  in  hot  toast 
dish,  and  when  enough  has  been  uoasted  to  take  up  moat  of  the 
salted  w^ater,  pour  the  remainder  on  the  toast  Do  not  use  enough 
whetting  to  make  it  mushy.    Serve  hot. 

Cream  Toast. — The  slices  should  be  toasted  and  moistened  with 
salted  water,  as  for  water  toast  Put  In  the  hot  toast  dish  and  pour 
over  each  slice  two  or  three  spoonfuls  of  cream  and  a  little  softened 
or  creamed  butter. 

Zwieback. — This  Is  a  thoroughly  toasted  bread.  Usually  a  well- 
sweeted  bread  or  "rusk"  Is  used  and  toasted  through  and  through  In 
a  nlpw^  i^Yn^  imtil  all  moisture  Is  driven  out. 


INFAHT  FEEDING, 

The  best  food  for  an  infant  is  milk,  and  if  possible  it  should  be 
nursed  at  the  mother's  breast.  Babies  that  have  breast  ml  Ik  for  the 
first  few  months  are  less  likely  to  contract  disease  and  have  mare 
strength  to  resist  it. 

The  first  two  or  three  days  the  baby  should  put  to  the  breast 
four  or  five  times  dally.  Until  the  milk  comes  it  needs  no  food, 
but  a  little  tepia  boiled  water,  slightly  sweetened,  may  be  given  if  It 
cries.  During  the  first  two  or  three  months  of  the  child's  life  It 
should  be  nursed  every  two  hours  during  the  day  and  once  at  night. 
After  that,  every  three  hours  la  often  enough,  and  It  should  not 
be  nursed  between  11  p.  m.  and  B  a.  m.    Alter  the  eighth  month  a 
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nursing  every  four  hours  should  be  sufflclenL  If  the  baby  cries 
between  nursings,  the  stomach  should  not  be  overloaded  by  giving 
more  milk.  The  stomach  needs  some  time  for  rest.  A  little  t'^pld 
water  given  with  a  spoon  will  usually  relieve  the  thirst  and  Bto]> 
the  crying. 

The  baby  should  be  weaned  when  nine  or  ten  months  old,  unless 
this  occurs  In  the  summer  months:  In  that  case  It  should  be  put  off 
unto  cooler  weather.  Weaning  should  not  be  abrupt — done  In  a 
day — but  gradually,  while  replacing  the  breast  milk  with  other  food. 
Cow*a  milk  should  be  the  principal  substitute,  and  should  remain 
the  main  article  of  diet  for  some  time.  Gruels,  the  simple  cereals^ 
meat  broths,  beef  juice,  eggs,  toasted  bread,  fresh  fruits,  lean  meats, 
etc.,  may  be  added  as  the  child  grows  older  and  more  accustomed  to 
a  mixed  diet 

Breast  milk  does  not  always  agree  with  young  infants.  There 
ia  a  great  variation  in  Its  quality.  When  the  woman  Is  very  young 
or  very  old  or  in  poor  health  it  is  often  scanty^  watery  and  lacking 
in  nutrition.  It  is  also  modified  by  the  character  of  the  food»  drink 
or  drugs  taken  by  the  mother  or  wet-nurse,  or  by  her  habits.  The 
woman  should  be  carefully  examined  physically  and  in  some  casef« 
it  may  be  advisable  to  subject  samples  of  the  milk  to  chemical 
tests.  Average  breast  milk  has  about  the  following  composition: 
Fat,  4  per  cent;    sugar,  7  per  cent:    proteid,  2  per  cent* 

During  the  first  two  or  three  days  after  the  child's  birth  the  diet 
should  be  light,  largely  liquid.  The  bowels  may  often  be  moved  by 
adding  fresh  or  stewed  fruits  or  buttermilk  to  the  diet;  if  these 
fail,  give  castor  oil  if  the  milk  If  scanty,  or  a  saline  c-athartlc  if  li 
is  too  abundant  The  quality  and  quantity  of  the  milk  may  be  modi- 
fied by  the  woman's  diet  To  increase  the  quantity,  give  large  quan* 
titles  of  fluid,  especially  milk  and  meat  foods.  To  increase  the  sollda 
give  less  fluid,  more  solids.  If  more  proteids  are  desired,  decrease 
the  exercise:  if  more  fats,  increase  the  proportion  of  meat.  Beer 
and  ale  should  not  be  given  unless  the  woman  Is  accustomed  to  their 
use. 

If,  in  spite  of  all  that  can  be  done,  the  child  is  still  InsufficientJy 
nourished,  the  breast  milk  should  be  supplemented  In  part  by  other 
food.  Milk  and  its  modifications,  as  hereafter  described  are  to  be 
employed  for  this  purpose. 


Artificial  Feeduto. 

Vow*9  milk  Is  the  best  substitute  for  the  mother's  milk.  It  Is  of 
the  utmost  importance  to  get  a  good  quality  from  a  reliable  source. 
Fortunately,  with  the  increasing  attention  given  to  this  subject*  and 
greater  care  In  the  Inspection  of  cattle  and  milk,  this  is  becoming 
less  difficult  every  year,  even  in  large  cities.  If  good,  clean,  and 
absolutely  fresh  milk  can  be  secured,  pasteurization  and  sterilization 
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become  unnecessary.  Heating  milk  undoubtedly  makes  it  less 
digestible  and  predisposes  to  tlie  occurrence  of  scurvy,  rickets  and 
other  nutritional  disorders. 

The  cows  from  which  milk  is  procured  should  be  healthy  ani- 
mals, proven  to  be  free  from  tuberculosis  by  the  tuberculin  test, 
and  neither  very  young  nor  very  old.  The  milk  from  several  ani- 
mals is  to  be  preferred  to  that  taken  from  one  cow.  since  there  are 
decided  variations  in  quality  from  one  day  to  another,  and  even 
during  the  day.  which  may  be  dangerous  to  the  child. 

The  utmost  cleanliness  in  the  dairy  should  be  Insisted  upon. 
The  cow*8  udder  and  teats  should  be  bathed  before  milking  and  the 
milker's  hands  and  the  palls  used  to  collect  the  milk  should  be  as 
clean  as  possible.  Milk  should  not  be  allowed  to  stand  tn  the  stable, 
since  it  quickly  absorbs  odors  and  is  likely  to  be  contaminated  with 
bacteria.  It  should  be  immediately  cooled  to  60  deg.  F,.  and  kept 
below  that  temperature  until  ready  for  use.  It  should  be  bottled 
in  the  dairy  instead  of  shipping  it  into  the  city  in  cars  and  bottling 
then. 

If  the  Quality  of  the  milk  is  doubtful,  it  should  be  pasteurized 
(heated  to  160  to  170  deg.  F.)  or  sterilized  (heated  to  212  deg.  F. 
—the  boiling  point).  This  may  be  done  In  patent  sterilizers  or  by 
placing  the  botttes,  plugged  with  absorbent  cotton*  in  a  pan  of  water 
and  raising  the  temperature  to  the  desired  point. 

Modification  of  Milk.— Co^'s  milk  contains  about  twice  as  much 
proteld  as  mother's  milk;  moreover,  this  tends  to  form  hard  curds 
instead  of  the  firm,  more  flaky  curds  of  breast  milk.  According  to 
Bag! n sky,  cow's  milk  contains  on  an  average  3.65  per  cent  proteld, 
3.11  per  cent  fat»  and  4.54  per  cent  milk-sugar.  For  convenience  we 
may  say  that  there  is  approximately  4  per  cent  of  each  of  these 
ingredients.  In  modifying  cow's  milk,  therefore,  we  dilute  it  so 
as  to  reduce  the  percentage  of  proteid  and  maintain  the  percentage 
of  fats  and  sugar.  This  is  most  conveniently  done  by  using  top- 
milk  or  cream,  which  is  richer  in  fat.  and  adding  milk-sugar  or 
cane-sugar.  Various  elaborate  systems  or  plans  have  been  sug- 
gested to  get  the  correct  proportions,  but  these  are  seldom  necessary. 
The  top  milk  of  a  quart  of  average  milk  containing  4  per  cent  of 
fat  If  allowed  to  stand  six  or  eight  hours*  contains  the  following 
proportions  of  fat  and  proteid  (Crandall): 

7  ounces  top  milk  contain  16  per  cent  fat»  4  per  cent  proteid. 

8  ounces  top  milk  contain  14  per  cent  fat,  4  per  cent  proteid. 
B  ounces  top  milk  contain  12  per  cent  fat.  4  per  cent  proteid. 

11  ounces  top  milk  contain  10  per  cent  fat.  4  per  cent  proteid. 
15  ounces  top  milk  contain  8  per  cent  fat,  4  per  cent  proteid. 
20  ounces  top  milk  contain    6  per  cent  fat,  4  per  cent  proteid. 

'These  top  milks  simply  require  diluting  three  to  ten  timea. 
When  the  milk  is  to  be  well  diluted,  the  top  nine  ounces  are  com- 
monly required;   as  the  dilution  is  reduced,  twelve  to  fifteen  ounces. 
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'*FoT  example,  dilute  nine  ounce  top  milk  to  one-fourth,  and  wo 
have  3  per  cent  fat  and  1  per  cent  proteid.  Dilute  fifteen-ounce  milk 
to  one-half,  and  we  have  4  per  cent  fat  and  2  per  cent  proteld. 
For  a  young  infant,  dilute  nine-ounce  top  milk  eight  times  and  we 
have  1,5  per  cent  fat  and  ,5  per  cent  protetd.  With  the  same  dllu- 
tlon»  If  we  take  off  two  ounces  less  (seven-ounce  top  milk),  we  have 
2  per  cent  fat  and  the  same  proteld.  Take  two  ounces  more  (eleven- 
ounce  top  milk),  and  w^e  have  1.25  per  cent  fat  and  the  same  pro- 
teid.  We  thus  regulate  the  proteid  by  diluting;  the  fat,  hy  the 
amount  taken  from  the  top. 

"Simply  divide  the  figures  of  this  tahle  by  the  number  of  times 
the  milk  is  diluted  and  the  percentages  of  fat  and  proteid  in  the  mix- 
ture are  known*  The  claim  is  not  made  that  this  will  result  in  the 
same  absolute  percentages  with  every  milk.  No  modification  can 
possibly  do  that,  unless  the  quality  of  the  milk  is  known.  It  will, 
however,  be  as  accurate  as  any  other  method  of  home  modification 
and  will  be  sufficiently  close  for  ordinary  cases."— (Crandall.) 

The  simplest  way  to  obtain  the  top  milk  is  to  syphon  off  the 
underlying  milk.  A  bent  glass  tube,  filled  with  water,  one  end  being 
placed  in  the  bottom  of  the  bottle  and  the  other  hanging  down  on 
the  outside,  answers  every  purpose.  The  syphoning  may  be  stopped 
at  any  point.  The  tube  should,  of  course,  be  kept  scrupulously 
clean.  The  mixture  is  sweetened  by  the  addition  of  milk-sugar. 
Usually  one  ounce  of  sugar  added  to  twenty  ounces  of  the  mixture 
will  bring  the  quantity  to  the  normal  one  of  €  or  7  per  cent.  Cane- 
sugar  may  be  used  in  half  this  quantity.  Jacobi  prefers  it  and  it 
will  sometimes  relieve  constipation. 

The  diluent  is  usually  plain  boiled  water.  Chaptn  prefers  dex- 
trlnized  wheat,  barley  or  oatmeal  gruel.  '^A  heaping  tablespoonful 
of  flour,  made  from  a  cereal,  is  boiled  with  about  a  pint  and  a  half 
of  water  for  fifteen  minutes.  It  is  then  removed  from  the  stove 
and  set  in  cold  water  for  about  three  minutes  to  cool  It.  When  it 
is  sufliciently  cool  to  taste,  a  teaspoon ful  of  a  preparation  of  diastase 
is  added,  which  renders  the  gruel  thin  and  watery.  This  makes 
about  a  pint  of  gruel,  containing  the  starches  in  soluble  form,  while 
the  cellulose  or  skeleton  of  the  cereal  acts  as  a  moat  sufficient  atten- 
uant  of  the  curd.  The  digested  gruels  render  the  mf Ik-curd  porous, 
and  also  provoke  the  secretion  of  the  digestive  Juices/'  The  mixture 
may  be  alkalinized  by  the  addition  of  lime  water  or  sodium  bicar- 
bonate* 

Holt  divides  the  fifteen  months  of  healthy  infancy  into  three 
periods:  "The  first  is  from  birth  to  end  of  the  third  or  fourth 
month,  when  the  fat  should  be  three  times  the  proteids.  The  sec- 
ond, from  the  fourth  to  the  end  of  the  tenth  month,  when  the  fat 
is  twice  the  p  rote  Ids.  The  third,  from  the  end  of  the  tenth  to  the 
beginning  of  the  fifteenth  month.  The  proteids  now  are  increased 
until  they  are  nearly  equal  to  the  fat  as  In  whole  milk/* 
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The  quantity  and  <Jilutlon  of  the  milk  during  the  nursing  periorl 
is  shown  by  the  following  table^  taken  from  Fischer: 

1 — 2  moa.,  2  02a.:  1-4  milk,  3-4  water:  feed  every  2  hrs. 
2—4  mos.,  3  ozs.:  2-4  milk,  2-4  water:  feed  every  2  hrs. 
4 — 6  mos.,  4-6  o«b.:  3-4  milk,  1-4  water:  feed  every  3  hrs. 
€ — 8  IDO6.,  6-8  0x8.:  4-4  milk,  no  water;    feed  every  3  or  4  hrs. 

No  absolute  rules  can  be  made  as  to  the  character,  proporttons  of 
the  Ingredients  or  quantity  of  the  milk  mixture  to  be  used.  These 
are  determined  by  a  study  of  the  child  and  its  nu*rltion.  Fischer 
says  we  should  note  the  following  factors,  in  order  to  know  that  the 
child  is  thriving:  '*(!)  The  infant  must  appear  aatisfled  after  taU 
ing  its  bottle.  (2)  There  should  be  no  vomiting.  (3)  There  should 
be  no  colic.  (4)  The  bowels  must  move  unaided  at  least  once  or 
twice  in  twenty-four  hours,  depending  upon  the  age  of  the  infant 
—the  stool  should  be  yellowish  white  and  of  a  medium  soft  con- 
sistency, (5)  The  infant  should  sleep  from  four  to  eight  hours  at 
one  time  during  the  night.  (6)  The  weight  must  be  taken  regularly 
once  a  week,  and  if  an  Infant  thrives  it  should  gain  at  least  six  to 
eight  ounces  every  week.  (7)  When  a  child's  weight  shows  no 
increase,  the  reason  should  be  studied,  and  by  all  means  the  food 
changed,  for  the  infant  requires  more  substantial  nourishment/' 

If  there  are  curds  in  the  stools,  there  is  too  large  a  percentage  of 
proteld  in  the  food,  and  it  should  be  farther  diluted;  if  the  child 
does  not  increase  in  weight  and  is  poorly  nourished,  increase  the 
proteld. 

Too  much  fat  may  cause  indigestion  or  vQmiting.  If  there  is  too 
little,  there  may  be  constipation.  Constipation  may  be  relieved  by 
adding  more  fats  or  using  cane-sugar  instead  of  milk-sugar. 

Excess  of  sugar  causes  colic,  formation  of  gas  and  diarrhea,  with 
acid,  greenish  stools. 

Other  MUk  Suhstitutes.^ln  some  cases  excellent  results  are 
obtained  by  using  the  artificially  prepared  infant  foods  as  additions 
to  the  other  food.  These  for  the  most  part  consist  of  mixtures  of 
the  dextrinized  grains  with  milk  or  other  albuminoid  substances. 
They  should  seldom  be  depended  on  alone  in  infant  feeding.  Pal- 
atable mixtures  may  be  made  with  cow's  milk.  Condensed  milk  ia 
not  a  suitable  food  to  be  depended  upon.  These  foods.  If  used  alone, 
predispose  to  nutritional  diseases,  such  as  scurvy,  rickets,  etc. 

A  useful  home-made  dextrinized  food  is  the  * 'flour-ball/*  which 
is  made  as  follows:  "Plain  wheat-flour  is  boiled  in  a  bag  for  Ave 
hours,  then  dried,  broken  open,  the  rind  rejected,  and  then  grated 
into  a  powder.  I  take  of  pure  milk,  mixed  and  scalded,  one  pint; 
of  sterile  water,  one  pint:  of  the  boiled  flour,  a  heaping  tablespoon- 
ful:  a  bit  of  cinnamon  bark  (sometimes  to  give  some  flavor  with 
certain  children),  and  a  pinch  of  common  table  salt^  The  milk  is 
placed  on  the  fire  and  heated :  the  flour  is  rubbed  to  a  fine  paste  with 
the  water,  and  then  added  to  the  milk.    The  cinnamon  is  added,  and 
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tlieii  it  is  brought  to  the  boiling  point,  taken  from  the  Are.  the  salt 
added  (not  sufficient  to  tafite),  and  the  whole  is  then  placed  on  the 
ice.  It  is  then  heated  again  when  used.  Two  ounces  every  two 
hours  are  given  to  a  child  one  month  old*  It  ia  increased  one-half 
ounce  every  month,  while  the  water  is  reduced  one  ounce  every 
month.  The  milk  is  added  to  keep  the  quantity  up  to  the  two 
pints/' 


RECTAL  INJECTIONS  AND  LAVAGE- ENEBflAT A. 
An  enema  is  a  fluid  Injected  Into  the  rectum  for  the  production 
of  a  local  or  general  effect.  It  may  be  used  (1)  to  empty  or  flusU 
the  bowel;  (2)  as  a  vehicle  for  drugs  intended  to  act  directly  upon 
the  mucosa;  (3)  as  a  vermifuge;  (4>  to  overcome  temporary  ob- 
struction of  the  bowel;  (5)  as  a  nutrient;  (6)  for  absorption,  In 
cases  of  shock  and  toxic  conditions,  in  order  to  fill  the  vessels, 
promote  elimination  and  stimulate  reaction:  (7)  for  the  thermic 
effect. 

Purgative  eneTnata  are  given  to  empty  the  bowels.  Simple  warm 
water  may  be  used,  but  usually  substances  are  added  to  increase 
their  efficiency.  Among  these  substances  are  soap  noade  Into  a 
"suds"  or  lather,  common  salt,  oUve  oil,  castor  oil,  glycerin,  tur- 
pentine, Epsom  salts,  molasses,  etc.  Hanna  Klndbom  gives  the  fol- 
lowing formulas  for  purgative  enemas  In  the  '^Trained  Nurse'*: 

Turpentine oz      % 

Magnesium  sulphate , . .  ,oz.  1 

Castor  oil. .  • * » oz.  1 

Warm  water pint  1 

and 

Ox  ga!l gr.  15 

Turpentine oz.      % 

Glycerin , ,oi.    1 

Castor  oil. , . .  .oz.    1 

Soap*8ud8 ^ , , pint     I 

The  ox-gall  should  first  be  dissolved  in  warm  water, 
A  formula  recommended  for  a  high  enema  by  Stoney  (Bacterio- 
logical and  Surgical  Technique  for  Nurses)  contains: 

Senna o*.     % 

Magnesium  sulphate. , .oz.     H 

Olive   oil ...oz,  1 

Boiling  water. pint  1 

Infuse  the  senna  In  the  water.  Then  dissolve  the  magnesia,  add 
the  oil  and  thoroughly  mix  by  stirring. 

If  there  ia  tympanites  a  little  turpentine  (dr.  2  to  4)  may  tie 
added.    The  author  mentioned  above  recommends: 

Tinct,  asafetida. os.  2 

Spt.  turpentine , , .  .oz.  1 

Magnesium  sulphate oz.  2 

Warm   water pint  1 

Olive  oil  was  recommended  by  Kussmoul  and   Flei&er  in  ob- 
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Btlnate  constipation.  About  a  pint  of  the  warm  oil  is  introduced  at 
night  and  retained  until  morning,  if  possible.  This  serves  to  soften 
hardened  feces.  Simple  enemata  of  olive  oil  are  useful  to  move 
the  bowels  of  children.  Pure  glycerin,  %  to  1  ounce,  injected  into 
the  bowel  with  a  small  syringe  will  often  produce  a  free  and  prompt 
movement 

In  giving  purgative  enemata  the  patient  should  lie,  by  preference, 
on  the  left  side  (Sims'  position)  with  the  hips  slightly  elevated. 
The  fluid  should  be  Mrarmed  to  the  temperature  of  the  body,  only 
1  to  3  pints  being  used.  It  may  be  introduced  through  a  Davidson, 
or,  better,  a  fountain  syringe. 

High  Enemas. — In  some  cases  it  is  desirable  to  irrigate  the 
colon  throughout  its  entire  length.  Then  a  long  rectal  tube  should 
be  introduced,  the  water  being  allowed  to  run  as  It  enters  the 
rectum  so  as  to  balloon  it  out  and  facilitate  its  passage.  The 
dorsal  position  may  be  more  convenient  in  these  cases.  A  return 
flow  tube  is  most  convenient  for  irrigating  the  colon,  but  is  not 
absolutely  essential.  Purgative  enemata  should  be  retained  a  few 
minutes.  This  is  facilitated  by  pressing  the  buttocks  together  after 
sufficient  fluid  has  entered  the  rectum  and  the  syringe  nozzle  has 
been  withdrawn. 

Local  Application, — Many  drugs  are  applied  to  the  inflamed  In- 
testinal surfaces  by  means  of  enemas.  Nitrate  of  silver,  5  grains 
to  the  ounce,  is  a  favorite  in  cases  of  rectal  erosion  or  ulceration. 
Antiseptics,  as  boric  acid,  bichlorid  of  mercury,  potassium  perman- 
ganate, etc.,  are  frequently  used  if  the  rectum  or  colon  is  inflamed 
or  ulcerated.  Astringents  may  also  be  employed.  Tannic  acid 
(dram  to  the  pint)  and  zinc  sulphocarbolate  (15  grains  to  the 
quart)  are  excellent  in  dysentery.  Cantani  used  tannic  acid  in 
cholera  with  excellent  results,  in  the  following  formula: 

Infus.  chamomile-flowers parts  2000 

Tannic  acid parts      10 

Gum  arable parts      30 

Tinct  opium parts        2 

The  laudanum  and  starcti-water  enema  is  a  favorite  in  dysentery. 
In  the  gastro-enteritis  of  children  irrigation  with  boric  acid  or 
normal  salt  solution  is  one  of  the  best  remedies. 

Rectal  injections  of  salt-water,  turpentine  (H  ounce  in  emulsion 
with  yolk  of  egg  in  %  pint  of  water)  and  infusion  of  quassia  are 
useful  in  case  of  seat-worms. 

Nutrient  enemata  are  employed  when  for  any  reason  feeding  by 
the  stomach  must  be  suspended  wholly  or  in  part  Such  cases  are 
gastric  ulcer,  cancer  of  the  stomach,  obstruction  of  the  esophagus 
or  pylorus  and  intractable  vomiting.  Before  giving  food  by  the 
rectum  a  cleansing  injection  should  be  used.  A  fountain  syringe  or 
fountain-tube  should  be  used  and  the  tube  carried  high  up,  12  to 
18  inches,  into  the  colon.    The  injection  is  best  made  with  the  pa- 
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tient  in  Sims'  position  and  the  fluid  sliould  be  allowed  to  run  in 
very  slowly.  Four  to  8  ounces  of  the  food  is  sufficient  for  one  in- 
jection. Four  or  more  feedings  may  be  given  dally.  Since,  after 
using  the  enemata  a  number  of  tiroes,  the  bowels  often  become 
irritable,  It  is  often  necessary  to  add  10  to  20  drops  of  laudanum 
for  its  sedative  effect.  After  the  rectal  feeding  the  patient  should 
remain  quiet  In  bed  for  an  hour  A  warm  towel  held  against  the 
aniis  for  a  few  minutes  malces  the  retention  of  the  food  less  difll* 
cult 

Milk  Is  the  basis  of  most  nutrient  enemas.  It  should  always  be 
pane reatiui zed  (see  Diet  for  the  Sick)  before  using.  Pancreatine 
ized  milk-gruel,  eggs,  beef-Juice,  peptone  and  various  proprietary 
proteld  foods,  such  as  beef-peptonoids,  somatose,  protose,  Wyeth'a 
beef-Juice,  bovinine,  etc.,  are  much  employed.  A  mixture  of  pan- 
creatinized  milk,  eggs  and  beef-juice  makes  a  satisfactory  food. 
Somatose  fl  or  2  drams)  is  an  excellent  addition  to  a  milk  mix- 
ture. Any  of  the  meat  broths  may  be  used  and,  If  desired,  these 
may  be  pancreatlnlzed,  or  peptonized,  by  the  addition  of  a  little 
pepsin  and  HCL  Table-salt  should  always  be  added  to  egg  enemas 
since  it  increases  absorption.  Stimulants,  as  whiskey,  brandy,  black- 
coffee,  digitalis,  etc,  may  be  added  to  the  enema  If  re<auired. 

Thermic  Eftect.  — Cold  water  (60"  to  90"  F.)  is  used 
to  reduce  the  temperature  in  cases  of  thermic  fever,  dysentery, 
etc.  Small  quantities  are  used  (1  pint  to  2  quarts),  the  tempera- 
ture of  the  water  being  suited  to  the  degree  of  fever  or  the  con- 
dition of  the  patient  In  nervous  or  debilitated  patients  or  sensitive 
children  It  is  better  to  commence  with  the  higher  temperature  and 
gradually  reduce  it.  Cold  water  is  also  used  in  case  of  hemorrhage; 
hot  water  (110°  to  120''  F.)  is  also  used  for  the  same  purpose.  Hot 
water  irrigations  are  used  to  modify  local  or  adjacent  inflamma- 
tions, as  in  prostatitis  or  cystitis;  in  women  it  may  be  substituted 
for  the  hot  vaginal  douche. 

Enterocly sis. —Hoi  saline  solutions  are  often  Introduced  Into  the 
rectum  for  the  relief  of  shock  or  for  the  stimulation  of  renal  excre- 
tlon.    See  below. 


ENTEROCLYSIS  AND  HYFODERMOCLYSIS. 

Enteroclysis  ^ujuslsts  In  the  Introduction  of  fluid  into  the  bowel. 
Hypodermoclysls  Is  the  subcutaneoua  injection  of  fluid  in  consld 
erable  quantity.  The  fluid  usually  used  for  both  these  purposes  is 
decinormal  salt  solution  having  a  strength  of  0.6  per  cent  of 
sotlium  chlorid  (about  45  grains  to  the  pint).  For  practical  pur- 
poses a  teaspoonful  of  common  table-salt  to  a  quart  of  boiled  water 
answers  every  purpose.  This  salt  solution,  given  hot,  Is  used 
either  by  enteroclysis  or  hypodermoclysls  for  the  following  pur- 
poses:    (I)  To  cause  reaction  In  case  of  shock;  (2)  to  replace  tho 
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circulating  fluid  lost  in  severe  hemorrhages;  (3)  to  stimulate 
renal  excretion  in  case  of  suppression  or  insufficiency  of  the  urine, 
in  uremia,  etc.;  (4)  to  dilute  the  toxins  in  the  blood  and  stimulate 
their  excretion  by  the  kidney,  skin,  etc.,  in  the  toxemic  diseases,  as 
septicemia,  diphtheria,  pneumonia,  etc. 

In  addition  to  the  decinormal  saline  solution  various  substitutes 
have  been  suggested.    That  of  Hoyem  contains: 

Sodium  sulphate Om.      10.0 

Sodium  chlorid Gm.        6.0 

Distilled  water Cc.  1000.0 

Hare  recommends: 

Calcium  chlorid Om.        0.25 

Potassium  chlorid Gm.        0.1 

Sodium  chlorid Gm.        9.0 

Sterilized  water Cc.  1000.0 

In  either  enteroclysis  or  hypodermoclysis  the  temperature  of  the 
fluid  should  be  high  (lOS**  to  120"*  F.).  It  should  be  remembered 
that  it  cools  rapidly  in  passing  through  a  long  rubber-tube.  It 
should  enter  the  body  at  a  temperature  of  102°  to  105°  F.  If  al- 
lowed to  become  lukewarm  the  water  has  a  relaxant  effect  instead 
of  the  stimiflating  one  desired.  In  shock  it  is  very  important  that  it 
be  hot.  The  technique  of  enteroclysis  is  the  same  as  that  of  high 
irrigation  and  needs  no  further  description.  In  hypodermoclysis 
a  fountain  syringe  connected  by  a  rubber-tube  with  an  aspi rating- 
needle  of  moderate  size  is  all  the  apparatus  necessary.  Everything 
used  should  be  sterile  and  the  site  of  injection  should  be  made 
aseptic  by  careful  scrubbing.  A  site  should  be  chosen  where  the 
tissues  are  not  too  firm  and  sufficiently  rich  in  blood-vessels  to  favor 
rapid  absorption.  Usually  the  breast,  abdomen,  back,  thigh  or 
axillary  space  is  selected.  Kemp  recommends  the  loin — the  space 
between  the  crest  of  the  ilium  and  the  ribs — the  "ileo-lumbar" 
region.  Too  much  fluid  should  not  be  used  at  a  time,  since  by  dis- 
tending the  tissues  it  may  hinder  absorption  and  too  much  can- 
not be  excreted  by  the  kidneys.  Hildebrand  says  that  a  dram  of 
the  saline  solution  to  every  pound  of  the  person's  weight  should 
be  the  maximum  quantity  introduced  every  fifteen  minutes;  if  the 
patient  weighs  100  pounds,  12^  ounces  can  be  disposed  of  every 
fifteen  minutes.  The  operation  may  be  repeated  at  short  intervals. 
For  instance,  6  to  8  ounces  may  be  given  every  hour  or  two  if 
necessary. 
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